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Similarly, recipient demise had higher stages when compared to alive
recipients (OR 0.51; 95% CI: 0.26, 1.00, P 0.05) (Figure 1).

When incidence of fetal demise was compared between stages II
and I, no difference was observed for donor or recipient demise
(Figure 2). When risk of fetal demise was compared between stages
III and I, donor demise was more common in stage III (OR 2.67;
95% CI: 1.44, 4.98, P 0.002), but no difference was found for
recipient demise (Figure 3). Pregnancies with donor demise had
lower GA at the time of FLS (weeks) (mean difference -0.53; 95% CI:
-0.96, -0.10, P 0.020), while pregnancies complicated by recipient
demise had similar GA at time of FLP comapred to those without
demise (Figure 4).
CONCLUSION: Earlier GA at FLP is associated with increased risk of
single fetal demise in TTTS as compared to later GA. This difference
was attributed to increased donor but not recipient death. Addi-
tionally, single demise of the donor and recipient was significantly
observed after FLP for higher stages (III and IV) compared to lower
ones (I and II). When rates of single fetal demise after FLP for stages
II and III were individually compared to stage I, mortality was
similar in stage II but not in stage III. The finding of stage III in
TTTS increased risk of single fetal demise of the donor but not the
recipient.
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OBJECTIVE: To assess level of intent to receive COVID-19 vaccination
and demographical factors influencing vaccine uptake among
pregnant individuals.
STUDY DESIGN: Data sources: PubMed, Scopus and archive/pre-print
servers were searched up to May, 2021.

Study eligibility criteria: Cross sectional surveys reporting per-
centage of the pregnant individuals intending to get COVID-19
vaccine were considered eligible.

Study appraisal and synthesis methods: The primary outcome
was to estimate prevalence of COVID-19 vaccination intent among
pregnant population. The secondary outcome was to evaluate the
association of vaccine uptake with the following factors: maternal
age, gravidity, marital status, medical disease, history of COVID-19
infection and if received other vaccines during pregnancy. Meta-
analysis and meta-regression were used to pool estimates and
examine the influencing factors.
RESULTS: Twelve studies sourcing data of 16,926 individuals who
identified as pregnant were eligible. The estimated intention for
receipt of COVID-19 vaccine among women who were pregnant was
47% (95% CI:38%-57%), with the lowest prevalence in Africa 19%
(95% CI:17%-21%) and the highest in Oceania 48.0% (95%
CI:44.0%-51.0%) (fig. 1). Association of vaccine uptake with various
demographic and clinical factors is shown (fig. 2) with uptake of
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other vaccines during pregnancy associated with higher rate of intent
to receive the COVID-19 vaccine (OR¼3.03; 95% CI:1.37e6.73; P
0.006).
CONCLUSION: The intent to receive COVID-19 vaccine is relatively
low among women who are pregnant and substantially varies based
on country of residence. In our meta-analysis, intent of women who
were pregnant to receive the COVID-19 vaccine was significantly
associated history of receiving of other vaccines during pregnancy.
Given that in every country only a minority of gravidae have received
the COVID-19 vaccine, despite known risks of maternal morbidity
and mortality with no evidence of risks of vaccination, highlights the
importance of revised approaches at shared decision making and
focused public health messaging by national and international ad-
visories.
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OBJECTIVE: To identify the prevalence and risk factors for sponta-
neous preterm birth (sPTB); in general; and preterm prelabor
rupture of membranes (PPROM); in specific; following fetoscopic
laser surgery (FLS) for twin-to-twin transfusion syndrome (TTTS)
STUDY DESIGN: We searched PubMed, Scopus, and EMBASE sys-
tematically from inception until June, 2020. Multiple pre-operative,
intra-operative, and post-operative factors were tabulated. The
random-effect model was used to pool the odds ratios (OR) and the
corresponding 95% confidence intervals (CIs). Heterogeneity was
assessed using the I2value.
RESULTS: 24 studies including our cohort reporting 9060 TTTS
pregnancies were included. The incidence of sPTB was 36% and
incidence of PPROM was 27.4%. Significant factors for sPTB were
pre-operative cervical length (CL) < 25 mm (OR: 1.52, 95% CI 1.2-
1.92, I20.0%), presence of anterior placenta (OR: 1.15, 95% CI 1.05-
1.26, I20.0%), performance of “Solomon” technique (OR: 1.27, 95%
CI 1.13-1.43, I20.0%), septostomy (OR: 1.94, 95% CI 1.32-2.84,
I278.7%), and chorioamnion separation (CAS) (OR: 1.7, 95% CI
1.28-2.26, I269.1%). Pre-operative cerclage placement, Gestational
age (GA) at fetal intervention < 17 weeks, Intra-operative
amnioinfusion and amnioreduction were not significantly associated
with sPTB. Significant factors for PPROM were pre-operative CL <
25 mm (OR: 1.52, 95% CI 1.2-1.92, I20.0%), presence of anterior
placenta (OR: 1.15, 95% CI 1.01-1.31, I20.0%), performance of
“Solomon” technique (OR: 1.3, 95% CI 1.11-1.53, I20.0%), septos-
tomy (OR: 2.07, 95% CI 1.42-3.03, I268%), and CAS (OR: 2.1, 95%
1.72-2.56, I229.1%)
CONCLUSION: TTTS pregnancies with CL < 25 mm and anterior
placentation have increased risk for both sPTB and PPrOM. Intra-
operative factors including “Solomon” technique, septostomy, and
chorioamnion separation increase the risk for sPTB and PPROM.
Early GA at fetal intervention does not seem to increase that risk.
This is the first meta-analysis study conducted to investigate risk
factors of sPTB and PPROM following laser ablation for TTTS.
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