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Idiopathic preterm labor that is unable to be inhibited is the cause of preterm birth,
which is the major cause of neonatal mortality and morbidity. Primary prevention is the most
important prevention of preterm labor. This comparative, retrospective and prospective, uncontrolled
before and after intervention design was conducted to determine the effectiveness of clinical
practice guidelines (CPGs) for prevention of preterm labor among at-risk pregnant women at
antenatal care clinics in Mae Sariang district between January to June 2008. The study samples
consisted of 64 non-intervention and 60 intervention at-risk pregnant women. The intervention
used in this study was the CPGs for primary prevention of preterm birth, developed by the Department of
Obstetrics and Gynecology, Faculty of Medicine, Siriraj Hospital, Mahidol University, 2007 . A guide
to the implementation and evaluation of the CPGs of Australian National Health and Medical
Research Council (NHMRC, 1998) was applied as a framework for this study. Data collection
tools consisted of the demographic and the preterm labor and birth recording forms. Data were
analyzed by using descriptive statistics and the Fisher’s exact probability test. |

The findings revealed that the implementation of the CPGs for preterm labor
prevention significantly reduced the number of preterm labor and births (p<.05). This result
confirms the effectiveness of the evidence-based CPGs for prevention of preterm labor among at-

risk pregnant women.





