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Rapid Response

ACOG OB Emergencies in 
Non-OB settings

www.acog.org/programs/obstetric-
emergencies-in-nonobstetric-settings

http://www.acog.org/programs/obstetric-emergencies-in-nonobstetric-settings


www.acog.org/-/media/project/acog/acogorg/files/pdfs/brochures-
flyers/ob-emergencies_pregnancy-status-sign.pdf



FTI: How far we’ve come

Impacted over 31,000 women and families in KS

93% 
of 

births!



Where’s our updated
County data?

9



Your County Data:
Look it up!

https://www.kdhe.ks.gov/DocumentCenter/View/
31759/2022-Annual-Summary-Full-Report-PDF

https://www.kdhe.ks.gov/DocumentCenter/View/31759/2022-Annual-Summary-Full-Report-PDF


2022: KDHE Vital Statistics Report



2022 KS Vital Stats





2023 FTI Review
Did you get your “Report 
Card”?



Community 
Resource List
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POSTBIRTH



Postpartum 
Appt Made

17

PP Care Team



Updated FTI “Final Planning” PPT

*Contact us if you did NOT receive



New Postpartum Model for Kansas
(aka Fourth Trimester Initiative)



FTI Office Hours
March 1st, 2024   Noon

Zoom link and Invite provided!



Birth Equity Training

KS Birth Equity Training
Final Training Rosters have been submitted!

Course Content: Six Modules 
1 Introduction 
2 The Need for Birth Equity 
3 Community Engagement 
4 The Uncomfortable Truth of  Bias 
5 The Black Postpartum Experience 
6 Respectful Maternal Care 



AIM Bundle Birth Equity & Pt Debriefs

• Expand on required Birth Equity & hits the mark for “Pt Debriefs”

• March 19th at noon: 3.19.24 MoMMA's Voices
• April 16th at noon: 4.16.24 MoMMA's Voices
• May 1st at noon: 5.1.24 MoMMA's Voices

Links will be sent out to FTI Champions, then should be shared out to 
your staff members. 

Do NOT have to register, but 100% should attend one session.

https://urldefense.com/v3/__https:/us02web.zoom.us/j/85125330814?pwd=MmFyazdVOVIyK2J1SmRsWVJFcEdYQT09__;!!NKQdatwUU9k7lA!TWplj_-aFgR8GBjexUZZKpQnUM2BDNpJN9F4LwU245oXdrbJ3Ce9rlEkAq1EZLc1YM4A_xSvTQOCBEKqaEARnhQ$
https://urldefense.com/v3/__https:/us02web.zoom.us/j/81494301985?pwd=V3Z1YU1ESndERVY3bzRMSm1DVmpidz09__;!!NKQdatwUU9k7lA!TWplj_-aFgR8GBjexUZZKpQnUM2BDNpJN9F4LwU245oXdrbJ3Ce9rlEkAq1EZLc1YM4A_xSvTQOCBEKq6R7bQc4$
https://urldefense.com/v3/__https:/us02web.zoom.us/j/87078399377?pwd=RUlrNWQ4UGtPZXNqNU9NTm5mREcxZz09__;!!NKQdatwUU9k7lA!TWplj_-aFgR8GBjexUZZKpQnUM2BDNpJN9F4LwU245oXdrbJ3Ce9rlEkAq1EZLc1YM4A_xSvTQOCBEKqPI2-cfQ$


Stephanie Wolf & Sarah Chicchelly

Stephanie Wolf is a Registered Nurse, serving as the Clinical Perinatal and 
Infant Health Consultant for the Kansas Department of Health and 
Environment (KDHE) Bureau of Family Health (BFH) since 2015. Prior to 
her time at KDHE, Stephanie spent 15 years as the Maternal Child Health 
(MCH) Coordinator at the Saline County Health Department. Stephanie is 
passionate about public health, and is committed to helping support local 
providers to better serve the MCH population. In 2019, Stephanie was 
honored by receiving the Association of Maternal and Child Health 
Programs (AMCHP) Emerging MCH Professional Award for Region VII. 

Sarah Chicchelly is an epidemiologist with the Infectious Disease 
Epidemiology and Response (IDER) Section at the Kansas Department of 
Health and Environment (KDHE). She earned a Master of Public Health 
degree in epidemiology from the University of Iowa in May 2019 and a 
Bachelor of Science degree in microbiology from Iowa State University in 
May 2017. She has worked in IDER since March 2020 and oversees the 
Kansas Perinatal Hepatitis B Prevention Program (PHBPP) along with 
other projects related to infectious disease in perinatal populations.



KPQC Learning Forum

SA R A H  C H I C CH ELLY A N D  ST E P H ANIE W O L F

F E B R UARY 2 7 ,  2 0 24

IMPACT OF COVID-19 ON 
PERINATAL POPULATIONS



Learning Objectives
• Identify one key finding from analysis of outcomes among Kansas 

women and infants with prenatal COVID-19 infection.
• Identify one key finding from analysis of self-reported COVID-19 

vaccination rates among pregnant persons completing a prenatal 
education course from the Kansas Perinatal Community 
Collaboratives in 2022.

• Identify one of the most trusted sources of COVID-19 vaccine 
information reported by pregnant persons completing a prenatal 
education course from the Kansas Perinatal Community 
Collaboratives in 2022.

• Identify one of the top three reasons for vaccine hesitancy among 
pregnant persons completing a prenatal education course from the 
Kansas Perinatal Community Collaboratives in 2022.

• Describe one opportunity you have as a perinatal care provider to 
have a positive impact on COVID-19 infection rates among the 
perinatal persons in your community.



Analysis of Outcomes Related to 
Maternal COVID-19 Infection During 
Pregnancy



Study Design
Does COVID-19 infection during pregnancy impact certain pregnancy- and 
infant-based outcomes?

Outcomes

Pregnancy-Based

Infant-Based

Stillbirths

We also wanted to be able to describe COVID-19 vaccine uptake among 
women with COVID-19 infection during pregnancy.

Exposure



Surveillance Sampling Data 
Collection

Data 
Analysis

•Overall sample sizes:

•Inclusion criteria and data sources

•Done in conjunction with CDC’s Surveillance of Emerging Threats to 
Mothers and Babies Network (SET-NET) initiative

Study Design

1089
Pregnancies

1097
Infants



Study Design

•Matched COVID-19 pregnancy group with statewide non-COVID-19 
pregnancy group on 1:10 ratio for each age group

•Note: The 25-34 age group contained more individuals than the other 
two age groups, which may affect some statistical results

Maternal Age 
Group (years)

Number of 
Pregnancies 
in Sample

% of Sampled 
Pregnancies

< 25 300 28%
25-34 622 57%
35+ 167 15%
Total 1089 100%

•Sample broken down into 3 age groups: < 25, 25-34, and 35 and older



Pregnancy-Based Outcomes
Gestational Hypertension, Pre -Eclampsia and 
Gestational Diabetes

COVID-19

Gestational 
Hypertension or 
Pre-Eclampsia

Gestational 
Diabetes



Pregnancy-Based Outcomes
Maternal Race and Ethnicity

COVID-19

Hispanic or Latina

Black or 
Other/Multiple 

Races



Pregnancy-Based Outcomes
County Type and Maternal Insurance Status

COVID-19

Rural County

Insured



Pregnancy-Based Outcomes
Maternal Education Level and Level of Prenatal Care
◦ incomplete and insufficient data for analysis

COVID-19

Higher Education 
Level

Adequate 
Prenatal Care



Infant-Based Outcomes

Birth Route 

Preterm Birth 

Low Birth Weight Status

Birth Weight (numerical)

Breastfeeding 

Breastfeeding among late-term 
infections only

No association with 
COVID-19 infection 
during pregnancy, 
regardless of age 

group.



Infant-Based Outcomes
Gestational Age (numerical)

COVID-19

Average 
Gestational Age

slightly lower

(ages 25+)



Stillbirths

COVID-19

Stillbirth
almost 3x as likely

(ages < 35)



COVID-19 Vaccination

20%

3%

76%

1%

Primary Series Complete

Primary Series Incomplete

Unvaccinated

Series Completion Unknown

n=1178 n=270,412

Primary Series Completion Among Kansas 
Persons Infected with COVID-19 during 
Pregnancy

43%

4%

53%

Primary Series Complete

Primary Series Incomplete

Unvaccinated

n=568,631

Primary Series Completion Among Kansas 
Females Aged 15-44



COVID-19 Vaccination

27% 20% 53%

0% 20% 40% 60% 80% 100%

Pre-Infection

Post-Infection & Pre-Delivery

Post-Delivery

18% 65% 18%

0% 20% 40% 60% 80% 100%

3+

2

1

Dose Count Among Kansas Pregnant Persons with COVID-19 Who 
Received At Least One COVID-19 Vaccine (n=288)

Timing of Doses Among KS Pregnant Persons with COVID-19 Who 
Received At Least One COVID-19 Vaccine (n=583)



Summary of Key Findings
Pregnant persons aged < 35 infected with COVID-19 were nearly 3x as 
likely to experience a stillbirth 

Regardless of age, COVID-19 infection during pregnancy was 
significantly associated with gestational diabetes, gestational 
hypertension, or pre-eclampsia 

Possible associations may exist between prenatal COVID-19 infection 
and ethnicity, county type, insurance status, and gestational age

Overall, no association was found between prenatal COVID-19 infection 
and birth weight, preterm birth (categorical), race, and breastfeeding.

Generally, there was poor vaccine uptake in pregnant persons with 
COVID-19 during the study period, and over half of vaccine doses 
received within this group were administered after delivery.



Limitations

◦ Surveillance of COVID-19 pregnancies limited by several 
factors

◦ Inconsistent or missing data

◦ Differences between included and excluded study 
populations

◦ Data collection capacity

◦ Sample size

◦ Cannot compare or generalize vaccine data



Additional Resources
• Surveillance of Emerging Threats to Mothers and Babies Network 

(SET-NET) cdc.gov/ncbddd/set-net/index.html

• KDHE COVID-19 Vaccine Dashboard coronavirus.kdheks.gov/317/Data

• CDC COVID-19: Pregnant and Recently Pregnant People cdc.gov/coronavirus/2019-ncov/need-
extra-precautions/pregnant-people.html

• CDC Articles and Key Findings from SET-NET Data 
cdc.gov/ncbddd/set-net/articles.html

https://www.cdc.gov/ncbddd/set-net/index.html
https://www.coronavirus.kdheks.gov/317/Data
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/pregnant-people.html
https://www.cdc.gov/ncbddd/set-net/articles.html


Supplemental Tables: Outcome Variables



Supplemental Tables: Outcome Variables



Supplemental Tables: Odds Ratios (ORs) 
for Statistically Significant Outcomes

Odds Ratios by Age Group

Outcome
Overall < 25 25-34 35+

OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)
Pre-Eclampsia or 
Gestational HTN= Yes

1.54 (1.27-1.86) 1.50 (1.04-2.16) 1.56 (1.21-2.01) 1.56 (1.00-2.42)

Gestational Diabetes= Yes 1.44 (1.18-1.75) 1.58 (1.00-2.49) 1.34 (1.03-1.73) 1.64 (1.10-2.43)

Ethnicity= Hispanic or 
Latina

0.87 (0.73-1.04) 0.94 (0.71-1.24) 0.76 (0.59-0.99) 1.08 (0.70-1.68)

County Type= Urban or 
Semi-Urban

0.84 (0.73-0.96) 0.94 (0.73-1.21) 0.79 (0.66-0.95) 0.84 (0.58-1.21)

Insurance= Uninsured 0.51 (0.37-0.71) 0.92 (0.56-1.52) 0.37 (0.23-0.61) 0.40 (0.17-0.92)

Stillbirth= Yes 2.68 (1.67-4.31) 2.65 (1.08-6.53) 2.71 (1.39-5.30) 2.63 (0.96-7.20)



Supplemental Tables: Statistically Significant Numerical 
Outcomes

Gestational Age (weeks)

Exposure N Mean Median Min Max Std Dev P-value

No 10970 38.4 39 24 42 1.8 -

Yes 1097 38.3 39 27 42 1.7 0.02
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COVID-19 Infection and Vaccination 
Rates Among Kansas Prenatal Education 
Course Participants



About the Prenatal Education Course
• Offered through Kansas Perinatal Community Collaboratives (KPCCs)
• The KPCCs:

• Provide a free prenatal education course for pregnant persons
• Build on existing community partnerships, such as with hospitals, WIC and home visiting programs
• Deliver standardized, evidence-informed prenatal education, utilizing March of Dimes Becoming a 

Mom®/Comenzando bien® (BaM/Cb) curriculum and supplemental materials such as safe sleep 
messaging from the American Academy of Pediatrics

• Data on COVID-19 infection and vaccination will represent 542 participants from 15 sites who 
started the program beginning January 4, 2022, and completed the program during 2022.



BaM/Cb Site Participant Counts

Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data



Participant Demographics
Among 542 participants who started and completed the BaM/Cb course through Kansas 
Perinatal Community Collaboratives in 2022:

Median Age (N=542)

27
Range: 15 to 45 years

Hispanic
25.9%

Americian 
Indian/Alaska 

Native, NH
0.9%

Asian, NH
3.0%

Black/African 
American, NH

8.2%
Native 

Hawaiian/Other 
Pacific Islander, 

NH
0.2%

White, NH
57.0%

Multiracial, NH
4.8%

Race/Ethnicity (N=537)

NH = Non-Hispanic
Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data

English
87.5%

Spanish
12.2%

Other
0.4%

Primary Language 
(N=542)



COVID-19 Infection
• More than 1 in 8 participants (13.1%) reported upon beginning the course that they had 

COVID-19 prior to pregnancy (N=487).

• Around 1 in 20 participants (5.1%) reported upon completing the course that they had 
developed COVID-19 infection during pregnancy (N=534).

Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data



COVID-19 Vaccination
• 57.6% of participants reported being vaccinated against COVID-19 at the time they 

completed the course (N=514).

Percent of Participants Who Reported COVID-19 Vaccination
At Course Completion by Race/Ethnicity (N=509)

Only racial and ethnic groups with at least 30 participants in the 
denominator were included in this table.

Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data

Category Number (Percent)

Black, non-Hispanic 22 (55.0%)

White, non-Hispanic 170 (58.6%)

Hispanic (any race) 73 (55.3%)



Trusted Sources of Information about 
the COVID-19 Vaccine

Upon course initiation, participants were asked which TWO sources they trusted the most for 
receiving information about the COVID-19 vaccine (N=438):

• My doctor, nurse, or other health care provider (85.4%)
• Centers for Disease Control and Prevention (CDC) website or reports (30.1%)
• My state or local health department (15.3%)
• My pharmacist (13.7%)
• Family or friends (7.3%)
• Prenatal education class (5.3%)
• Partner (3.9%)
• Food and Drug Administration (FDA) website or reports (2.3%)
• Less common sources (reported by <2%):

• Websites about health or other topics
• News reports (such as television or radio news)
• Home visitor or other health educator

• Some other source (4.1%)

Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data

• You are a most trusted 
source of information.

• You can make a difference.



Reasons for Not Getting the 
COVID-19 Vaccine

Among those who reported not being vaccinated against COVID-
19 at course completion (N=192):

• I was concerned about possible side effects of the COVID-19 vaccine for my baby (55.7%)
• I was concerned about possible side effects of the COVID-19 vaccine for me (41.7%)
• I was concerned that the COVID-19 vaccine was developed too fast (33.9%)
• I didn’t have enough information about the vaccine to feel comfortable getting it (31.8%)
• I already had COVID-19 (29.7%)
• I didn’t think the vaccine would protect me against COVID-19 (18.2%)
• I preferred using masks and other precautions instead (17.2%)
• I don’t think vaccines are beneficial (9.4%)

Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data

• All of these concerns can be 
mitigated with proper 
patient education.



Reasons for Not Getting the 
COVID-19 Vaccine

Among those who reported not being vaccinated against COVID-
19 at course completion (N=192):

• My partner/support person(s) are not supportive of me getting the vaccine (5.7%)
• Less common reasons (reported by <3%):

• The vaccine was not available or ran out in my area
• I couldn’t get an appointment or was placed on a waiting list
• I didn’t have transportation to get to a vaccination site
• The staff at the vaccination site didn’t want to give me the vaccine because I was 

pregnant 
• I have an allergy or health condition that prevented me from getting the vaccine
• My doctor or healthcare provider told me not to get the vaccine
• I didn’t think COVID-19 was a serious illness
• I didn’t think I was at risk for COVID-19 infection

• Other reason (7.8%)

Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data



Health Care Workers and the 
COVID-19 Vaccine

Things done by a doctor, nurse, or other health care worker (N=542*), as reported upon 
completing the course:

• Talked with me about the COVID-19 vaccine (79.0%)
• Recommended that I get the COVID-19 vaccine (41.1%)
• Offered to give me the COVID-19 vaccine (24.2%)
• Referred me to another place to get the COVID-19 vaccine (11.1%)

* As this was a “check all that apply” question without a “None of the above” option, the denominator includes 
those who left the question blank.

Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data

3 in 4
Good News!

Bad News . . .  
Missed opportunity 
for 1 in 4!



Health Care Workers and the 
COVID-19 Vaccine

Things done by a doctor, nurse, or other health care worker (N=218*), as reported upon 
completing the course by those who reported not being vaccinated against COVID-19:

 Talked with me about the COVID-19 vaccine (76.6%)
 Recommended that I get the COVID-19 vaccine (45.9%)
 Offered to give me the COVID-19 vaccine (28.0%)
 Referred me to another place to get the COVID-19 vaccine (10.1%)

* As this was a “check all that apply” question without a “None of the above” option, the denominator includes 
those who left the question blank.

Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data



Health Care Workers and the 
COVID-19 Vaccine Booster

Things done by a doctor, nurse, or other health care worker (N=542*), as reported upon 
completing the course:

• Talked with me about the COVID-19 vaccine booster (47.2%)
• Recommended that I get the COVID-19 vaccine booster (24.7%)
• Offered to give me the COVID-19 vaccine booster (10.3%)
• Referred me to another place to get the COVID-19 vaccine booster (5.5%)
• Given me the COVID-19 vaccine booster (7.6%)
• I am not vaccinated against COVID-19, and therefore not eligible for the COVID-19 booster 

(26.4%)

* As this was a “check all that apply” question without a “None of the above” option, the denominator includes 
those who left the question blank.

Source: KDHE Bureau of Family Health, 2022 BaM/Cb Post-Survey Data Linked to Pre-Survey Data

Only 1 in 10 
were offered
the booster. 



Key Take-Aways and 
Opportunities



Key Take-Aways
•Generally, poor vaccine uptake 

•Most vaccinations are administered after delivery

•COVID-19 infected pregnant persons were: 
• Nearly 3x as likely to experience a stillbirth
• Significantly more likely to be diagnosed with co-morbidities 

•Health care providers are the most trusted source of COVID-19 vaccine information.



Opportunities
•Educate about the safety of the COVID-19 vaccine. 

•Promote the vaccine.

•Offer administration of vaccine (or make a warm referral).



Opportunities

What data 
points 

resonated 
with you?

What other 
opportunities 
do you see?

What is one 
thing you can 
do or change 

in your 
organization 
or with your 

practice?



Resources
•CDC Foundation’s recently released 
“Pregnant and Protected” Campaign
• Resources include materials for 

communities and community 
partners to educate patients on 
COVID-19 vaccinations, especially 
during pregnancy

• Materials include shareable social 
media content, campaign posters 
and flyers, clinical resources, as well 
as print materials available to order



Resources



Questions 
and 
Discussion
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