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CONCLUSION: UAD improved in more than half of growth restricted
fetuses following BMZ. UAD improvement was associated with a
reduced risk of SGA, improved growth velocity, longer latency and
later gestational age at delivery. UAD response to BMZ may be useful
to further risk stratify FGR.
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 Brachial plexus injury rate before & after a
multi-disciplinary shoulder dystocia simulation
program

Tracy Caroline Bank, Kellie C. Forbes, Matthew Hoffman
Christiana Care Health System, Newark, DE

OBJECTIVE: Simulation of obstetric emergencies is implemented with
the goal of improving clinical outcomes. We sought to assess whether
mandatory, multi-disciplinary, department-wide shoulder dystocia
simulation training was associated with a change in the rate of
brachial plexus injury following shoulder dystocia.
STUDY DESIGN: This is a retrospective pre-post study comparing
brachial plexus injuries before and after implementation of a
mandatory, multi-disciplinary simulation curriculum in 2015. All
shoulder dystocia cases were identified from a contemporaneous
obstetric database and confirmed via chart review. Cases between
January 1, 2010 and December 31, 2015 (PRE) were compared with
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those between January 1, 2016 and December 31, 2019 (POST). The
primary outcome was rate of brachial plexus injury. Additional
outcomes included any birth injury, NICU admission, and 5 min
Apgar � 4.
RESULTS: A total of 639 cases of shoulder dystocia were identified.
359 occurred prior to simulation implementation and 280 occurred
afterwards. Birth weight, maternal BMI, and number of maneuvers
required were similar between the two eras. The composition of
delivery providers (between residents, midwives, and attending
physicians) was significantly different after the simulation. The rate
of brachial plexus injury decreased from 9.8% to 7.1% after simu-
lation implementation, however not statistically significantly so (p ¼
0.24). 5 minute Apgar � 4 was similar (PRE 1.7% vs. POST 1.8%, p
¼ 0.91). The rate of any birth injury decreased significantly from
22.3% (PRE) to 12.5% (POST, p ¼ 0.001); however, the rate of
admission to the NICU increased significantly: 7.0% (PRE) vs.
12.9% (POST, p ¼ 0.012).
CONCLUSION: We found no change in the rate of brachial plexus
injury following implementation of shoulder dystocia simulation.
There was a decrease in birth injury overall and an increase in NICU
admission rate, indicating some association between outcomes and
simulation. Further research is needed to understand how to reduce
injuries from shoulder dystocia; simulation in and of itself is not a
panacea for all adverse obstetric outcomes.
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 Cesarean birth morbidity among women with
SARS-CoV-2

Rodney McLaren Jr.1, Viktoriya London1,
Sujatha Narayanamoorthy1, Fouad Atallah1, Michael Silver2,
Howard Minkoff1
1Maimonides Medical Center, Brooklyn, NY, 2SUNY Downstate Medical
Center, Brooklyn, NY

OBJECTIVE: Many infected women undergo cesarean delivery, but
whether they face an increased risk of perioperative morbidity is
unknown. The objective of this study was to compare maternal
outcomes of women with and without SARS-CoV-2 infections who
underwent cesarean births.
STUDY DESIGN: This was a matched cohort study of pregnant
women who had a cesarean birth between March 15 and May 20,
2020. Cases included women who tested positive for SARS-CoV-2.
For every case, two patients who tested negative for SARS-CoV-2
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were matched by maternal age, gestational age, body mass index,
primary or repeat cesarean birth, and whether the procedure was
scheduled or unscheduled. We compared rates of adverse post ce-
sarean complications (intraoperative bladder or bowel injury,
estimated blood loss greater than or equal to 1000 mL, hemoglobin
drop more than 3 g/dL, hematocrit drop more than 10%, need for
blood transfusion, need for hysterectomy, maternal intensive care
unit admission, postoperative fever, and development of surgical
site infection), with the primary outcome being a composite of
those outcomes. We also assessed duration of postoperative stay.
Fisher exact tests were performed to compare the primary outcome
between both groups.
RESULTS: Between March and May 2020, 202 women who sub-
sequently underwent cesarean birth were tested for SARS-CoV-
2. Of those 202, 43 (21.3%) patients were positive. They were
matched to 86 patients who tested negative. There was no
significant difference in the rate of composite adverse
surgical outcomes between groups (SARS-CoV-2 infected
27.9%, SARS-CoV-2 uninfected 25.6%; p¼.833) (Table 1). There
was a higher rate of postoperative fevers (20.9% vs. 5.8%;
p¼.015), but that did not result in a longer length of stay
(p¼.302) (Table 2).
CONCLUSION: Pregnant women with SARS-CoV-2 who underwent a
cesarean birth did not have an increased risk of adverse surgical
outcomes, other than fever, compared to pregnant women without
SARS-CoV-2.
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 Consumption of sugar sweetened and
artificially sweetened beverages and pregnancy
outcomes

Marta Perez, Nandini Raghuraman, Jeannie Kelly, Megan Foeller,
Fan Zhang, Sarah K. England, Ebony B. Carter
Washington University in St. Louis, St. Louis, MO

OBJECTIVE: Non-caloric artificially sweetened beverages (ASB) are
proposed to be a healthier alternative to sugar sweetened beverages
(SSB), but animal studies suggest an association with negative
changes to gut microbiome, glucose absorption, and taste receptor
sensitivity. We sought to characterize SSB and ASB consumption
habits among pregnant women and whether there is an association
with adverse pregnancy outcomes.
STUDY DESIGN: We conducted a secondary analysis of a prospectively
collected cohort study of singleton pregnancies among women at a
large, tertiary referral center from January 2017-March 2020. Par-
ticipants completed a self-administered NIH Food Frequency
Questionnaire reporting frequency and amount of consumption of
beverages. The primary outcome was macrosomia. Secondary out-
comes included neonatal hypoglycemia and fetal growth restriction
(FGR), gestational diabetes, preeclampsia, BMI at delivery. Due to
distribution of intake with most women consuming some SSB and
no ASB, we compared the top 75th percentile of SSB and top 90th
percentile of ASB consumption. Multivariable logistic regression was
performed to assess the association between consumption patterns
and maternal and neonatal outcomes after controlling for maternal
age, race, obesity, and substance use.
RESULTS: Of 878 patients in the original study, 226 were in the top
quartile SSB consumption (High SSB), consuming 77-1141 ounces
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