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Learning Objectives

• Determine the risks surrounding pregnancy
• Complete an evaluation based on those risks
• Utilize the information obtained to provide comprehensive support 

for the patient throughout pregnancy and beyond including location 
of care



Case

• 36 yo G3P2 presents to your office for a NOB visit.
• PMH significant for Obesity, BMI 32.
• POBHx notable for CS with the second child due to failure to 

progress
• Social history: lives at a shelter currently as she is awaiting 

housing.



Determining Risk (overarching theme)

• Risk to birthing person
• Risk to fetus
• Risk to clinician 

o Is this a patient that I can safely manage at my location of care?



Patient History
Feelings about the pregnancy

• Not all pregnancies are desired

PMH
• HTN, DM, Cardiac, Thyroid, Mental Health, etc.

POBHx
• Complications, outcomes, miscarriages

Family history
• Screening for potential genetic risks

PSxH

Medications and allergies
• LactMed @NIH
• Infant Risk Center

Occupation

Social history



Physical Assessment

• Age of the patient
• Blood Pressure
• Height and weight to determine BMI
• Dental health
• Pelvic Exam
• Clinical Breast Exam



Parental Age

≥ 35 years (maternal and paternal)
• Aneuploidy
• Birth defects
• GDM
• HTN
• IUFR
• Miscarriage
• Stillbirth

Genetic screening
• Serum testing
• US (anatomic survey)

Increased antenatal surveillance



Vitals

• Blood pressure
o ≥ 140/90
o Preexisting HTN
o Medications 

• BMI
• >25

 Preterm delivery
 GDM
 GHTN
 preeclampsia

• 30+
 Miscarriage
 Stillbirth
 OSA

• Determines weight gain goals, 
nutritional counseling, 
antenatal surveillance



BMI
• Weight loss is no longer recommended

• Increased risk of SGA

• Nutrition referral



Obesity (aka BMI ≥ 30)

• First prenatal visit
oEarly 1 hr GTT
o TSH if BMI 40+
oScreen for OSA

 Refer for sleep study and/or sleep medicine physician
 Increased risk for: 

Preeclampsia Eclampsia Cardiomyopathy PE In-hospital 
mortality



Dental 
Health

• Decreases adverse pregnancy 
outcomes

Identify early

• Emergent treatment in any 
trimester

Treatment can occur most 
safely in 2nd trimester



Physical exam

• Pelvic Exam
• Poor predictive value for 

pelvimetry
• Could be helpful to determine 

discrepancy between size and 
dates

• Clinical breast exam
• Helpful to address questions 

regarding breastfeeding 
concerns or barriers

• Helpful in symptomatic patient
• Not beneficial to decrease 

mortality or as a screening exam



Ultrasound Assessment

• Accurate determination of gestational age is vital to quality care
oAllows for more accurate timing of interventions, screening tests, and 

delivery

• ACOG recommendation (Committee Opinion No 700):
oUltrasound measurement of the embryo or fetus in the first trimester 

(up to and including 13 6/7 weeks of gestation) is the most accurate 
method to establish or confirm gestational age



Psychosocial 
Assessment

Social Determinants of 
Health
• Increase risk of depression, 

anxiety, IPC, substance use, food 
insecurity

• Food insecurity
• Increased risk of poor outcomes
• Hunger Vital Sign screening tool

• Housing
• Transportation



Intimate 
Partner 
Violence

Intimate partner-
related homicide 

is the leading 
cause of death in 
pregnancy in the 

US

Increased risk of 
miscarriage, 

placental 
abruption, PROM, 

IUFR, preterm 
delivery

Increased risk of 
child abuse after 

delivery

Frequency of 
screening:
•First prenatal visit 

and at least once per 
trimester



Validated Screening tools for IPV
HITS

Has partner or ex-partner...

Done something that made you feel afraid?

Controlled your day-to-day activities or put you 
down?

Threatened to hurt you in any way?

Hit, slapped, kicked, or otherwise physically hurt 
you?

ACTS



Mental Health

• Screening recommended in the first and 
third trimesters

• If left untreated:
• preeclampsia
• preterm delivery
• IUGR
• substance use
• maternal suicide, 
• infanticide, 
• homicide
• psychosis



Mental 
Health



Substance Use

Opioids Marijuana

Alcohol Smoking

• Increases risk for:
• IUGR
• Preterm delivery
• Stillbirth
• Fetal malformations
• Maternal death



Opioid Use

• From 2010-2017 the number of 
women with opioid-related 
diagnoses documented at delivery 
increased 131%

• Over same time, incidence of 
babies born with withdrawal 
symptoms increased by 82%

• Increases seen in all states and 
demographic groups

• 1 baby diagnosed with NAS every 19 
minutes

• Self-reported data from 2019 
indicated that ~7% of women 
reported using prescription opioid 
pain relievers during pregnancy

• 1 in 5 reported misuse



Marijuana
• More common 

among patients 
that smoke 
cigarettes

• High frequency use 
associated with low 
birthweight delivery

• Fetal Alcohol 
Exposure is the 
leading cause of 
preventable 
neurodevelopmental 
disorders in the US

• 14% of pregnant pts 
report current 
drinking

• 5% report binge 
drinking in past 30 
days

Alcohol Smoking
• Intrauterine 

exposure 
increases risk of 
stillbirth and 
infant death



Screening

• Who? EVERYONE!
• When?

• ACOG Committee Opinion Number 711, August 2017:
• Early universal screening
• Screening for substance use should be part of comprehensive obstetric care
• Should be done at pregnancy onset

• Regardless of location: first prenatal visit, ED or urgent care, primary care setting

• Rescreen if there is ongoing use or any concerns regarding new substance 
use later in the pregnancy

• Pregnancy is an ideal and important time to identify and treat women with 
substance use disorder



Evaluated screening tools in pregnancy

• 4Ps Plus / 5 Ps
• NIDA Quick Screen
• CRAFFT
• Substance Use Risk Profile – Pregnancy
• Wayne Indirect Drug Use Screener
• DAST-10



• 1.   Did any of your Parents have problems with alcohol or drug use? 
•        ___ No ___Yes 
• 2.   Do any of your friends (Peers) have problems with alcohol or drug use?  
•        ___ No ___Yes 
• 3.   Does your Partner have a problem with alcohol or drug use? 
•        ___ No ___Yes 
• 4.   Before you were pregnant did you have problems with alcohol or drug 
use? (Past) 
•        ___ No ___Yes 
• 5.   In the past month, did you drink beer, wine or liquor, or use other drugs? 
(Pregnancy) 
•        ___ No ___Yes 

• A single “yes” answer to any question requires further assessment



Which screening tool is the best?

“Until screeners are identified that can improve on 
direct, face-valid questions, the NIDA Quick Screen 
which briefly asks about self-reported use – 
appears to be the best approach to take.”

Conclusion: The SURP-P and 4P's Plus had high 
sensitivity and negative predictive values, making 
them more ideal screening tests than the NIDA Quick 
Screen-ASSIST. A clear recommendation for a 
clinically useful screening tool for prenatal substance 
use is crucial to allow for prompt and appropriate 
follow-up and intervention.



Lab 
Assessment

ABO blood type and RhD 
antibodies

• USPSTF found insufficient evidence to 
screen for anemia in pregnancy

• ACOG recommends it
• Treatment of iron deficiency anemia 

decreases risk of preterm delivery, IUGR, 
perinatal depression

CBC with diff

Genetic testing

• 2nd trimester anatomy US >> msAFP
• Folic acid supplementation for preventionNeural tube defects

• Only in certain populations, not universalThyroid disorders

• BMI >25 w/ RF
• BMI 30+ universally1hr GTT

• Increased risk for preeclampsiaCMP, P:C

Cervical Cancer



Infectious 
Disease
• Asymptomatic bacteriuria
• STI
• Rubella
• Varicella
• Group B Strep



Immunizations
• TdaP

• Every pregnancy
• Both pregnant patient 

and close contacts
• Influenza
• COVID-19
• MMR

• Post-partum if non-
immune



Location of 
Care



Key Points

• Assess risks for the pregnant patient at the entrance to care and at 
each prenatal visit

• Screen for psychosocial aspects of patient care as they have 
significant impact upon the pregnancy 

• Mitigating risk reduces both pregnant patient and fetal morbidity 
and mortality

• Prenatal care provides an ideal time to support the pregnant 
patient and their family toward better health
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