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The implications of the Fetal Medicine
Foundation 35- to 36-week preeclampsia
prediction competing-risk model on timing of
birth

Am J Obstet Gynecol. 2023 Apr;228(4):457.
el1-457.e7

PMID: 36206987 DOI: 10.1016/
j.aj0g.2022.09.047
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Monkeypox infection in pregnancy: a
systematic review and metaanalysis

Am J Obstet Gynecol MFM. 2023
Jan;5(1):100747
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10.1016/j.ajogmf.2022.100747
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Maternal insulin resistance in pregnancy is
associated with fetal fat deposition: findings
from a longitudinal study

Am J Obstet Gynecol. 2023 Apr;228(4):455.
e1-455.e8
PMID: 36283481 DOI: 10.1016/j.ajog.2022.10.015
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Association Between Proton Pump Inhibitor
Use During Early Pregnancy and Risk of
Congenital Malformations

JAMA Netw Open. 2023 Jan 3;6(1):e2250366
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10.1001/jamanetworkopen.2022.50366
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Azithromycin to Prevent Sepsis or Death in
Women Planning a Vaginal Birth

N Engl J Med. 2023 Mar 30;388(13):1161-
1170

PMID: 36757318 DOI: 10.1056/NEJMoa2212111
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Perinatal outcomes in pregnancies
complicated by maternal cardiomyopathy: a
systematic review and meta-analysis

Am J Obstet Gynecol. 2023 Mar;228(3):283-
291

PMID: 36150520 DOI: 10.1016/j.ajog.2022.09.025
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# Fundal pressure during the second stage
of labor. (2017)*
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# Kristeller maneuvers or fundal pressure
and maternal/neonatal morbidity:
obstetric and judicial literature review.
(2019)°
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# The prevalence of uterine fundal pressure
during the second stage of labour for
women giving birth in health facilities:
a systematic review and meta-analysis.
(2021)*
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#The condemned fundal pressure
maneuver: time to reconsider? (2022)°
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# Fundal pressure to shorten the second
stage of labor: Systematic review and
meta-analysis. (2022)°
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# Safety of uterine fundal pressure
maneuver during second stage of labor

in a tertiary perinatal medical center: A
retrospective observational study. (2019)7
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Cesarean Delivery Rate in Nulliparous Women
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Curves: A Systematic Review and Meta-
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