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Ways to Participate: Chattz:NNPQC

ational Network of Perinatal Quality Collaborati

) Zoom Participant ID: 49 Meeting ID: 617-788-368 - O x
Meeting Topic: MCEH ColIN Internal Meeting
Host: MCEH CollN
Invitation URL: https://zoom.us/j/617788369
Copy URL

After you clifk the 6Chatod
button, a sidebar will
appear where you can chat

[T— to all participants

At the bottom of |
the Zoom

window, you will

see a oO0CHa0
button

Participant ID: 49

Chat here to
everyone!

Share Invite Others
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Partnering for Improved Birth Outcomes

The Institute for Healthcare Improvement (IHI) Better Maternal
Outcomes Initiative and the National Network of Perinatal Quality
Collaboratives (NNPQC), coordinated by NIGHpartnering to

provide participants with a valuable set of webinars on health equity,
respectful care and other critical maternal health topics. This
partnership recognizes the shared commitment of these two initiatives
to improve hospitals and health systems by elevating and spreading
evidencebased efforts and examples of improvement from across the
country so that families experience better birth outcomes. By bringing
all participants together to engage in shared learning, the NNPQC and
the Better Maternal Outcomes Initiative will encourage collaboration
and innovation among teams with a shared mission, and ultimately
accelerate national improvement.




Partnering for Improved Birth Outcomes

The IHI Better Maternal Outcomes
Initiative aims to reduce maternal
morbidity and mortality by supporting
national efforts to implement reliable
evidence-based care for women and
newborns around the time of birth, and
by facilitating locally driven, co-
designed rapid improvements in four
communities, targeting the interface of
health care delivery, the experience of
birthers, and community support
systems.
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The National Network of Perinatal
Quality Collaboratives (NNPQCQC),
coordinated by NICHQ), supports the
development and enhances the ability of
state perinatal quality collaboratives to
make measurable improvements in
statewide maternal and infant healthcare
and health outcomes by providing
resources and expertise to nationwide
state-based perinatal quality
collaboratives (PQCs).




Welcome from CDC

Tiffany Colarusso, MD, MPH

Lead, Perinatal & Infant Health Team

Acting Senior Scientist

Maternal and Infant Health Branch, Division of Reproductive Health
National Center for Chronic Disease Prevention and Health Promotion
Centers for Disease Control and Prevention
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Carey Eppes, MD, MPBla maternal fetal medicine physician at
Baylor College of Medicine and is the Chief of Obstetrics and
Maternal Medical Director at Ben Taub Hospital andlrector of
the highrisk obstetrics infectious disease clinishe attended
medical school at the University of Texas Health Science Center,
San Antonio, residency at Johns Hopkins Hospital, and received
both her Masters in Public Health and maternal fetal medicine
fellowship training from Northwestern Universitider clinical and
research focus is on infectious diseases during pregnancy,
obstetrical quality and safety and substance use disorder. In Texas,
she is currently the Chair of the Texas Collaborative for Healthy
Moms and Babies (the state PQC), and the medical director for
TexasAIM She has been the ACOG district XI patient safety and
quality improvement chair for the past 4 yearShe lives in

Houston with her husband and 2 daughters (7 and 10 years old).




Texas Collaborative for @ cohrb
Healthy Mothers & Bables

The Perinatal Quality Collaborative for Texas

Catherine Eppes, MD, MPH
Chair, TCHMB
Texas AIM Medical Director

March 30, 2021

The University of Texas
Health Science Center at Tyler




Texas Collaborative for
Healthy Mothers and Babies [

A 224 Delivery Hospitals = i
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A 5 AIM Cohort (219 Hospitals) S i

A Legislatively mandated
maternal and neonatal levels of
care




TCHMB andiexasAlMnitiatives at
the time of the pandemic

AAIM PPH Bundle
4/5 Implemented o
A219 hospitals (99%) participating
ASignificant improvement in process, structure measures
ATentative reduction in SMM (15%)

ATCHMB MEWS project
AAIl AIM hospitals
AFocused support for 15 hospitals

ARAC/PCR system with well developed pediatric infrastructure



@ tchmb

Impact of COVIEL9
TCHMB Annual Summit
2021



AReview obstetric considerations related to
COVIBL9

' ' AGain insights related to lessons learned
ObJECtIVGS during the pandemic that can be used for
future infectious disease events




Detection of COVHD9 for Pregnant women

Who needs
testing?
When should
testing occur?

Future Pandemic
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Detection of COVHDO for Pregnant women

Original Research

Coronavirus disease 2019 infection among ) Gheck for updates
asymptomatic and symptomatic pregnant women: two

weeks of confirmed presentations to an affiliated pair of

New York City hospitals

Noelle Breslin, MD; Caitlin Baptiste, MD; Cynthia Gyamfi-Bannerman, MD, MPH; Russell Miller, MD; Rebecca Martinez, MD;
Kyra Bemstein, MD; Laurence Ring, MD; Ruth Landau, MD; Stephanie Purisch, MD; Alexander M. Friedman, MD, MPH;
Karin Fuchs, MD; Desmond Sutton, MD; Maria Andrikopoulou, MD; Devon Rupley, MD; Jean-Ju Sheen, MD;

Janice Aubey, MD; Noelia Zork, MD; Leslie Moroz, MD; Mirella Mourad, MD; Ronald Wapner, MD; Lynn L. Simpson, MD;
Mary E. D'Alton, MD; Dena Goffman, MD

High rates of
asymptomatic
positivity in pregnancy

Obstetric staff have a

high rate of exposure
and transmission

Novel coronavirus disease 2019 is rapidly spreading throughout the New  course of their delivery admission or early after postpartum discharge.
York metropolitan area since its first reported case on March 1, 2020. The  Of the other 29 patients (67.4%) who presented with symptomatic coro-
state is now the epicenter of coronavirus disease 2019 outbreak in the  navirus disease 2019, 3 women ultimately required antenatal admission
United States, with 84,735 cases reported as of April 2, 2020. We pre-  for viral symptoms, and another patient re-presented with worsening

viously presented an early case series with 7 coronavirus disease  respiratory status requiring oxygen supplementation 6 days postpartum g .
2019—positive pregnant patients, 2 of whom were diagnosed with  after a successful labor induction. There were no confirmed cases of
coronavirus disease 2019 after an initial asymptomatic presentation. We  coronavirus disease 2019 detected in neonates upon initial testing on the ave a I g e r C a n C e

now describe a series of 43 test-positive cases of coronavirus disease  first day of life. Based on coronavirus disease 2019 disease severity

2019 presenting to an affiliated pair of New York City hospitals for more  characteristics by Wu and McGoogan, 37 women (86%) exhibited mild - "
of illness severity?

Pre or EarhCOVILC




Detection of COVHDO for Pregnant women

Universal testing
maybe Indicated in
some settings

Pre or EarhCOVIC

Figure 1. Symptom Status and SARS-CoV-2 Test Re-
sults among 215 Obstetrical Patients Presenting for
Delivery.

Sutton et al. Universal Screening for SARS?2 in Women Admitted for Delivery. Bhgld Med 2020; 382:2163164



Detection of COVHD9 for Pregnant women

2,132,595

‘R Almost 100% of Texas
L&D Hospitals do

Y universal screening on
L&D

N AMany are still challenged

A4 with access to timely
COVID testing

Last ‘}}"v'u‘w.f
2/4/2021 3:50PM

Source: DSHS COVID Dashboard:
https:// txdshs.maps.arcgis.cdapps/opsdashboartindex.htmk/ed4
83ecd702b4298ab01e8b9cafc8b83




Detection of COVHD9 for Pregnant women

A Pregnant women should be a
prioritized population for testing
A L&D is a unique environment with

Pre or EarhCOVI[Q
¢2RIIéQ
Future Pandemi

high risk of exposures
A Access to testing is critical to
diagnosis




lliness Severity and Management
of COVIEL9 In Pregnant women

A Do pregnant
women have an
Increased risk of
liness severity?
Is there a risk of
vertical
transmission of >
COVID?

What strategies
can mitigate risk?
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Detection of COVHD9 for Pregnant women

Ellington. Characteristics of Women of Reproductive Age
with LaboratoryConfirmed SARG0V2 Infection by
Pregnancy Status United States, January 2Rne 7, 2020

A Pregnant women

Summary

[
O h ave an | n C re ase d What is already known about this topic?
Q . . Limited information is available about SARS-CoV-2 infection in
: rlsk Of Illness U.S. pregnant women.
CG . What is added by this report?
|_|J Seve rlty ( I C U Hispanic and non-Hispanic black pregnant women appear to be
. . disproportionately affected by SARS-CoV-2 infection during
w ad m I S S I O n S .pregn.ancy. Among reproductiv.e-age v.vomen vyith_ SA.RS—CoV-Z
O 1 infection, pregnancy was associated with hospitalization and
7 increased risk for intensive care unit admission, and receipt of
q) m e C h an I Cal mechanical ventilation, but not with death.
o 7 T What are the implications for public health practice?
D_ Ve ntl I atl O n) Pregnant women might be at increased risk for severe COVID-19

iliness. To reduce severe COVID-19-associated illness, pregnant
women should be aware of their potential risk for severe
COVID-19 illness. Prevention of COVID-19 should be empha-
sized for pregnant women and potential barriers to adherence
to these measures need to be addressed.




Detection of COVHD9 for Pregnant women
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Adhikari et al. Pregnancy Outcomes Among Women With and
Without Severe Acute Respiratory Syndrome Coronavirus 2

Infection. JAMA 2020

A Pregnant

women do not
have an
Increased risk
of illness
severity

Figure. Flow Diagram of Pregnant Women Tested for di virus 2
(SARS-CaV-2) Infection
3374 Pregnant women tested for SARS-CoV-2 infection
and delivered March 18 to August 22, 2020
252 Delivered women with 3122 Deliver
SARS-CoV-2 diagnosed SARS-CoV-2 dlagnosed
during pregnancy during pregnancy
= 7(3%)Abortuses +| 87 (3%) Abortuses
|| 245 (97%) Delivered | 3035 (97%) Delivered
pregnancies pregnancies
6 (2%) Multiple 48 (2%) Multiple
gestation sestation
3 (2%) Major 50 (2%) Maj
RN .
[ osaman ] | s

248 Neonatal outcomes
assessed

==

Table 3. lliness Severity, Progression. and Hospitalization Among Delivered Women Diagnosed With SARS-CoV-2 Infection During Pregnancy

Patients, No. (%)
Clinical progression among pregnant women diagnosed with SARS-CoV-2 infection
Admitted within Admitted within 14 d
COVID-19 illness severity at 14 d for obstetric for COVID-19
initial pi i Total indication® Asymptomatic Mild Moderate Severe Critical pneumonia®
Asymptomatic 107 (42) 99 (93) 98 (92) 7(6) 1] 0 2(2) 1(1)b
Mild 132 (52) 62 (47) NA 126 (95) 2(2) 4(3) 0 4(3)
Moderate 10(4) 2(20) NA NA 6 (60) 4(40) 0 6 (60)
Savere 3(1) 0(0) NA NA NA 1(33) 2 (67) 3 (100)
Critical 0 NA NA NA NA NA NA NA
Total 252 163 (65) 98 (39) 133 (53) 8(3) 9(4) 4(2) 14(6)

Abbreviations: COVID-19, corenavirus disease 2019; NA, not applicable; SARS-CoV-2,
severe acute respiratory syndrome coronavirus 2.

# Denotes admission within 14 days of symptom onset or diagnosis (if asymptomatic).

® One asymptomatic woman developed critical COVID-19 illness while hospitalized for a
non-COVID indication and is excluded from this group.



Detection of COVHD9 for Pregnant women

Hospitalization rate for COVID-19 in Washington state:

A Pregnant women
have an increased FUEIEE RO lonpregisfuiet s
age -39 years

risk of illness . I
severity (| Ve

ssons, w0 28
admissions, .
mechanical
ventilation)
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LokkenEM, et al. Am Qbstet
Gynecol.2021;d0i:10.1016/j.ajog.2020.12.1221.
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Medical co -
morbidities




