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oN-P a'rmacological Treatment ..

' 'ncourage bed rest

S—

-

is the cause of IUGR?

etal uneuploidy
*Preeclampsia

® Teratogens
® Placental insufficieny
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en Workforce

)men who haved worked before
iegnancy continue their employment
uring gestation.
omen’s working conditions and
“maternity rights is determined by law.
® Working conditions and maternity rights
may change according to the country,
culture and region.
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2 % in Spain
6 % in Sweden
% in Turkey

st industrialized count‘r?es support
lorking women by providing job-
Jrotected paid maternity leave
“In Turkey women have a right to leave job
“eigth weeks before birth.

* United States does not offer paid
maternity leave.



impact of the work and. -
drkplace hazards on pregnancy

‘colloborations with their employers,
orking women may be able to make
podifications in the workplace to restrict
he number of hours of standing in one

~position without active movement,
decrease the amount of weight lifted, and
increase the frequency of short brakes.

—

se.effect of working conditions on..

:’observational studies were included.
B125.535 patients

— ®= Exposures: physically demanding work,
- prolonged standing, long work hours, shift
work

Mozurkewich et al. Working Conditions and Adverse Pregnancy Outcome. Obstet Gynecol 2000; 95: 623-35.
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posure of the hazardous'material™

ysically demanding wo‘rrk has been
)und significantly associated with SGA (

POR.1.37, 95% CI: 1.30-1.44)



Table 3, The Asscciation Between Physically Demanding Work and Adverse Outcome of Pregnancy

Test of homogeneity of

Adversa Advarse Pooled pooled affects,
Outeomes and study Total subjects  outcome/expased  outsome/unexpessd  odds (degrees of freedom)
design No. studies  analyzed (n) () (n) (985% C1) P
Preterm birth
Case control 4 73 760/7170 298/1563 1z 668 (3
(104, 1.54) Pe.a0
Cress-sectional 7 13,38 311/4444 577/8854 1% 7.3 (6)
(1.08, 1.44) NS
Prospective cohart 10 14416 21%6/38744 4500/85,672 12 £72(9)

Al designs 2 146,457 3206/50,358 5375/96,09% 12 22.91(20)

170 ST 38/699 :
(080, 1.89)
Cress-sectional 4 1055 369/ 2567 443/e568 12 292(3
g (110, 151 NS
&  Prospective cohort 5 113510 2868/37.399 3703/76,111 1% 12.03 (4)
(131, 146) P<.25
All designs 10 10558 EB/42,167 4184/88,378 17 1522 (9}
TR, Bl
Hypertension or
presclampsia
Case control 2 1950 129/838 207/ 112 12 173 (1
(101, 174) NS
Creas-sectional 2 387 88/858 175/ 2989 201 141 ()
149, 273) N3
All designs L s837 217/1736 382/4101 Le0 7.24(3)
(140, 196) P10

Cl = confidence interval; NS = not significant; SGA = small for gastational age
* P < .10 indicates significant between-study heterogeneity.

gonomic stressors
e release of prostoglandins into the

aternal circulation

® [ncrease in catecholamines due to stress

® Decrease placental perfusion due to
catecholamines
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Peto modiea Mantel-Haenszel
pooled OR and 95% CI
Events/total 01 02 05 1 2 5 10
Study Year Exposed  Unexposed ¢ t t
Anlborg$2 1980 271896 972275 : ;—.- ‘: :
Launerd® 1930 TEQ/3518 2031700 ) V - |
Sanjose8S 1091 208502784 308871478 i i .
Peoples-Sheps53 1991 4231 w2n %—:&o——f
= Fortier80 1095 2682479 16411811 5 | - |
| LukeS8 1095 ST auees | S !
Geron-Mireles62 1996 62498 198/1891 i H TS i
Hatchd4 1997 79 19/434 E —%—.—E— i
Wergelang®4 1998 35779 73/2495 ! ! — !
TuntisaranesS6 5112 6/224 i - .
1
3288/42,157 4184/83,378 :\

relationship between
Ipational conditions and SGA
ving a SGA baby was ‘sirgniﬁcantly

§Sociated with both an irregular or shift
work schedule alone, night work, standing

sture, lifting loads and noise, moderate-
active or high job strain with low social
support.
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'We improve conditions?

e elimination of these occupational
dnditions by preventive measures (
hange in working conditions or

24 weeks of gestation, brougth worker’s
risk close to those women who were not
exposed to these conditions at the
beginning of pregnancy.

Croteau A et al. Work Activity in Pregnancy, Preventive Measures, and The Risk of Delivering
Small- for- Gestational-Age Infant. Am J Public Health 2006;96(5): 1-5.

TABLE 4—Effects of Weekly Working Mours in Combination With Job Strain and Phys cat Werkioad.
0 Birthweight and Smat-for Gastationat Ag# (SGA) Biths: Amsterdam Bom Chidran and theie
Devsicpment Stuy, Amstardam, Netheriands, 2003-2004

e
D0 MLl b Wl 0G0  Deests 0405 D)

v
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i in-the first trimester or
o] soaal factors in early pregnancy could limit
tal growth in later pregnancy.
Bworkweek of 32 hours or more and high job
train are significantly associated with low birth
eight.
educing job strain and working hours in the
initial stages of pregnancy may be beneficial
among women with stressful jobs.

Vrijkotte TGM et al. First-trimester working conditions and birthweight: a prospective cohort
study. Am J Public Health 2009; 99: 1409-1416

T

Jpational Factors and Fetal

II head C|rcumference was more
Dmmon in babies born to women who
worked for more than 40 hours per week.

here is an increased risk of small head
circumference in relation to standing and
walking for more than 4 hours per day
during the first two trimester.

Bonzini M et al. Occupational physical activities, working hours and outcome of pregnancy: findings
from the Southampton Women'’s Survey. Occup Environ Med 2009; 66(10): 685-90.
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,_ nded fewer visits
dore C-section
More LBW infants.

® Higher income
® Beginning prenatal care earlier

El-Gilany AH et al. Maternal employment and maternity care in Al-Hassa, Saudi Arabia. Eur J
Conracept Reprod Health Care 2008; 13(3): 304-12.

5 Adverse Outcome really
bends on working conditions?
he'ir Fwork related psychosocial - - er

A seemps »’;o e I hough prescribing restricted activity to
jomen having a fetus with IUGR remains
 common practice among obstetrical care
providers, it has not been proven the
benefit of bed rest in IUGR .
Among the disadvantages of bed rest are

Henriksen TB et ‘al. The relation t)eSvueer\ psychosocial job strain and preterm delivery and low birth Increased rISkS Of th rom bOSIS, bone
weight for gestational age. Int J Epidemiol 1994; 23(4): 764-74. demlnerallzatlon, Stress and Welg ht IOSS -




:he treatment is not good enough in
Jutpatient management, whereas bed rest
i the hospital is very costly. It was shown
hat one third of pregnant women did not
- comply with the recommended bed rest

spital versus

Analysis 1.4, Comy
iation from expected.

Feian Dadran inhaspiaitor aupated mparatfend gy
Comparire | Badrastn hogit e sobudsory o ogemant
Ouecn 4 Riihost deiainirom wpaed

| sutorapgp Femen MunOffewe  Weigt M Derence
Mair(ST) ] Nfomd 0

- mow a0 [-27%, 4561
0.90 [ -2.76,4.56]

100.09%
epietie
Totorovaal dlct 2= 046 = 063
5o
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impaired fetal growth.
y one study involving 107 women at

= risk for IUGR who were randomized to
= ejther ambulation or bed rest was included

in the review .

Say et al. Bed rest in hospital for suspected impaired fetal growth ( systematic
review). Cochrane Pregnancy and Childbirth Group. Cochrane Database Syst

Rev.2009,CD000034.

T

est may be useful

3y conducted a retrospective cohort study including
1140 pregnancies. 677 women were hospitalized
ribed bed rest for indications other than
rtension and IUGR such as preterm labor (71%),
term premature rupture of membranes (18%), an

ompetent cervix ( 8%).
mong all women, bed rest was associated a significant
reduced risk of developing preeclampsia ( 0.27, 0.16-
0.48) and IUGR ( 0.38, 0.18- 0.84).

Abenhaim HA et al. Evaluating the role of bedrest on the prevention of hypertensive diseases
of pregnancy and growth restriction. Hypertension Pregnancy 2008;27: 197-205.



ng during pregnancy is not harmful to.trTe fetus in terms of IUGR.
er, heavy workload, occupations requires prolonged periods of
inding and Ion'g working hours and stress may increase the risk of having
etus with IUGR.
ians should be prudent about hazardous and toxic materials and
seling of the women about risks on the workplace should be made
ore pregnancy.

Very women must have a right for paid maternity leave and pregnant
workers whose working conditions present a danger to the women or the
fetus must have a legal right to change the conditions of her job or paid
leave with a guarantee having her job back after her pregnancy.

Although prescribing restricted activity to women having a fetus with IUGR
remains a common practice among obstetrical care providers, it has not
been proven the benefit of bed rest in IUGR. Moreover, it may be harmful.
It was needed more randomized controlled trial to reach a certain
conclusion about the relationship between working conditions/bed rest and
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