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Why have we not made meaningful progress
in preventing PTB?

 Standardization of epidemiologic study design and reporting
remains an issue

* We cannot compare results across studies because of lack of
standardization in approach and variable measurement

* Importance of social and physical environment

e Largely ignored unless the primary focus of an investigation
* Social context
* Violence
* The paternal role

* Attempts and approaches to measure meaningful interaction are rare



Why have we not made meaningful progress
in preventing PTB?

* Methods for measuring and addressing disparities

e Beyond standard measures of SES and race/ethnicity, there is a lack of
harmonization of health disparities data
* Best practices in the measurement of health disparities
* Understanding measures appropriate for different populations

* Applying Public Health Critical Race praxis to capture the nuanced, intersectional
experiences and impacts of social systems and structures on marginalized groups

* Acknowledgement of PTB subtypes
* Problem with using composite measure of PTB
* There is guidance for phenotyping of PTB, why is it not followed?



Do we need to re-address standardizing
epidemiologic studies of PTB?
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Do we need to re-address standardizing
epidemiologic studies of PTB?

* We believe that prior work can be updated by including the following:

e 1) Provide a minimal dataset that incorporates valid measures of social determinants
of health and measures of physical environment

* 2) Address epidemiologic concerns including measurement error, confounding, and
bias
* Include forms of truncation bias due to gestational timing
* Appropriate selection of covariates to avoid bias
* Addressing bias in design and analysis

* 3) New/hybrid study designs

e 4) Discuss inference to target populations

* Lack of understanding of generalizability vs. transportability and limited understanding of
methods to address external validity



Do we need to re-address standardizing
epidemiologic studies of PTB?

e Application issues to address
* Observation studies vs. clinical trials

Global perspectives
* How to adapt guidance according to available resources for data collection

* Addressing differences in social determinants across populations
* Discrimination measures vary across populations

Addressing different study objectives
* Intervention
 Etiologic
* Prediction

Teasing out sophisticated methods that might not work in real-world settings

Guidance on interaction, mediation and effect modification
* Need to consider social X environment interactions
* RERI is useful to identify high-risk groups for intervention



Other considerations/continuing discussion

* Narrow our focus?
* E.g., design of preconception studies to understand factors increase risk PTB
* E.g., design of studies to address social determinants of PTB
* E.g., provide guidance based on PTB subtype

* Are there other gaps in the epidemiologic literature consider?



Next steps

* Continue discussions to identify future research needs in
epidemiology

* Meet in May to solidify the epidemiology/health disparities working
group focus and goals



Suggestions/Comments?




