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TABLE
Association of multiple gestation, assisted reproductive technology, and placenta accrete spectrum subtypes

ART No Yes No Yes

Multiple gestation No No Yes Yes

Accreta Referent 2.96 (2.50e3.52) 1.28 (1.16e1.41) 3.24 (2.45e4.24)

Increta or percreta Referent 1.55 (0.83e2.90) 0.89 (0.68e1.17) 2.23 (0.92e5.38)

The study cohort was grouped into the following 4 exposures based on ART and multiple gestation: neither of the 2, ART alone, multiple gestation alone, and both. The outcome was PAS
subtypes (accreta or increta/percreta). The exposure-outcome association was assessed in the multinominal regression model, adjusting for age, race or ethnicity, primary expected payer, grand
multiparity, and previous cesarean delivery. The effect size was expressed with adjusted odds ratio and corresponding 95% confidence interval.

ART, assisted reproductive technology; PAS, placenta accreta spectrum.
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observation that the effect size for placenta accreta was
more robust in the 2 ART groups than the multiple
gestation without ART group (adjusted odds ratio
[aOR], 2.96e3.24 vs aOR, 1.28). Last, pregnancy after
ART was significantly more likely to result in multiple
gestation (unadjusted odds ratio, 10.5; 95% confidence
interval, 10.1e10.8).

This finding may raise a plausible hypothesis that ARTmay
increase the incidence of less severe forms of PAS. Together
with Guo’s suggestion, the important triad of ART, multiple
gestation, and abnormal placentation merits further
investigation. -
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Regarding: COVID-19 vaccination during pregnancy:
coverage and safety
TO THE EDITORS: We read with great interest the
article titled “COVID-19 vaccination during pregnancy:
coverage and safety” by Blakeway et al1, and we
appreciate the authors for conducting this study at a
particularly crucial point of time to make vaccine safety
data available for clinicians. We, however, would like to
make some observations to help comprehend the study
better.
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The study reveals that among the vaccinated antenatal
population, 3 women eventually developed SARS-CoV-2
infection. It would be highly informative if you could
further elaborate on the duration between the administration
of the vaccine and the development of infection, the type of
vaccine given, and the severity of disease in these women. It is
also mentioned that the vaccine was administered to 1
woman with underlying cardiac disease. We would like to
know the particulars of the lesion and whether any throm-
boprophylaxis was given postvaccination. Table 3 indicates
that among the unvaccinated population, 1 woman had a
stillbirth. It would be highly appreciated if we are given in-
formation about the cause of the same, in particular whether
it was related to SARS-Cov-2 infection or febrile illness.

We also seek come clarifications regarding a few statistical
figures. Table 3 shows the perinatal outcomes among the
women who received the vaccine antenatally vs those who did
not. Among the 133 women who received at least 1 dosage
during pregnancy, 3 developed SARS-CoV-2 infections; when
they are excluded, it makes a cohort of 130. However, in
Table S1, the strength of this cohort is 131.

Assuming that Table S1 is a subset of Table 3, it is confusing
to us that the number of women who had fetal abnormalities
(12 vs 11), cesarean deliveries (133 vs 122), and neonatal
intensive care unit admissions (23 vs 21) among the unvac-
cinated women in Table S1 exceeds that of Table 3. We would
be grateful to you if you could shed some light on the same.

Moreover, under the results section, it is stated that there
was a statistically significant trend of a reduced vaccine uptake
among women of the African-Caribbean and Asian ethnicity
than those of Caucasian background (page 14, line 25).
However, the P value for the Asian ethnicity was .183, which
was not statistically significant.
We would also like to know the background behind
choosing a blood loss cutoff of 1 L as the definition of
postpartum hemorrhage. It would significantly exclude many
cases falling between 1 L cutoff and the World Health
Organization-defined cutoff of 500 mL for vaginal
deliveries.2 -
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Which cervical sonographic markers of preterm birth
occur earlier? Can these markers be effective in
determining the type of interventions? Issues that
have not been well considered
TO THE EDITORS: We have read the study by Boelig et al1

and wanted to congratulate the authors for this successful
article and make some minor contributions.

One of the most significant factors related to neonatal
morbidity and mortality is preterm birth (PTB). The strate-
gies for preventing PTB include understanding the risk fac-
tors with specific interventions. Serial follow-up of cervical
length (CL) with normal competence during pregnancy needs
to be understood before CL can be used to predict PTB. In
normal pregnancy, sonographic measurements of CL
demonstrate a bell-shaped distribution, similar to most bio-
logic variables, with most women maintaining a CL between
30 and 40 mm throughout pregnancy.2 CL exhibits minimal
changes from 11 to 24 weeks of gestation for most women.3

There are several disagreements about the cutoff length of the
cervix as a short cervix. A short cervix is syndromic and can
be caused by multiple etiologies, such as subclinical intra-
uterine infection and inflammation, early progesterone
withdrawal, and cervical insufficiency.4 Moreover, sono-
graphic markers, such as cervical funneling, amniotic fluid
sludge, uterocervical angle (UCA), cervical gland changes,
cervical consistency, elasticity, acoustic attenuation, and
progressive shortening of the CL, have been investigated to
improve the prediction of PTB. These cervical changes occur
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