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Goal of Levels of Maternal Care (ACOG, SMFM):
• Reduce maternal morbidity by encouraging the growth 

and maturation of systems for the provision of risk-
appropriate care specific to maternal health needs.

• Development of collaborative relationships between 
hospitals of differing levels of care in proximate regions, 
which ensures every maternity hospital has the 
personnel and resources to care for unexpected 
emergencies. 



Rural Hospital Based OB services are critical to 
Maternal (and child) Health:

These hospitals are at risk nationally

(nonmetropolitan) counties were placed into 4 categories 

based on county population (micropolitan, with a town of 

10000-50000, and noncore, without a town >10 000) and 

urban adjacency.





CDC Assessment of our data: 

Neonatal Care
All community hospitals level 1
UVMMC Level 3

Note:
The self assessment each hospital 
performed in the survey was 
consistent with the CDC assessment 
in every hospital



Maternal Level 
of Care

Hospital Self 
Assessment

CDC 
Assessment

Level <1 0 4

Level 1 8 6

Level 2 2 0

Level 4 1 1

Maternal Level of Care:
Must meet ALL criteria for the level
Way more complicated than the neonatal care



• CDC Survey with multiple 
questions about what providers 
were available

• Self-assessment was by the 
hospital when survey was 
performed

• CDC took the answers and 
matched to the Level of Maternal 
Care for CDC assessment

Why the discrepancy?



MM:
<1

Level 1:
24/7 coverage with both CRNA and anesthesiologists accounts for <1

1: Readily available at all times: the specific person should be available 24 hours a day, 7 days 

a week, for consultation and assistance, and able to be physically present onsite within a time

frame that incorporates maternal and fetal or neonatal risks and benefits with the provision of 

care. Further defining this time frame should be individualized by facilities and regions, with 

input from their obstetric care providers. If referring to the availability of a service, the service 

should be available 24 hours a day, 7 days a week, unless otherwise specified;



LOCATe Summary

• Overall doing well

• There are no consequences 
to level of care: just use as a 
reference in assessment of 
the types of patients to keep 
locally electively

• Vermont rural hospitals are 
essential, especially for OB 
care

• Goal is to keep patients local 
and ensure rural hospital 
viability



COVID Vaccines in Pregnancy and Lactation



mRNA vaccines:
Biologic Plausibility of placental 
interaction and effect of 
immune activation to COVID

(1) mRNA is not stable and is  a large molecule with 
a negative charge: even if it makes it to the 
placental interface, the biochemical 
characteristics suggest it would not cross the 
placental interface

(2) Even if a lipid nanoparticle made the way to 
placenta, it might make Spike antigen and then 
stop just as the myocytes

(3) The immune response to pregnant pts with covid
and the vaccine are very similar: Ab and T cell 
response to the Spike protein.  We know 
pregnant infected women are sick but no 
evidence that the immune response is harmful to 
mom or baby (and potential passive immunity). 
No biologic reason to think the antigen would be 
worse than the viral effects-which are largely 
related to maternal disease not the virus per se

(4) We DO know preterm birth and maternal illness 
are bad



Pre-
pregnancy/Planning

https://www.asrm.org/globalassets/asrm/asrm-content/news-and-publications/covid-19/covidtaskforceupdate11.pdf

Summary:
Non-pregnant women WERE in the trials
Take prenatal vitamins (folic acid)
Get COVID vaccine



CDC ACIP Recommendations about Pfizer 
Vaccine in Pregnancy

• If pregnant people are part of a group that is recommended to receive a 
COVID-19 vaccine (e.g., healthcare personnel), they may choose to be 
vaccinated. 

• A conversation between the patient and their clinical team may assist with 
decisions regarding the use of vaccines approved under EUA for the 
prevention of COVID-19. 

• While a conversation with a healthcare provider may be helpful, it is not 
required prior to vaccination.

• There is no recommendation for routine (MM: pregnancy) testing before 
receipt of a COVID-19 vaccine. Those who are trying to become pregnant 
do not need to avoid pregnancy after Pfizer-BioNTech COVID-19 
vaccination.

SMFM Webinar, 12-16-2020



ACOG and SMFM both recommend 
offering vaccine to pregnant women



• No need for specific counseling before women get vaccine 
(but it should be available if they want)

• No need for pregnancy testing

• No need to wait through first trimester (but OK if they 
want to delay)





Post-Vaccination follow-up: 
There is substantial pre-existing infrastructure through the CDC to track vaccine safety



CDC asks that:

 Vaccination providers help 
CDC get the word out to 
vaccine recipients:

‒ Give a one-page info 
sheet to patients at the 
time of vaccination.

‒ Counsel patients on the 
importance of enrolling 
in v-safe.

Questions are asked about pregnancy at 
the time of the COVID-19 vaccine and a 
registry will be created

https://www.cdc.gov/vsafe

https://www.cdc.gov/vsafe




Dr. Fauci says (2/3/21):
….. There have been “no red flags” 
seen in the more than 10,000 
pregnant women who have received 
Covid-19 vaccine shots so far….

Since the authorization of the 
Moderna and Pfizer-BioNTech
vaccines in December, over 10,000 
pregnant women, many of whom 
were health-care workers, have 
gotten the shots, Fauci said. He noted 
that there is evidence that a 
coronavirus infection can lead to 
heightened risk of an adverse 
outcome in pregnancy, which might 
be why many pregnant health-care 
workers decided to get the vaccine.

https://www.cnbc.com/quotes/MRNA
https://www.cnbc.com/quotes/PFE
https://www.cnbc.com/quotes/BNTX


Decision Tool (not validated but pretty good)



If patients want counseling about 
reproduction (pregnant, planning, 
breastfeeding) and you want UVMMC 
to discuss with them:

• Schedule consult with MFM as usual 
(mostly Meyer and Brown)

• We can do counselling by 
telemedicine consult

• Only people that are candidates for 
vaccine now

• (we should change from shot to jab)



Thank you! 



Upcoming Webinars 

In collaboration with UVMMC, Vermont Dept. of Health, VCHIP

Upcoming Webinars: 

• 2/26/21– 11am-12noon EST – Improving Care for New Americans 

• 03/16/21 – 12-1pm EST – Alliance for Innovation on Maternal Health 
(AIM) & Perinatal Mood and Anxiety Disorders (PMADs)


