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 Provider Adherence to Aspirin Prophylaxis
Prescription Guidelines for Preeclampsia Prevention -
A Quality Improvement Project
Mariam Ayyash1, Gregory Goyert1, D’angela S. Pitts1,
Raminder Khangura2, Robyn Garcia3, Majid Shaman4

1Henry Ford Health System, Detroit, MI, 2Henry Ford Health System,
Candon, MI, 3Henry Ford Health System, Dearborn, MI, 4Henry Ford Health
System, W Bloomfield, MI

OBJECTIVE: Preeclampsia affects 2-8% of pregnancies leading to
significant maternal and neonatal morbidity and mortality. The
Society for Maternal-Fetal Medicine supports the use of low dose
aspirin for the prevention of preeclampsia in women at risk. The aim
of this study was to evaluate provider adherence to aspirin pro-
phylaxis prescription guidelines for women at risk.
STUDY DESIGN: A retrospective chart review was performed at Henry
Ford Health System (HFHS) between October 2015 and December
2020. In October 2015, aspirin 81 mg was recommended for women
who met high risk criteria for preeclampsia at HFHS; in February
2019, aspirin 162 mg was recommended for women who met
moderate or high risk criteria for preeclampsia. Providers prescrib-
ing aspirin included attending physicians, physician residents, and
certified midwives.
RESULTS: A total of 46,016 pregnancies occurred between Oct 2015
and Dec 2020. 15,167 (33.0%) met high and moderate risk criteria
and had no contraindication to aspirin administration. From the
population at risk, 1,255 (8.3%) had a history of preeclampsia, 2,534
(16.7%) had a history of chronic hypertension, 1,418 (9.3%) had a
history of diabetes, 7,470 (49.3%) were nulliparous, 4,038 (26.6%)
were 35 years of age or older, 6,395 (42.2%) had a body mass index
greater than 30 kg/m2, and 8,174 (53.9%) were African Americans.
Only 630 out of 3,584 (17.6%) of women meeting the high risk
criteria for preeclampsia between Oct 2015 and Jan 2019 received
aspirin. Only 891 out of 5,874 (15.2%) of women meeting the high
or moderate risk criteria for preeclampsia between Feb 2019 and Dec
2020 received aspirin.
CONCLUSION: Adherence to aspirin prophylaxis guidelines for women
at moderate or high risk for preeclampsia was low. Most urban
healthcare systems serve diverse, high risk populations with multiple
comorbidities rendering many women at moderate or high risk for
preeclampsia. Educational efforts to improve provider knowledge
regarding this important preventative measure are indicated.
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 Assessing the feasibility of long term home
electrophysiological fetal heart rate monitoring
Hanne Marien1, Elisa Rossetti2, Quentin Noirhomme2,
Michiel Rooijakkers2, Inge Thijs1, Byron Olson3,
Julien Penders3, Wilfried Gyselears1

1Ziekenhuis Oost-Limburg, Genk, Limburg, 2Bloom Technologies, Genk,
Limburg, 3Bloomlife, San Francisco, CA

OBJECTIVE: Fetal heart rate data were collected with a self-positioned
recording device to assess protocol compliance and feasibility of fetal
heart rate monitoring in a home environment.
STUDY DESIGN: Subjects were provided with a Bloomlife sensor and
accessories (charger, socket, electrodes, quick guide, smartphone with
app). Electrophysiological data were recorded with a wearable monitor
(4 electrodes and ground) positioned on the abdomen. At inclusion,
instructions on how to correctly use the device were provided during a
Zoom session. Participants were asked to perform 3 measurements of
45 minutes per week. Measurements could be performed anywhere,
but participants were instructed to maintain a low level of physical
activity during the recordings, in order to guarantee high data quality.
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To ensure protocol compliance and quickly address any issues, subjects
were called a week after the first measurement.
RESULTS: 15 women participated for 2-7 weeks (BMI 19-33 kg/m2;
GA at inclusion 30-33 weeks). They recorded 189 sessions (median
duration 46 minutes; number of sessions per participant 6-21).

All women performed the recordings as instructed, i.e. number of
measurements per week, duration and low activity levels. A session
was deemed successful if the fetal heart rate was visible on more than
60% of the session. All but two participants managed to record
successful sessions. From the successful participants, some recorded
good quality sessions constantly, while others alternated good and
less good sessions.
CONCLUSION: This study demonstrates the feasibility of long term
home fetal heart rate monitoring with a self applied system. All
women thoroughly followed the clinical protocol in the comfort of
their home, and nearly all women managed to get successful re-
cordings. The two unsuccessful participants stopped recording
before their 36th week, a critical threshold for electrophysiological
recording. This system, under adequate supervision by medical staff,
is opening new clinical possibilities for long term monitoring.
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 Defining the incidence and consequence of
SARS-CoV2 infection of the placenta
Anthony J. Lentscher1, John V. Williams1,
Judith M. Martin1, Anne-Marie Rick1, Christina J. Megli2

1University of Pittsburgh, Pittsburgh, PA, 2Magee- Womens Hospital UPMC,
Pittsburgh, PA

OBJECTIVE: While SARS-CoV2 is capable of infecting placental tro-
phoblasts, the underlying mechanisms restricting vertical trans-
mission at the maternal-fetal interface are unclear. To understand the
mechanisms of viral restriction by the placenta, we sought to un-
derstand trimester-specific susceptibility and association of infection
with pathologic lesions in a cohort of pregnant persons infected with
SARS-CoV2.
STUDY DESIGN: Pregnant patients with RT-PCR-positive SARS-CoV2
nasal swab were eligible for inclusion. Clinical characteristics of
maternal infection and pregnancy were collected. At delivery,
placental samples were collected and fixed for fluorescent micro-
scopy and pathology analysis. SARS-CoV2 positivity from placental
immunofluorescence was correlated with maternal disease severity
and histopathology.
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RESULTS: Of 26 women recruited, 20 provided placental samples.
Select patient characteristics are shown in Table 1. 10% (2/20) had
staining consistent with SARS-CoV2 spike protein, which localized
to the syncytiotrophoblast layer (Figure 1a). Positive staining
correlated with maternal positivity for SARS-CoV2 at the time of
delivery (p¼0.03) with 50% (2/4) of placentas staining positive at
this time point. Moreover, 93% (13/14) of placental samples assessed
by a pathologist exhibited abnormal histopathologic lesions,
particularly vascular malperfusion lesions (64%) (Figure 1b), and
this was not associated with trimester of infection (p¼0.55) or
maternal disease severity (p¼ 0.99). No infants tested positive for
SARS-CoV2 by nasal swab RT-PCR.
CONCLUSION: SARS-CoV2 infection in pregnancy is associated with a
high frequency of abnormal placental lesions. Additionally, the
detection of SARS-CoV2 spike protein in the syncytiotrophoblasts at
the time of delivery indicates placental replication may be a more
common feature of infection than previously appreciated despite
minimal vertical transmission. Additional studies are required to
understand the mechanistic basis for this restriction.
Supplem
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 Validation of ICD-10-CM Diagnosis Codes for
Gestational Age at Birth
Stephanie A. Leonard, Jeffrey B. Gould, Elliott K. Main

Stanford University, Palo Alto, CA

OBJECTIVE: The International Classification of Diseases Clinical
Modification 10th Revision (ICD-CM-10) introduced diagnosis
codes for week of gestation at delivery (8-42 weeks). Our objective
was to assess the validity of these codes, which could have major
utility in perinatal research and quality improvement.
STUDY DESIGN: We used linked birth certificate and hospitalization
discharge data from all live births in California during 2016-2019 (N
¼ 1,843,992). Gestational age was identified using Z3A.xx ICD-10-
CM diagnosis codes in maternal patient discharge data and
compared with the gold standard of best obstetric estimate, as
recorded on the birth certificate. We further assessed sensitivity and
specificity of gestational age categories (< 37 weeks, < 32 weeks, <
28 weeks) given these categories are frequently of interest. We
excluded records with gestational age < 20 or >42 weeks or if
missing (3.9%).
RESULTS: 1,771,527 patients had gestational age recorded on the
birth certificate and in the hospitalization discharge data. When
comparing gestational age in patient discharge data with birth cer-
tificate data, the mean of the difference was -0.32 days (SD¼3.80)
and the R2 value was 0.92. 95% of observed differences between pairs
of gestational age measurements were between -7.14 to +7.77 days,
and 99.3% of differences were within +/-14 days. The sensitivity,
specificity, positive predictive value, and negative predictive value
were all high for the three gestational age categories, although the
positive predictive value did decrease with earlier gestational age
category (Table).
CONCLUSION: Week-specific gestational age at delivery diagnosis
codes in patient discharge data were found to have high validity
when compared with the gold standard of best obstetric estimate on
the birth certificate. The introduction of these codes with the
implementation of ICD-10-CM in 2015 is promising for research
and quality improvement purposes.
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 The yield of routine hemoglobin testing
following elective and urgent cesarean delivery
Wisam Assaf1, Maya Gruber2, Amit Damti3,
Nir Kugelman2, Hanin Barsha4, Reuven Kedar5,
Lena Sagi-Dain3

1Carmel Medical Center, haifa, Hefa, 2Lady Davis Carmel Medical Center,
Haifa, Hefa, 3Carmel Medical Center, Haifa, Hefa, 4lady davis-carmel medical
center, haifa, Hefa, 5Carmel Medical Center, Shekanya, Hefa

OBJECTIVE: Routine hemoglobin evaluation following cesarean sec-
tion (CS) is common practice in many medical centers, despite the
paucity of evidence supporting this testing in either elective or ur-
gent ( intrapartum ) CS. Our aim to determine the clinical value of
routine hemoglobin testing following elective and urgent CS in a
comparison to normal delivery.
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