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ACOG Postpartum
Visit



DisC




Goals and Objectives

» New paradigm of postpartum care
» Components of postpartum care
» Implementation of postpartum care
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Why focus on postpdrtum caree

» Largely ignored in past
» Sets stage for long-term health and well-being

» Fragmentation between maternal and pediatric
care

» 50% of maternal deaths occur postpartum
» Major ACOG initiative in 2017



Postpartum Period

» Multiple changes » Multiple challenges
» Recovering physically » Lack of sleep/fatigue
» Adjusting to hormonal el
changes

» Breastfeeding difficulties
» Learning to feed and care

» Stress
for newborn

» Exacerbation/new onset
mental health issues

» Lack of sexual desire

» Incontinence



Redefining postpartum care

» Overarching Principles
» Not the end of a medical event, but a beginning
» Ongoing process, not a single encounter
» Tailor process to individual needs
» |deql|
» INitfial assessment within 3 weeks
» Ongoing care as needed

» Comprehensive visit no later than 12 weeks post-
delivery



Primary maternal care provider assumes responsibility for woman’s care through the comprehensive postpartum visit

Contact with all women Ongoing follow-up as needed
within first 3 weeks 3-12 weeks

BP check High risk f/u Comprehensive postpartum visit and transition to well-woman care
310 days  1-3 weeks 4-12 weeks, timing individualized and woman-centered

(Lo |1 12 J3 _Ja s J6 |7 J8 Jo Jio _|u___

Traditional period of rest and recuperation from birth
0-6 weeks
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B-Week Visit




» 50% of Iv\e@h



Why poor aftendancee

Inconvenient for new mother

Competing priorities

Noft sure of purpose

Previous poor experience with visit
Unresolved trauma about birth experience
Fear of scolding

No connection with provider
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Improper framing: end of health care event rather than beginning
of rest of woman’'s life
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Transifion fromaElEIESISEIEINm [0
postparfum care

» Postpartum care plan reviewed after birth
» Yawomen in US did not have provider phone number for concerns
» Need primary point of contact
» Hypertension
» HDP- seen within 7-10 days
» Severe HIN- seen within 72 hours
» Whatis a "visit"?

» Office visit, home support, phones/text, remote BP monitoring, app
based support

» “Contact’ by 3 weeks postpartum



Transifion fromaElEIESISEIEINm [0
postparfum care

» Hypertensive disease of pregnancy.
» Contact within 1 week
» Severe hypertension
» Contact within 3 days
» Epidemic of readmissions for postpartum hypertension

» Strategies to reduce?
» More liberal use of anti-hypertensives postpartume
» Remote BP monitoringe
» Lasixe

» Apps/texting?



an visit




Components of comprehensive
exam

Immunizations
Incontinence

Pain and sexual function
Breastfeeding
Reproductive life planning and contraception
Depression screening
Intimate partner violence
Substance abuse

Weight and exercise
Chronic medical problems
Future pregnancies

Vo Y Yy vV V VvV Y



Immunizations

» Postpartum is a good fime to revisit recommended vaccinations
» Tdap for mom if not given in 3@ frimester
» Household contacts/caregivers
» Influenza if flu season and not already vaccinated
» All vaccines fine in breastfeeding except smallpox

» Resource:
hitps.//www.cdc.gov/vaccines/schedules/hcp/imz/adult.htm]



Urinary Incontinence

» Incidence: 3-40% in postpartum women
» Most resolves within 3 months of delivery
» Roughly 10% persists

» Risk factors: vaginal delivery, prolonged 279 stage, age, parity, ZBMI,
macrosomia

» Screening: discussed with all women v standardized questions
» Diagnosis: symptoms + physical exam; r/o UTI
» Treatment: etiology first; FPMRS, Kegel's, pelvic PT (2)









Perineal pain, dyspareunia, sexual
funcii@is

» Pain- up to 10% at 1 year post vaginal delivery
» Dyspareunia- 17% 6 months after delivery

» Risk factors: operative delivery, laceration, breastfeeding
(hypoestrogenic)

» Screening: We need to ask!



Breastfeeding

» Improving in US- numerous health benefits
» 81% breastfed to start; >50% at 6 months
» Factors associated with not breastfeeding: age, race, poverty
» Review health history and medications (LactMed)
» Confraception discussion (wait 1 month for combined OCP’s)

» Lactational amenorrhea- fully breastfeeding + amenorrhea is
reasonable confraception for 6 months

» Lactation consultants






Fertility and lactation

» Lactational amenorrhea (Bellagio consensus)

» Breast feeding can be used for birth spacing if 3
criteria are mot

» Amenorrhea

» Fully or nearly fully breastfeeding (no interval of > 4-
6 hours before breastfeeding)

» <6 months postpartum



Birth spacing and risk of adverse
oerinatal outcomes (JAMA 2006)

» Meta-analysis/Meta-regression

» 67 observational studies included
» [Pl <émos

» 1 preterm birth (OR 1.4)

» 1 low birth weight (OR 1.6)

» 1 small for gestational age (OR 1.3)

» Also increased risk with IPl 6-18 months
» [Pl > 60 mos

» 1 preterm birth (OR 1.2}

» Tlow birthweight (OR 1.4)

» 1 small for gestational age (OR 1.3)
» Ideal IPl 18-59 months



Postpartum Depression

» Incidence: 11-20%

» Risk factors: depression, anxiety, stressful events, PTD/NICU, low
support, breastfeeding issues

» Screening: use a validated tool
» Edinburgh Postnatal Depression Scale
» Beck Depression Inventory
» Treatment: peer counseling, cognitive therapy, anti-depressants
» OB providers seem to be more comfortable prescribing anti-depressants

» Should see improvement in EPDS or other tool



Perinatal Behavioral Health Service
at Wash U

» Joint program between adult and child psychiatry, social work,
psychology

» Started as program for mothers in NICU
» Expanded to high-risk pregnant mothers (fetal anomalies)

» Now screen all of our postpartum mothers in house and see any
prenatal consultations with follow-up

» Cognitive therapy and meds
» Funded by grants and hospital foundations






Framing Statement

“We've started talking to all of our patients about safe and healthy relationships
because it can have such a large impact on your health.”*

Confidentiality

“Before we get starfed, | want you to know that everything here is confidential,
meaning that | won't talk to anyone else about what is said unless you tell me
that...(insert the laws in your state about what is necessary to disclose).”*

Sample Questions

“Has your current partner ever threatened you or made you feel afraidg”
(Threatened to hurt you or your children if you did or did not do something, controlled
who you talked to or where you went, or gone into rages.) T

“Has your partner ever hit, choked, or physically hurt youe”
(“Hurt” includes being hit, slapped, kicked, bitten, pushed, or shoved.)t

For women of reproductive age:

“Has your partner ever forced you to do something sexually that you did not want to
do, orrefused your request to use condomse™*

“Does your partner support your decision about when or if you want to become
pregnante”*







Box 2. Clinical Screening Tools for
Prenatal Substance Use and Abuse <

4 Ps*

Parents: Did any of your parents hawve a problem with
alcohol or other drug use?

Partner: Does your partner hawve a problem with alcochaol
or drug use?

Past: In the past, have you had difficulties in your life
because of alcohol or other drugs, iIncluding prescription
medications?

Present: In the past month have you drunk amy alcohol or
used other drugs?

Scoring: Any “yes” should trigger further questions.

NIDA Quick Screen®
Screen Your Patients

Step 1. Ask pauent aboutl past year drug use—1the
MIDA Quick Screan

Step 2. Begin the NIDA-Modified ASSIST
Step 3. Determine risk level

Conduct a Brief Intervention
Step 4. Advise, Assess, Assist and Arrange

CRAFFT—Substance Abuse Screen for Adolescents and
Young Adults®

C Have you ewver ridden in a CAR driven by someone
{including yourself) who was high or had been wusing
alcohol or drugs?

R Do you ever use alcohol or drugs to RELAX, feel better
about yourself, or fit in?

A Do you ever use alcohol or drugs while you are by
yvourself or ALOMNE?

F Do you ever FORGET things you did while using alcochol
or drugs?

F Do your FAMILY or friends ever tell you that you should
cut dovwn on your drinking or drug use?

T Have you ever gotten in TROUEBLE while you were using
alcohol or drugs?

Scoring: Two or more positive tems indicate the need for
further assessment.




Alcohol




TACE Screening

» T-Tolerance: How many drinks does it take to feel buzzed? (2 points)

» A-Annoyed: Have people annoyed you by criticizing your drinkinge
(1 pf)

» C- Cut down: Have you ever felt you should cut down on drinkinge
(1 pf)

» E: Eye-opener: Have you ever had a drink first thing to steady nerves
or quell a hangovere (1pt)

» 2 or more points is a positive screen






» Obesity: BMI
> 65% of w




olore:




Weight- Practical advice

» Normalize the topic and be patient centered

» “One of the things we talk about with every woman is weight- Have you
thought about a weight that would be a good goal for youe”

» Don't talk BMI
» Don't stress the negative- “overweight, obese, morbidly obese”
» Stress healthy weight

» Be reasonable- maybe start with discussing losing weight gained
during pregnancy

» Nuftritionist, diet, exercise
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Chronic Medi







Adverse Pregnancy Oufcomes at
CV Disedse

» Systematic Review- 2017

» 22 studies included (6.4 mil women)- pre-ecs and later CV disease
» Heart failure RR 4.19, 95% Cl 2.09-8.38
» Coronary heart disease RR 2.50, 95% ClI 1.43-4.37
» Death from cardiovascular disease RR 2.21, 95% Cl, 1.83-2.66
» Stroke (RR 1.81, 95% CI 1.29-2.55)

» Other factors
» Severity of pre-eclampsia
» Gestational age at delivery

» # of recurrences






Adverse Pregnancy Outcomes and l
CV Diseclss

» Unanswered questions.....

» Does it add significantly to risk prediction?
» Much overlap with other established risk factors
» Timing of increased riske When should surveillance begine
» CV screening strategies in those with prior APO?¢
» CV prevention strategies with prior APO¢

» Knowledge of internal Med docs of these associations?
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