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Outline

* Review Process
 Structure of Guideline

* Change in Scope

» Highlights

« Patient and Provider Tools




Intent of Guideline

* Reduce current practice variation and provide
facilities with a structured framework to help
Improve patient outcomes

* Provide evidence-based recommendations to
assist providers and their patients in the decision-
making process concerning pregnancy

 ldentify outcome measures to support the
development of practice-based evidence that can
ultimately be used to improve clinical guidelines.




Benefits of Standardization

« Transient population

* Multiple services

« Patient satisfaction

* Provider satisfaction

« Patient safety

« QOutcomes assessment
« Unified community voice




CPG In Pregnancy - History

« History of VA/DoD Guidelines
« 2001 Start
« 2003 Uncomplicated Pregnancy
« Goal oriented care
* Limited Scope
 EXit the guideline
« 2010 Pregnancy Guideline




These Recommendations . . .

« may be modified according to local conditions
and updated scientific evidence.

« should serve as a backbone to the supplemental
care provided by advanced care providers.

« are designed to be adapted by individual facilities,
considering needs and resources.

e serve as a guide to optimize quality of care and
clinical outcomes for their patients.

« should not prevent providers from using own
clinical expertise in the care of individual patient.




Goals of the Guideline

« Qutline antenatal visits for specific gestational
ages
« Each visit having specific goals and objectives

« Help ensure both pregnant women and providers
are aware of expectations

« A standardized care plan

* Provide scientific evidence-base for practice
Interventions and evaluations




Understanding the Process

« Committee Established
* Evidence Reviews
* Meetings
« TDY
« Weekly teleconferences
« Editorial Reviews
» Service Reviews
« TMA Review
« Consultants Review
« Editorial Changes
e Guideline Published




Creating a Tool Kit

Committee Established
Meetings

« Denver, Colorado

« San Antonio, Texas

« Weekly teleconferences
Tool development
Community Education




Assessing the Evidence




Quality of Evidence

| At least one properly done RCT

II-1 Well-designed controlled trial without
randomization

II-2 Well-designed cohort or case-control analytic
study, preferable from more than one source

1I-3 Multiple time series evidence with/without
Intervention, dramatic results of uncontrolled
experiment

Il Opinion of respected authorities, descriptive
studies, case reports, and expert committees




Net Effect of the Intervention

 Substantial More than a small relative impact on a frequent
condition with a substantial burden of suffering; or A large impact
on an infrequent condition with a significant impact on the
individual patient level.

* Moderate A small relative impact on a frequent condition with
a substantial burden of suffering; or A moderate impact on an
iInfrequent condition with a significant impact on the
individual patient level.

« Small A negligible relative impact on a frequent condition
with a substantial burden of suffering; or A small impact on an
infrequent condition with a significant impact on the
individual patient level.

« Zero or Negative Negative impact on patients; or No
relative impact on either a frequent condition with a
substantial burden of suffering; or an infrequent condition
with a significant impact on the individual patient level.

12




Overall Quality

 Good High-grade evidence (I or II-1) directly
linked to health outcome

« Fair High-grade evidence (I or lI-1) indirectly
linked to health outcome or Moderate-grade
evidence (I1-2 or 11-3) directly linked to health
outcome

« Poor Level lll evidence or no linkage to evidence
to health outcome




Final Grade

A A strong recommendation that the clinicians provide
the intervention to eligible patients. Good evidence was
found that the intervention improves important health
outcomes and concludes that benefits substantially
outweigh harm.

B A recommendation that clinicians provide (the service)
to eligible patients. At least fair evidence was found that the
Intervention improves health outcomes and concludes that
benefits outweigh harm.

C Norecommendation for or against the routine
provision of the intervention is made. At least fair evidence
was found that the intervention can improve outcomes but
concludes that the balance of benefits and harms is too
close to justify a general recommendation.
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Final Grade

« D Recommendation is made against routinely
providing the intervention to asymptomatic
patients. At least fair evidence was found that the
Intervention is ineffective or that harms outweigh
benefits.

« |  The conclusion is that the evidence is
Insufficient to recommend for or against routinely
providing the intervention. Evidence that the
Intervention is effective is lacking , or poor quality,
or conflicting, and the balance of benefits and
harms cannot be determined.




Change in Scope

ala¥a¥aal

Heated Pregnancy Guideline

LILATA 4 B!

Allows individual or group care (e.g.
Centering Pregnancy)

Provides guidance for levels of care
Addresses some common complications
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Level of Care Settings

* Routine Prenatal Care Providers
« Family Medicine
« CNM WHNP
« OB/GYN
» Advanced Prenatal Care Providers
« OB/GYN
« MFM




DoDVA Clinical Practice Guideline for
Management of Uncomplicated Pregnancy
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DoDVA Clinical Practice Guideline for
Management of Uncomplicated Pregnancy

2 Recument pregnancy loss
Fiest Visit with Nurse (Week 0 10 8] Preterm birth
Complete seli-gquesticnnare Ecopic pregnancy
Assess for rak factoes Vaginal bieeding
[A-2] Significant abdeminal pain‘camping
Severe pehvic mfections
* Cardicvasculs: cienses -
3 Was any high risk identified :fm"C abnormality
that requires immediate Diadetes mailitus (DM) ~ Type Y or2
referal to advanced » Renral cisorcer
premats! care? ——; Tramsplant
(See sidebar 1) 4 Modernta—saver MDD
[A-2] Refer to acvanced 3::?”'
pranatal care for
N follow-up and reatment
= Pricr macrosomis or GOM Current Infection
Was any tisk  dentified Recurrent pregnancy boss - Positive gonoshes
2 requires follow-up with Eciopic peragnancy « Fesitive Chilamydia
SSvanced prenatal care at Y Severe pelvc nfections - Hepatitis B
10-12 wees? A A Pelvic surgary for infertility or . Ganital herpes
[A-23 ¥ infection - HEIV
Scnedule Bollow-up with Second trimester pregnancy loas| Pre-existing condrticas
. u‘ m;:f;*:cl mﬂ:‘;l:v:: Carvical surgery (LEEP. cone - Abncemal pap-smess
Visit with Provider (Week 10-12) gty X dicesy) + Milg asthma )
See intervention Table Uterine abnomaliy - Controlled hypothyscidism
[A-2) Vaginal tleeding - Previous gastnc bypass
e Significant abdeminal - Depression
Pain‘oamping - At risk for diabetes
Drug use'slcohol use smoking
8 Cument Cancer OBIYN conditiorns
Any condstions requinng Transglant on medication « At risk for preterm bisth
consuliationrefersl 0 Cardiac abnoemality Prior SSaetn Seciion
scdvanced cbstetric cave Y
provides?
[See sidebar 2) [ l
A2, A4, AB)
Rafer 10 sdvances
orematal care for Soreening for hypanensive Ciscrtens
N supplemental care Breast feeding education
9 4 Exercise during pregnancy

Irflyens ( 4 )
Continue goal onented visit I rfluenzas vaccne (semon-relsted)

(Ses intervantion table) For specfic interventon
‘ See Summary Table

Routine Visits (Week 18-24)
(See sicdebar 3 &)
s Vasits sheould mdude Visits should inchude
2 v Auscu itation of Setal heart sones | . Auscultation of fetal heaet tones
- Routine Visits (Weex 18-24) - Soeen fundal height - Screen fundal height
(See sidebsr 2 4) _5‘"“"‘ for hypertensive . Soreen for hypertension
AT} disorden - AMesang weight gain
- - Assessing weight gain . Assess for symptoms of
- Educate about symptoms of preterm lador (week 28)
2 preterm labor (week 20) - Assessment of fets| kick couns
Labers
For specific Intervention

See Summary Table

by I I See Summary Table For specific Imervention




Pregnancy Management Algorithm

Visit with Provider (week

KWas any high risk identified that \ 10'12)

requires immediate referral to
advanced PNC? - -
* Yes--Refer to advanced PNC * Any conditions requiring
provider consultation or referral to advanced
« No—Was any high risk identified PNC provider?
that requires follow up with * Yes — Refer to advanced PNC
advanced PNC provider at 10-12 provider for supplemental care
weeks? * No — Continue goal oriented visits
First Visit with Nurse

(week 6-8) Complete \_ J

self-questionnaire
Assess for Risk Factors
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/-Any Conditions requiring N
consultation with or referral
to advanced PNC provider?

* No—Continue goal
oriented visits

* Yes—Refer or consult with
advanced PNC provider

Routine Goal
Oriented Visits

(week 16-24)

Ongoing Normal Pregnancy

Routine Goal
Oriented Visits

(weeks 25-41)

» Any Conditions requiring
consultation with or referral
to advanced PNC provider?

* No—Continue goal
oriented visits

» Yes—Refer or consult with
advanced PNC provider

- /
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Immediate Referral

* Recurrent Pregnancy loss
* Preterm birth

« Ectopic pregnancy hx/risk
* Vaginal Bleeding

« Significant abdominal
 Severe pelvic infection
 Cardiovascular Disease
 Cardiac abnormality

* Diabetes Mellitus

* Renal disorder

* Transplant

* Moderate-severe MDD

\_

Indications for Consult / Referral

10-12 Week Referral

* Prior Macrosomia or GDM
* Hx Second trimester loss
« Cervical Surgery
« Uterin abnormality
* Current Cancer
* Positive Infection
* Medical conditions
* Asthma
* Controlled thyroid
 Gastric bypass
* Prior PT Birth
* Prior Cesarean

* Pelvic surgery for infertility
or infection

\_
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Guideline Structure

« Annotations

 Visit Outline (A 1-7)
 Interventions

All visits (1-4)

Nurse visit (5-21)

First Provider Visit (22-36)
Specific EGA (37-51)

Not recommended (52-65)
« Appendix A-I
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Highlights of Changes

* Risk for Preterm Birth

* Depression Screening

« Establishing the gestational age

* Obesity, previous bypass

* Prenatal screening options/counseling
« HPV

« Shaken Baby

* Postpartum Visit

27




Establishing the Gestational Age

* Importance of establishing an
accurate gestational age early

* Timing all other interventions
« Anomaly/aneuploidy screening

* [UGR —
 Post due date inductions




Prioritized Dating

* IVF

« Known conception

» First trimester ultrasound
* Reliable LMP

e 12-21 week US

o 22-28 week US

29




Evidence Supporting First
Trimester Ultrasound over LMP

 Post dates
Inductions

* Aneuploidy
screening

* Poor Reliability
of LMP




Dating Methods

 Menstrual
 Clinical
 Ultrasound




Is a “Sure” LMP Reliable???

« Accuracy dependent upon recall
* 50% unplanned
« Assumes 28 day cycle

« Cycle lengths vary between within individuals.
95% confidence limits 27+/- 9 days.

Most common date of LMP is 15th.
10-45% cannot provide “accurate” information

18% discordant from US with “certain” menstrual

dates.
Geirsson et al Br J Obstet Gynaecol. Jan 1991;98(1):108-9.

Waller et al, Paediatr Perinat Epidemiol. 2000;14:263-267.
Wilcox et al, BMJ. Sep 4 1993;307(6904):588-91.

kK X
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Ultrasound Dating 6-12 Weeks

 95% CL +/- 6 days
« Abdominal vs vaginal 1.6 days less

* Reduced rates of post dates inductions
e /00p Mongellietal, AmJ Obstet Gynecol. Jan 1996;174(1 Pt 1):278-81.

10.360t0 2.79% Taipale et al, Obstet Gynecol. 2001;97:189-194.

° RCT Bennet et al. Am J Obstet Gynecol. 2004;190:1077-1081.
Caughey et al. Am J Obstet Gynecol. 2008;198:70-76.

8% rUIe Hadlock et al, Radiology. 1992 Feb;182(2):501-5.
Aneuploidy screening, fewer false +

Data from FASTER trial

33




ACOG Bulletin 101, 2009

“First-trimester crown rump measurement is the most accurate
means for ultrasound dating of pregnancy .. . . In general,
ultrasound-established dates should take preference over
menstrual dates when the discrepancy is greater than 7
days in the first trimester and greater than 10 days in the
second trimester . .. .Ultrasonography may be considered
to confirm menstrual dates if there is a gestational age
agreement within 1 week by crown rump measurement
obtained in the first trimester . . .. Guidelines for
assignment of gestational age when a discrepancy exists
between menstrual and ultrasound-established dates vary
In different ultrasound units.".
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Cautions with First
Trimester Ultrasound

 [UGR can manifestin 1 T
* Aneuploidy canresultinS<DIin1 T

Bukowski et al, BMJ. 2007 April 21; 334(7598): 836.




OBTAINING A QUALITY CROWN RUMP LENGTH MEASUREMENT

Machine inserted patient identification on images

Archived electronically or scanned into Electronic Medical Record
Embryo/fetus in sagittal view occupying 2/3 of the screen

Calipers placed from cephalic edge to rump

Minimum of 3 CRL measurements for each fetus using average of best 3
In multiple gestation, base gestational age on largest embryo/fetus
Document presence or absence of fetal yolk sac

Document presence or absence of fetal cardiac activity

1.
2.
3.
4.
5:
6.
7.
8.

Doe, Jane 20/123-45-6789

Optimal Image

Patient Information on image
Appropriate Zoom
Well Placed Calipers
Fetus in Saggital plane

Suboptimal Images

Lacking Patient Information or handwritten information
Inadequate Zoom
Poorly Placed Calipers
AP rather than saggital view

Doe 20/12? '
— — o Jeweloe s

Note : Typically crown rump measurements are included in a first trimester
ultrasound. First trimester criteria outlined by AIUM, ACR and ACOG also include
visualization of adnexa and pregnancy location.




Aneuploidy Screening

« ACOG 2007

 Varied screening
options

« Expanded
diagnostic testing

« Counseling

» Screening Options




ACOG Jan 2007

“Ideally, all women should be offered
aneuploidy screening before 20
weeks of gestation, regardless of
maternal age. It is not practical to
have patients choose from among
the large array of screening
strategies that might be used.”




ACOG Jan 2007

“Regardless of which screening tests
you decide to offer your patients,
Information about the detection and
false-positive rates, advantages,
disadvantages, and limitations, as
well as the risks and benefits of
diagnostic procedures, should be
available to patients so that they can
make informed decisions.”




Institutional Considerations

“. . .each institution needs to establish testing
strategies they will make available to their
beneficiaries. These strategies should take into
account the principles and recommendations
from above. Accordingly, each institution should
have available one or more tests/testing
strategies from each of the groups below.. . . is
not feasible for every institution to offer the
spectrum of potential testing strategies . . .
provide one or more screening strategies giving a
first- trimester result and one or more strategies
giving a second-trimester result . . . also provide
or arrange . . . ultrasound . . . CVS, =,
amniocentesis . . . counseling.” 40




Basic Constellation of Screening and
Diagnostic Strategies

* No screening

« 1st Trimester Screening Result
« 2nd Trimester Screening Result
« Ultrasound Screening

« Amniocentesis

« CVS




Institutional Considerations

Table E- 4, [nslilutional Coosideralions

i'h
Trimester Brsult

Options Mame f Type of Test Advantages Disadvantages
IT < 15 weaks
ITUS + 1T Sarurm Firsl Trimastar Corbinad 1T = 15 weaks and

IT US+ 1T arel 2T Serun

canLie percy

2T = 15 wapks

Trimester Result

IT US+ 1T arnel 2T Serun

rlaprated Sorear

2T = 15 weaks

IT Sjum + ET Sarum

Serurr Irtepratad Scres

2T = 15 weaks

2T Seam

Ouad Soreer

2T = 15 weaks

Kep: IT — First Trimester; 2T - Secord Trmesier
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Institutional Options

First T Result Name/Type of Advantages Disadvantages
Test

1ITUS + 1T First T Combined IT <15 weeks 1T <15 weeks
Serum and 2T > 15
weeks

1T US + 1T and Contingency Categorization of  Full Results not

2T Serum risk in 1T until >15 weeks
Second T Result | Options Name/Type of Advantages Disadvantages

Test

ITUS +1Tand2 Integrated 2T > 15 weeks

T Serum Screen

1T US and 2T Serum integrated 2T > 15 weeks

Serum Screen

2T Serum Quad Screen 2T > 15 weeks




ToolKit

* Purple Book

* Passport

« Exam Room Cards
« Counseling Video
« AHLTA

« eMOMSs
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This guideling 5 farmated as a single algarithm with anneaticns,

Pregrancy Full Cykgelng (2,070 X0, PDF)

Pregrancy Summary (1,060 KB, POF)
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Provider Tools

« Exam Room Cards
 AHLTA Templates
* Passport

« eMOMSs

Usethis known genception
to establish the EDD

Known Conception Y m
Ovulation {IVF UL ate |
l N
Ulnrasound 612 wesks® }_Y;

to astablish the DD

‘ Use this ulstrasound date

M
Ay
T e e
N N

establish the EOO

fiepeat US in 3-6 waeks finawen LR regular X
menses and size = dates
" [ Accuracy of pregnancy Dating Methods Prorized sty |

N . R 1. Invitre fertilization (+/- 1 dayl.
FILILS consistent i+/- 852 N E Conslt with Owvulation induction, artificial insemination, a single intercourse record,
with first LIS Obstatrician : - n.asing

ovulation predictor assay or basal body temperature measurement [</- 3 daysl.
First-trimestar sonographic assessment [6-11 weeks) (+/-8%).
Reported LMP, if reliaola.
. Twelve to 22-week second-trimester sonegraphic examination [CAL or BFD, HC,
le AC and FL} if the LMP is unkncwfln or un.l:erl.ain or if the LMP is more than 3 percent
establish the YEOD discordant from the somographic examinaticn.
. Tweenty-three to 28-week second-trimester sonographic examination
(BPDy, HC, AC, FLI confirmed by a second examination 3-6 weeks later
demanstrating normal interval growth (<~ 8%).
7. Third-trimester sonographic evaluation («/-8%).

‘ Use this LMP clate to ‘

5]

1L

Eal

W

-3

NOTES:

- *Mate-Images of measurements usad for dating should be based an @ CRL and archived electronicalby or in the written record for review if necassany.
- " first trimaster uitrasound is not required to establish the due date but should be liberal by used if there is a discrapancy in the initial assazsmant of utering
- This algorithm recognizes the cata supporting reduced rates of pest dates inductions, abnormal serum screening results when first trimester ultrasound i
- 8% ruiles Draws of Pregnancy by Ciiteria 1 - Days of Pregnancy by Criteria 2/ Days of Pragnancy by Criteria * = % discandant.

- Use caution in changing EDD for transfer in patiants with firmly established dates by a sure, ragular LMF confirmed 1+~ 5 days) by48ek Us.




Patient Tools

* Purple Book
* Passport
« Spring Garden




Ovulation induction, artificial insemination, a single intercourse record, ovulation
predictor assay or basal body temperature measurement (+/- 3 days).

H Reported LMP, if reliable.

Twenty-three to 28-week second-trimester sonographic examination (BPD, HC, AC,
FL) confirmed by a second examination 3-6 weeks later demonstrating normal
interval growth (+/- 8%).




Eriown Conception! b m Use this knowin cancaption
Owdlation JINE, 1L, atc. to establish tha EOD

ln

Iza the LMP dateta . W Use this vlstrasound dats
establish the EDD LMRress LIl 1 e _"' to establish the EDD

M
Ay
m:ﬁ;‘gﬂ:;:ﬁgﬁ -+ ke Ultrasound < 32 waeks
) Krnown LMP, regular ¥ Use this LMP date to
Repeat LIS in 3-6 weeks menses and size = danes establish the EOD

" | Accuracy of Pregnancy Dating Methods (Proritizedlisty |
- ) - - 1. In vitro fertilization (+4~ 1 day}.
RS ﬁ&s;ﬁn&;ﬁ-ﬂk} L‘FE ?;;;EE;'; . Dvulation induction, artificial insemination, a single intercourse record,
ovulation predictor assay or basal body temperature measurement [</- 3 days).
. First-trimester sonographic assessment (5-17 weeks] (+/-8%).
4, Reported LMF, if reliable.
. Tweelve to 22-wieak sacond-trimester senocgraphic examination [CAL or BPD, HC,
L AC and FL) if the LMP is unknown or uncertain or if the LMP is more than 3 percent
IFse tha initia| ukrasound 1o . X -
establish the YEDD discordant from the sonographic examination.
6. Tweenty-three to 28-week second-trimester sonographic examination
(BPD, HC, AC, FL) confirmed by a second examination 3-6 weaks later
demonstrating normal interval growth [</- 8%).
7. Third-trimester sonographic evaluation [-/-8%).

(]

L

w

MNOTES:

- "Mate-Images of measurements usad for dating shauld be based an a CRL and archivad electronically or in tha written recoed for review If necassane.
= =i first trimester witrasound is not required to astablish the due cate but should be libaral by used if there is a discrepancy in the initial assassmant of uterine size or uncertainty regarding the LMP

- This algefithm recagnizes the data supporting reduced rates of pest dates inductions, abnarmal serum screening results when first trimester ultrasound is used in favor of even a sure and regular LME
= 8% rules Daws of Pregnancy by Criteria 1 - Days of Pregnancy by Criteria 2/ Days of Pregnancy by Criveria * =% discondant,

= Use caution in changing EDO for transfer in patients with frmly established dates by a sure, regular LME confirmed [+/- 5 days) by 67 2 week U5,
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10-12 Weeks
Determine curment
health status, and
gestational age work
towards a heakhy
pregnancy.

HE&P eam to indude
breast and pelvic,
Dental stabus with
refierral if indicabed,
Risk fackor for FTL/
Depression. Tobaooo
Lise.

Pap Smear, GC and
Chiarmydia, Corsent)
achadule and cour-
saling far CF (if
desined) Consent/
schedule for anwe-
ploidy screening
[11-21 wesks) Iif
desired,

BP, fundal height,
fietal heart tone,
weight gain and
exErcise,

Emotional Satus.
Hentify deployment
stabus of partner,

Breastfeeding, nutri-
tion, exencse. Danger
signs ko report.

24 Weeks
Prevent pra-term
labor for a safe and
healthy babey.

Fetal growth,
matermal well-
being. Tobacen
Lisa,

Schedule Diabetes
screen, Antibody
Soneen, Het and
other abs. &= indi-
caked,

BP, fundal height,
fetal heart tane,
weight gain and
EnenGise

Identify deplay-
ment status of
partner.

Breastfeeding,
nutrition, exencse.
Pre-term labor
(FTL) skgns and
Symptoms. Coun-
seling for PTL and
TOL iF applicatie.

32 Weeks
Prepare for baby's
arrhal,

Fetal gromth, mater-
nal well-b=ing. Signs
and symphoms: of
PTL. Tobacco Use,

BP, furdal heigh,
fietal heart tone,
weight gain and
euErcise,

Farnily plarning.
Identify deployment
stabus of partner.

Birth control, bresst-
feeding, nutrition,
exercise, chiklbirth
classes, birth plan,
fetal kick count. FTL

signs. and Symptoms.

38-41 Weeks
Prepare for the birth
and babys armival at
homi.

Fetal growth, maber-
rial well-beirg, Fetal

position. Tohacoo
LUse.

Cervical check, may
offier swesping,
Starting at wk 41:
Term mgmi.
[Amnictic fluid index
weekly; Mon-stress
testing twice
wieakly.)

BP, fundal height,
fietal heart tone, fetal
presentation, weight
gain and exercise,
fetal kick count.

Parenting issues,
Idenkify deployment
status of partner,

Mote: Women with specific risk factors or who develop high risk conditions may require additional survaillance.

¢ ~ A VA/Do
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Table of Contenfs
The Birth of a Mother

Visit Summary Pages
This section provices o quick overview of gools and expectarions for ecch visit.

Keeping Your and Your Baby Safe

Visit Infermation

This section provices detailed infermarion abeut each visit. Egch visit section
includes what o expect ot this paint in your pregnency, whot to expect ot your
wisir, and general pregnancy education. “We suggest you be cowficus abowt
infarmation and advice you may receive frem family members, friends, the infernet
ar fram other cutside sources. 'v'z'hila mest of these sources are well-meaning

and moy provide imkp-:rrum support, bad advice and inaccurate informaticn is
commaon. Pleowe make sure to discuss your specific concerns with your health care

provider.
Wk &- B . #
Wk 1012 . #
Waek 1420 . . #
Wk 2 e #
Wk 2B . #
Wk A2 #
B R #
Week JB - AN . #
Ater Dalivery .. oo #

Resource Section:

* Pregnancy Information
- Active Dury Information .. .o #
- Waterans Health Adminisiration Informetien
- Father's Informetion . ... L K

- Anotomy [irent & side views)
- Commen Giscomborts and Annoyances of Pregrancy
v Buring
- Travel Durin nen
- Having Twings. {gglﬂrs g Meore
- Fetal Movement Count Charts
- Immunizations
- Mutritian in Pregnoncy
- Weight Goein Chart
- Dental Care
- Tobacco and Alcohal Use in Pragnancy
- Sexually Transmitred and Orher Infections in Pregnancy
- Genetic Screenin
- Specific Genetic ET:‘Elsriﬂg
- EPDS - 28 Waek
- Testing and Manitoring During Pregnoncy
- True versus False Labar
- Praterm Laobor
- labor and Delivery Procedures
- lobeor ond Celivery Bosics
Prenatal informatan Sheat: Intreduetion i
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- Cesoreon Delivary
- Birth Plan

- Boby Sepplies

- Family Plenning

- Brecsifeeding

- bottle Feeding

- Satery Tips for Baby

# Common Terms
' Types of Providers

# EPDS-Postpartum

Suggested Additional Readings [ovoilable in your clinic):
- Pranatal Fitrness and Exercize

WEB SITE INFORMATIOM: Links te non-lederal organizatians in this book are
provided solaly as o service to our users. Links de not consfitute an endarsamant
of any orgarization by the Department of Defense and Veterans Heclth
Administraticn and none should be inferred. The Depariment of Debensze and
Weterans Health Administraticn is not responsible for the conrent of the individual
arganizatiens web pages feund vig these links.

General Pregnancy and Childkirth

hittp: A wewewenln. nib.govimedlineplus

hitp: £ www healthfinder.gow

hitp: A fomilydocionorg
hitp://marcheldimes.com

hittp: i wewewechildibirth.org

hittp: fwewew temidboby.org |rest message: about baky|
hitp: A wewwmichwite.arg/consumer_infarmaticn
hitpeewew plonnedparanthood .org

Pt Mewewemy pyramid.gov/mypyromid moms
hirp:/ fewew dodpaorenting.org (Parent Beview)

Baky Child Care
hitpe/rww oap.org
hirpe/ fwewew dodporenting org (Parent Beview)

Breastfeeding
hirp: v lalecheleague.org
hirpe/ frwewcilen.ong

Piitpe/ fewea dwomen.gov
hirp:/ fewewowomanshealth .gu:-'-'.-"hrensrfaadi ng/learning

General
hirpe/ Maewewmilitoryonesource com

Pronctal information Sheet: Introduction v
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24- Week Visit
Prenatal Information
Cheet

&

Goal: Prevent preterm labor for a cafe
and healthy baby

5
-
3
=
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Prenatal information Sheet: 24 Week Visit
Goal: Prevent preterm laber for o sofe and healthy baby

Your baby's grewth

# Your boby is now about B.4 inches long and weighs about 1.2
pounds.

* Your baby is resting and growing inside your uterus, inside of
an amniatic sac filled with fluid. This soc provides the parfect
environment for your baby. Movement is aosy ond the soc serves T8 t’:ﬂ
as o cushion for the fetus against injury. The Huid in the sec alse "
regulates the temperature. The Huid level should new begin to
increase stecdily.

Your bady’s changes

# Your uterus is now an inch or two above the belly buton ond is
abcut the size of o small soccer ball.

* You may feel an cccasional fightening of yeur abdamen
Breston-Hicks), which is normal.

* You may devalop varicose veins, increasing heartburn, and skin
changes due to the Huctuation in hormenes.

# |f you have ey of the signs of preterm laber, such as cramping
or contractions that de not ge away within an howr of rest, call
your pravider immediabehy.

Yo bady's
changes

Your family's changes

* Talk to your family about ways to help soch other adjust to the
mary chonges you are all facing. Encourage their invalvement
by irwviting them to your clinic wisits. Jointly plan for the future
and share the many emotions, fears, and joys you are all gzing
through. The mare your family is invebed new, the easier they T“'L*“'”r"
will bend with the new boby ond participote in his/her care. rranges

® |f the father of the babey is net ovailoble, find scmecne you trost
and who is willing to be your support persoa.

Yho is thar persong

Your thoughts and feelings
* You may sill feel somewhat emaotional at fimes. This will likaly y g
continue through your pregnency as you and your pariner Feelings
prepare for changes new ond aker baby arrives. As much s
you ore axcited obowt planning for your boby's birtn, you may
oe worried about how you will odjust to motherhaod, labor and
dalivery, expensas, wark ond the changes that are coming. Faclings
* Discuss your feelings with semeans you frust, and your
healthcare provider, especiolly if you have been very sad ar
depressed.

Theaghss
£

Pronctal infarmation Shoet 24 Week Visit 15
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Signs to report immediately

* YWhen in doubt, call the clinic, yeur healthcare provider er Labor
and Delivery!

# Bright red waginal bleeding

= Gush af Huid from the vagina

* Four or more painful cramping contractions within an hour (after
rasting and emphying bladder)

# Savare nausea ond vomiting
- Inakility to keep Huids down
- Persistent small ameuent of dark wrine

* Persistent headache Junrelieved by taking Tylencl®|

# Loss of vision

* 3udden waight gain

* Ropid swelling of hands and face

# Constant right upper belly pain

* Fevar ot or over 10047 F or 38" C

Today's visit

* "W will measure your uterine growth, blood pressure, weight,
listen fo wour baoby’s heart rote, and discuss any cencerns)’
guestions you may have.

# Schedule lab tests.

* Sign up for brecstfeeding ond cther prenatal claosses.

* Chack to see if you are having any preterm contractions.

* Learn the signs of preterm labor and whet te do if it occurs.
* I you hed a cesarean delivery for o pricr birth, discuss your
birth options for this pregnancy. See Cesarean Dalivery in

Resource Section fer berther informatian.

Your weight

* Yaour waight gain will overzge close fo one pound per week.

» tany comman discomfborts of pregnency [constipation, nausea,
haartbuern] con be redeced through a change in diet.

Yaur *# Racord your weight on the Weight Chart in the Resource Zection.
waight:

Your total
waight
changa:

34 Presotdl information Sheet: 248 Week Visit
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Matas:

Discussion: Key points:

Relerance:
Prenatal
Fitness and
Exercise

Your exercise routine

* ‘Wa recommend you drink a full gless of water L H
for avery 30 minutes of exarcise you do. o

* The American College of OB/GYHM advises
woman to avoid boencing, jumping, jarring ar
high-impact mofians.

* Alwoys check with your healthcare provider
befere beginning o new exercise.

Tour anarcise

Breastfeeding - o great stark
* Soma advantoges of breastfesding to you

includa:

— Bums about the same number of calories as
ona hour of exercise and allows you to use
some cf the exfro fat you hove stored during c"’;i";ﬂ“"’
¥OUr pregnancy.

- Halps vour uterus get back to its normal size
fastar.

— Sowves fime, money and extro trips fo the
stare for formula and supplies.

— There cra no spacial foeds you have to eat;
hawever, you should eat o welloclonced
diet.and limit alcohal and coffeine.

* For burther informaticn see Breastfeeding in
Rescurce Seclion.

Fetol heart
rota:

* Boby's heartbeot is getting much easiar o .'

Fetal heart rate

hear. ‘v

Fatel bemrt rata

Fundal haight:

My BP:

Fundal height

* Fundol height is about 24 om ar 2 inches obove
the belly button. |

Z

Fanfal Ruight

Your blood pressure

* Blocd pressere is measured of every prenatal
wisit. High blood pressure can cause serious
complicafions for beby and mother if left
unchecked.

Youe Blaod

Frisdun

Pronaial nloemation Sheot: 24 Week Visit 37
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Preterm labar

e * Yfour baby needs fo continue ko grow inside you for the full term
of your pregnancy. Labor earlier than three weeks before your
duwe date can lead o o premature (preemie| baby with mamy
ossociated risks.

r"‘:":m:" # As ghways, when in doubt call your healthcare provider or Laber

| and Delivary.
* Report any of the following symptems ta your health
care provider:

— Low, dull backache

- Four or mare vterine contractions per hour. Uberine
contracfions may feal like:

s Menstrual cramps

= Sensafion of “baby rolling up in o ball®

» Abdominal cramping [may olso hove diorrhea]

* Increased wterine octivity compared to previous patterns

- Increased pelvic pressure (may ba with thigh cramps|

— Sensation that “something feels difterent” |e.g., agitatien, Hu-
like syndrome, and sensaticn that baby has “droppec”]

* |f you experience any of the above symptoms you
should:

- 5Stop whaot you ore doing and empty your bladdar.

— Drink 3-4 glosses of water.

— Llie down on your side for one hour and place your hends on
your abdamen and feel for tightening/hardening and relaxing
of your uterus.

- Count how many controcfions you have in an hour.

— IFyewr hove more than four contractions for more than cne hour
call either the clinic or Lobor & Delivery immadiafely.

* You should report immediately:

- Chenge in vaginal discharge such as change in coler of
mucus, lecking of clear Huid, spofting or bleeding, or a
vagina| discharge with a fishlike edaor |may be maore nofoble 718
after intercourse). 60 4

s
EVidenceBaceuipractice




Gestational Diabetes (GD) tesking

* Gastoticnal dicbetes is high sugar levels in your blocd during
your pregrancy. |t usually goes oway after delivery. IF your
results are high, this does not mean you have diabetes, it just
means further testing is needad.

Gestatiangl
* You will heve o blood fest for gestational dicbetes. This blacd Ciabatas
test will tell how your bedy is responding to your sugar levals. VGE) testing
* To prepare for the test ot your next visit, eat your usual dinner
the night before the test and your normal breckfast the day of
the test.
# At the lab, you will be given o very sweet drink [glecola) that
has a specific amount of sugar in it.
* During the hour between drinking the gluccla and having your
ologd drawn, do not eat or drink anything, incloding gum and
candy, because it may affect the test results. You may drink
plain water during this time while you are waiting.
Summary of visit
Due daote: Date of next wisit, ___ _
Date for lab weork/other medical tests: B
Date for any other scheduled appointments: _ S;H.::‘rr

Your next wisit

At your 28 wealk visit we will:

* Maasure your uterine growth, blood pressure, weight, listan fo
your ooby's heart rate, and discuss any concerns/questions
you may have.

* Provide instructions on counfing fetal movemant.

* Provide BhoGAM® [B-immuncglobuling if your blead is Rh
negative (L and you are not sensitized.

* Have blood werk for gestational diabetes and other labs it
needed. You will have to wait one hour batween drinking
the glucole and hoving your blood drawn.

* Sign up for breastteeding and other available classes.

Yaur ezl wlsit

ALAAYE
BRIMG YOLUR
FURPLE BOOK

AMD
PREGMAMCY
PASSPORT
TS EVERY VIaIT

61

/,.

s
EVidenceBaceuipractice



Activities or traditions you remember from your childhood that you
would like te continue in your famiby:

Think about what your baby will look like. Write your thoughts
here:

Questions / Concerns / Noles:

40 Prengial (nfermation Shoet: 24 Week Visit
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Prenatal
Information
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Pre-pregmani anatomy
flaterm wiew)

Tallogian tube

SACIUM
G vim
vagina pubic bone

recium

e ineum

fundus.
placanta

urmizilical coed

P fotus

sACm
; ETITCLE S8
Cefyix ek Jett e
MUELE plg uErus
vagina tadder
reaium pubic bone
perireurnm

Pranatal lnfarmabon Sheat Resources 105
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Discomfort When | Whot you can do to help Notify provider if:

Contractions
{Brawion
Hics)

Dizziness

Enlangi
bally an
breasts

Fakigue ar
Erodnass

Flatulance

Fand

Cravings

Az yaur
uderus

enlarges

Secand
half of
pregnancy

Early in
pregnancy
and again
in the |ast

manth

First half of
pregnancy

= Enaw this is part af yaur uterus
gefting “ready” for labar.

* Emply blodder and drink 2 - 3
glasses of waber.

* Lin dewn on your side with
hands an bally.

= Epap trock of how olten thase
==

» fava sowhy whan getling up
from lying down ar sifting.

* Enf small, frequant meals and
healty snacks with protein ko
avaid low blood sugar

» Drink lots of fluids aspecially if
axarcising or in hot weathar,

* i dizzy, lie down ea your side,

* Slaep an your side with o
pillow betwaen your legs.

* Woar |lonse, combortable
clethas.

* Waar suppart bra aven to bed,

* Use maternity suppert belt.

* Take audra naps during the day
if pazsible.

= Aweid fluids befara nedlime.

= Continue mild exarcise oud nof
ta the paoint of exhoustion.

* Try o get at least B hours sleap
at tha sama fima each night,

* Ent foads high in fiber daily.

* Drink at least 8 glasses of
water daily.

* Avoid gastorming foods such
as beans, cabbage and sadas.

* W approved by your provider,
mearcisa do

= Walk after meals.

= CIK 82 indulge i foad chaice is

not harmful.

108 Prenatai infarmabion Sheet: Resaurces

* Regular cantractions
that de not go away

® Painful zontroctions

= Mo improvement in
sympfoms

= Hi
roubelinis

® Parsishant dizzinass
* Facling fairt
» Yoy have dinkatas

» Sharkess of braath/
chast pain

= Yaginal bleading or
adaminal pain

= Crowing excassive oo
* Craving nondood
items |dirk! paind]
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Food Guide Pyramid: A Guide to Healthier Eating

Whan yeu are pregnont, vou have special rufriianal neads. Falloer the BMpPyramid Plan
balow o hels wou and vour baby sty healthy. The plan dhows diferant amaunts of faod for
differand trimesters, e maet your chonging nubitiored neads.

Faod 15t 2nd & 3nd What courils as Remember fe. . .
Greup Trimasier Trimestar 1 cup or 1 cunce®
Eat the amaunt indicated
below from each
group daily *
Fruits 2 cups deoaps 1 cup Frait ar juize Favus e frulls
72 cun dried fruit
Eat o waricty of fruik
Vegetables | 2 12 eups | 3 eups 1 cup raw ar cooked Vary your veggies
vegetables er juice
2 laaty Eﬁ vagatables
cups raw and orange
vegetables and cooked dry beans
Caroins & ooances | 8 cunces 1 slica broad Mke half powr graing
1 cunze raodyio.eot
careal|
147 cum conked nasia, Chasa whe g insiead of
rica or zareal rafined grains
Mook & | 512 &1 1 cunce lean meat, G leaw with provels
Baans ounces | ounces pouliry or
1/4 eup cooked dry Choaze lowfat or lean
beans maats and
s
riud
buther e
Milk d cups dcaps 1 cap mile Get powr calclverrich foedy
8 cunces yoqur
1 172 auncas chaosa o lowdat or kthee
2 cunces procassad when chaasing mi <,
chease yogurt ond chense
* These amounts are for an pregnant woman. You may need more or
less than hum deﬂhh make sure you are gaining
weight as you
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Genetic Screening

As a new mother-to-be you might be wondering, “How do | know my baby is
K2 It seerns as soon os o pregnancy is confirmed we in fo wonder and hepe
that the beby is developing and growing nermally. Many of the routine pracesses
and testing that are dnnanguring pregnancy are oullined in the visit sections

af this book. Your test results can be racerded in this book os well as in your
Pregnoncy Passport. While heclthcare providers con detect many problems and
help cerrect them, pregnancy is an amazingly complicated process and things do
not ahways go well. There are some problems that begin at conception that are nat
comrectable. Approximately three ho tive parcent of babies bern to women in the

United States have birth defects.

Birth defects can be caused by many foctors including genetic problems. While
most birth defects are minor, with lifle or no significance, others cen couse
majar short and long+term problams. Most of tha fests thot we do in pregnancy
help your praviders to help you and the baby do well. There are ather tests that
primarily provide information to you. These tests have the potential of giving you
helpful infermation but do nat necessarily help previders take beber care of you
ar improve the chances of o good autcome tor the baby. Such informafion could
either help give you some peace of mind thet things are geing well er halp you
prepare for problems if they are not. In some cases, women use this infarmation
to help decide whether cr nat te continue a pregnancy. While we all hope this
information would provide pecce of mind, this infermation also has the pefential
to make you worry, uswally unnecessarily. As it furns out, thera are severcl such
opticnal tesis that yeur may or may not find helpful depending upen what you
wioeld do with the information fram the test results.

The fallowing informatien will help you understond some of the optional tests and

help you make a decision cbout the fests that may be usehul for you.

Background

Genatic information is contoined in chromosomes. As human beings, we have 23
pairs of chremosemes. Mermally, we get 23 chromasemes frem our fother and 23
chromosomes from cur mather for a total of 45, One pair of the chromosomes [sex
chremoscmes X and Y] is responsible for our gender and the other chromesomes
[rumbered 1-22) are responsible for a multitude of different strectures and
hunctions in our bodies. At the fime of egg or sperm farmaficn, or conception,
mistokes can eccur thet result in toe meny or too few chromaosomes. Having mare
or less than the normal 48 chremeosomes is called aneuploidy. Aneuploidy cousas
major problems becouse each chromesome conbzins thousands of genes. Becawse
S0 Mary genss are irvalved, aneuploidy usun":,- COUsSes o miscarrioge. Half of

all human pregnancies end in miscarriage bacouse of aneuploidy. Most of these
pregnoncy losses cccur before women even recagnize they are pregnant. It is rare
ter pregnancies with anewpleidy to go on and result in a live bern baby. Howewer,
when certain chremosemes are involved in aneuploidy, sech s number 13, 18

ar 21, survival is possible, although the majority of these pregnancies also and in
miscarriage.
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Diognastic [yes or na) tests are invasiva and include amniccantasis and cherionic
villus sampling [CVE]. The CV5 can be performed as early as 11 weeks but is nat
available at mast Dol or VA fecilities. It cen usually be chtained through referral.
Amniccentesis is ovailable ot mest YA and Dol tacilities that provide chstatric
sarvices.

Tabkle 1.
Risk af hoving a live-bern child
with Dovwn Svndrome or other
chromosome abnormaling.

Toogl #ise
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i e EhE Ditaction rale at 5%
& [ lje TEST Faleo Pasiliva
EE AEEs 1500
Flasi idss Firsd T master Sorpans B3 . dB%
- e | 1740 Cluad Secresn B1.45%
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M f1os 145 Caenptic U drasoand FO 0%
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Labor

The series of uterine contrachions that dilate (open) and efface [hin ou) the cerviz
far birth.

Libide

Sewual desire.

Maternal Serum Analyte Screen

Group of blood tests, clse known as & Quad Screen, thot check for substances
linked with certain birh defects such as Down Syndrome [Trisomy 21, neural tube
defects, Edwards Syndrome (Trisomy 18] and other related birth defects. The test is
done during the 15t ke 215t week of your pregnancy. IF you get an abrormal test
resubl, your pregrancy will be further evelected. This test hos many folse posifives.

Maturation
Achievement of full development or growdh.

Meconium

Baby's first bowel movement, wsually possed ofter birdh. When it is possed before
Birth, it stains the omnictic flvid ond may be a sign of fetal stress or fefol moheriby.
When this accurs, it is referred to as meconivm staining.

Mucous Plug

A callection of cervical muces that secls the cpening of the cervix. It keeps
bacteria from entering inte the cervis, providing o profective borrier for the bakry.
A5 the cervix opens, the mucous plug may foll out. It moy be noticed as o thick
glob of stringy mucous, vsually thicker than what is seen with nermal vaginal
secreticns. Some women will lose their mucous pleg or part of their mucous glug
waeks before they go into lobor. Losing the mucous plug does not abways mean
Iebar will begin shorly, Women with @ histary of preferm lokbar, or who hove
blood tinged mucus before 38 weeks should call Iﬂeir provider right away. Affer
36 waeks, loss of the mucous plug is of no concem.

Mecnatelegy

Branch of medicine that specializes in the care of ill ar premature newbarns.
Meural Tube Defects (NTDs)

Birth defects that result from improper development of the Brain, sgincl card,

or their cowerings. This can be tested for bebween 15 ond 21 weeks in your
pregnancy with o Maternal Serum Analyte Screen blood fest.
Mon-Reassuring Fetal Heart Rate

Fetal heart rate pattern changes thet raise concern thet baby may not be geting
encugh oxygen.

Pap Test

Cells ore token from the cervix and vagina by gentle scroping ond examined to
check for abnormalities thet moy lead to cervical cancer.

Perinatologist (Maternal Fetal Medicine Specialist)

Dbstetrician with specialized training to provide care for women with complicated
pregnancias.

Pranehal information Sheet: Resources 213 ( )
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Passport Content
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Labar Signs
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First Trimsester | First ared Second Trimesters Combined Secord Trimesher iuﬂ:rlwl.li
Age Only First Trimester | Sequential Sereen | Integrated Serum Integrated | Quad Screen | Triple [ Basic Ultrasound | Genetie Ulrasound
Screen Sereen Screen Sresn
Benelits Mo cost for this Higghest Early answers and | The highest The highest Bosl sacond Widely available Detailed genetic
SErEEning detection rate | high detection rate | detection rate detection rate Lrirmastar best screen for most | screering ultrasound
in the first averall without ultrasound | Streens or COMIFan alsa looks far
trimester {MT) rreasurements ONTD anomalies strugtural, men-
geretic problems
Problems 803 aof babies | Mo scresning Reguires NT Moanswer | Mo arswer givenin | Mo answer | Dutdavedfl Mo answers giver | Ko arswer given in
with Down for ONTD ultrasaund given in the the first trimester | given in the in the firsy ke first trirmester, Mal
syndrome barn rreasuremant, rot | Tirst trirmester Tirst wrimester LrirmestEr widely available
Lo mothers <35 widaly available
Timing LY 1037013 103/7- 13647 103/7-13 /7 10 3/7- 13 6/7 1507-21 15047 - 18-27 wsaks 16-27 wsaks
BT and and and &7 1167
150/7-216/7 |150/7-216/7| 150/7-216/7
Diravr Symdrome 15-30% Bix 00405 02% B7% El% 605 S0-60% BO-%8%
Detaction Rate
Test Positive Rate| Varies with Age 5% 1.7% and 3.7 55 5% 5% 5%
Odds of Being | Age Deperdant 1im 23 lin7and lin 16 lin 21 lim 22 lin23 1im22 <1ir 100 Varies by each US
Alfacted witl
Positive Screer
Fakia Positive 6% B3 ard 94% 955 85% 96% 95%
Aate
Trisomry 18 B =l o0 B0 Bl
Detaction Rate
Oipear Naural N Mot Scraaned 80 Bl BO% Bl B0 5% 98%
Tube
[ONTiDetection
Rate
Markars =3 yrs MNT + PAPR-& & | NT + PAPP-A +RCS | KT = PAPP-A, | PAPP-A, AFP+ RCG | AFP«RCOG +10 | AFP+
RCG AFP + hIG +uE3 + AFP <+ RCE = + WE3 + inkibir E3 + inhibin hCG =
irhihin uE3 + inkibir uE3

**Dara based on ACOCG, 2007; SOPG, 2007; SURLUSS; FASTER
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6 ba T Etad 1 11 12 13 14 15 16 ir 18 19 20 21
Imitial Dhekanilesd
Counseling Counseling

Late Entry Counseling

First Trirmester Lkrasound;
Muschal Trarnsluesmney Basie Uitrasswnd |82

In_'.nJ_ TSR | e

Sennd-Trimester Analytes |B2)

MSAFP (B3]

Genetic Amnbscertesis (D3]
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Future Work

« Electronic Records

* Prompts/alarms

 Outcomes

« Parent Review

« Spring Garden

« Perinatal Advisory Panel

« Complicated Pregnancy Guidelines

« Standardized Emergency Management
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Questions????
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