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October monthly news!
Actim Partus Test is here!

Dr Miller’s Quote of the Month
“I have this theory that if one person can
go out of their way to show compassion,
then it will start a chain reaction of the
same. People will never know how far a
little kindness can go.”

Dr. Hugh Miller

Rachel Joy Scott

New Study starts in
mid October 2012!
This study is a prospective,
multi-center study designed to
evaluate the clinical test
performance characteristics-i.e.,
the negative diagnostic
likelihood ratio, as well as the
positive diagnostic likelihood
ratio, sensitivity and specificity,
positive predictive value and
negative predictive value- of
the Actim Partus test in cervical
secretions of pregnant women
between week 21+6 and week
35+6 gestation presenting with
intact fetal membranes, minimal
cervical dilation (<3cm) and
signs and/or symptoms
suggestive of and whereby the
clinician suspects preterm labor.

SCREENING CRITERIA:
1. Pregnant woman presenting for
unplanned obstetrical care with
signs and/or symptoms
suggestive of preterm labor:
 Uterine contractions (with or
without pain)
 Intermittent lower abdominal
pain, dull backache, pelvic
pressure
 Vaginal bleeding during the
second or third trimester
 Menstrual-like intestinal
cramping (with or without
diarrhea)
 Change in vaginal discharge
(amount, color, consistency)
 Vague sense of discomfort
characterized as “not feeling
right”

2. Singleton Pregnancy, and GA
21+6 and week 35+6 @ time of
enrollment
3. Subject has not participated in
The test is intended for use in
the study before
assessing the risk of delivery in
4. Intact amniotic membranes by
≤7 or ≤14 days from time of
clinical evaluation of ROM (2 or
cervical sample collection. A
more of the following present:
negative test result indicates that
Nitrazine test, ferning,
the patient is at low risk of
pooling/visible leaking of
delivering within the next 7-14
amniotic fluid)
days. The results of the study are 5. Cervical dilation < 3 centimeters
intended to generate sufficient
6. No evidence of any of the
clinical data to support
following:
regulatory filings in the United
 Rupture of membranes
States.
 Amniotic membranes bulging
through cervix
 Cervical cerclage

 Suspected placenta previa
 Digital exam or transvaginal
ultrasound during previous
24 hours
 Heavy (bright red or
clotting) vaginal bleeding.
Light, serous bleeding
acceptable
 Subject is enrolled in any
clinical trial evaluating
investigational drug

Convenient and
Easy Testing
Process by the
Bedside
The testing process is simple,
with results in just 5 minutes:

Step 1

Step 2
Extract Specimen

Place the swab in the specimen
extraction solution and stir.
10-15 sec

Step 3
Activate Test

Insert dipstick into the solution until
liquid reaches the result area.

Step 4
Result Interpretation

Collect Sample

Collect cervical secretion
sample from the cervical os.

Positive Negative
Two lines can be interpreted
immediately.
To confirm a negative,
read results at 5 minutes.

Current Studies Enrolling

In-Patient




17 PPROM weekly Makena
Progesterone injection vs Placebo for
patients who have ruptured their
membranes between 23w0d and 31w6d
at time of enrollment
Removal vs Retention of Cerclage in
PPROM between 22w-32w 6/7 GA,
Cerclage in place ≥ 1 week. ACTIVE
labor is excluded

Out-Patient




Fun Facts
“A Doctors Advice”
(Not actual questions just jokes)

Makena 17P weekly progesterone
injection vs Placebo for patients with a
history of preterm delivery at < 37
weeks GA
Family Alliance Study, Smoking
Intervention for pregnant smokers with
a viable GA ≥ 14 weeks – 28w 6/7. Must
be fluent in English

Contact W.O.M.B with any questions or comments:

Q. What's the difference between a nine-month pregnant woman and a model?
A. Nothing, if the pregnant woman's husband knows what's good for him.
Q. My childbirth instructor says it's not pain I'll feel during labor, but pressure. Is she right?
A. Yes, in the same way that a tornado might be called an air current.
Q. Our baby was born last week. When will my wife begin to feel and act normal again?

Watching Over Mothers and Babies

A. When the kids are in college.

5301 E. Grant Road
TMC Hospital; Annex
Tucson, AZ 85712
(520) 881-9662 office - (520) 426-3207 pager
(520) 795-0626 fax

Q. Should I have a baby after 35?
A. No, 35 children is enough.

