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PITFALLSPITFALLS

• I.  INFLUENCE OF ‘STATUS’
• II.  PERINATAL FUNNEL
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STATUS - NEIGHBORHOOD
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STATUS - INTERGENERATIONAL
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STATUS

TRADITION – “DEMOCRACY OF THE DEAD”

G.K.CHESTERTON



STATUS STATUS –– KEY POINTSKEY POINTS

• 1.  STATUS IS THE MOST 
POWERFUL PREDICTOR OF 
HEALTH OUTCOMES!

• 2.  RISK FACTORS CLUMP • 2.  RISK FACTORS CLUMP 
TOGETHER IN INDIVIDUALS, 
FAMILIES, NEIGHBORHOODS, AND 
GENERATIONS OF LOW STATUS



STATUS STATUS –– CONFUSION SEQUENCE FOR PERINATAL CONFUSION SEQUENCE FOR PERINATAL 
EPIDEMIOLOGISTS AND CAREGIVERSEPIDEMIOLOGISTS AND CAREGIVERS

USE CRUDE PROXIES TO CONTROL FOR 
OTHER ASPECTS OF STATUS

MEASURE IT PRECISELY

SELECT SINGLE RISK FACTOR

IF “CAUSAL” - INTERVENE

ASSUME CAUSALITY

INFLATE MAGNITUDE OF RISK ESTIMATE

OTHER ASPECTS OF STATUS



EXAMPLESEXAMPLES

CONDITION INITIAL 
ESTIMATE 
RISK PTB

WELL DONE 
RISK 
ESTIMATES

INTERVENTION 
RCTS

BACTERIAL 
VAGINOSIS

4-5 1.0-1.5 NEG

PERIODONTAL 
DISEASE

3-4 1.0-1.5 NEG

STRESS 2-3 1.0-1.5 -----

VITAMIN D 
DEFICIENCY

2-3 1.0-1.5 -----



STATUS STATUS –– END RESULTSEND RESULTS

1.  VERY FEW UNIVERSAL REMEDIES 
(? FOLIC ACID SUPPLEMENTATION)

2. LOTS OF FALSE STARTS

3.  CLEAR NEED FOR EXCELLENCE IN 3.  CLEAR NEED FOR EXCELLENCE IN 
EPIDEMIOLOGY



PITFALL #2PITFALL #2

• PERINATAL FUNNEL



PERINATAL FUNNEL PERINATAL FUNNEL –– PRETERM PRETERM 
BIRTHBIRTH

100 K 

pregnancies

10K PTB 

<37 wks

1K PTB 

<32 wks

300 children 

with long term 

poor outcomes



PERINATAL FUNNEL PERINATAL FUNNEL –– END END 
RESULTSRESULTS

• 1.  UNIVERSALLY APPLIED 
INTERVENTIONS UNLESS QUITE CHEAP 
ARE VERY EXPENSIVE

• 2.  EFFECTIVE TREATMENTS MAY HAVE 
THEIR EFFECTS DILUTED AND BECOME 
UNDETECTABLE WHEN APPLIED UNDETECTABLE WHEN APPLIED 
UNIVERSALLY

• 3.  CLINICIANS AND PATIENTS 
PROPERLY SKEPTICAL ABOUT 
UNIVERSAL ADVIC E (BRIDGE ICES 
BEFORE ROAD)



OVERCOMING THE PITFALLS OVERCOMING THE PITFALLS ––
TAILOREDTAILORED INTERVENTIONSINTERVENTIONSTAILOREDTAILORED INTERVENTIONSINTERVENTIONS



OVERCOMING CLUMPING OF OVERCOMING CLUMPING OF 
STATUS AND PERINATAL FUNNELSTATUS AND PERINATAL FUNNEL

TAILORED INVERVENTIONS



TAILORINGTAILORING

IDENTIFY 
INDEPENDENT 
RISK FACTOR 

FREE OF 
CONFOUNDING

UNDERSTANDING 
UNDERLYING 

BIOLOGY

DO RCT WITH 
AMELIORATION 

OF THE RISK 
FACTOR AS 

INTERVENTION 
GOAL

IF EFFECTIVE, 
IMPLEMENT





TAILORING TAILORING –– MEISS ET AL.MEISS ET AL.

100K 

PREGNANCIES
4K PRIOR SPONT. 

PTB
2K RECURRENT 

PTB









TAILORING TAILORING 

KEY POINT

TAILORING TAILORING 
OVERCOMES PITFALLS!OVERCOMES PITFALLS!



TAILORING TAILORING ––
ANOTHER EXAMPLEANOTHER EXAMPLE







TAILORING TAILORING –– SUBCLINICAL SUBCLINICAL 
HYPOTHYROIDISM TRIALHYPOTHYROIDISM TRIAL

100K PREGNANT 

WOMEN

1K SUBCLINICAL 

HYPOTHYROIDISM



REQUISITES FOR TAILORINGREQUISITES FOR TAILORING

• 1.  UNDERSTAND BIOLOGY;

• 2.  OBSERVATIONAL DATA TO IDENTIFY 
AND VALIDATE RISK ASSESSMENT;

• 3.  DESIGN INTERVENTIONS BASED ON • 3.  DESIGN INTERVENTIONS BASED ON 
#1 AND #2;

• 4.  TEST EFFECTIVENESS OF 
INTERVENTION IN CLINICAL TRIALS;

• 5.  IF EFFECTIVE, IMPLEMENT


