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ABSTRACT METHODS

Patient visited ED Patient visited ED during
: : : : duri
High rates of Emergency Department (ED) use were 1dentified in a +  Secondary analysis using data from the LIFE study (yll?;l;g PIESHEREY OR (95% CI) erfogAI: )ancy OR (95% CI)
secondary analysis of a birth cohort study of African-American (AA) «  LIFE birth cohort studv of preterm birth General Health' Prenatal Counseling’
women. Y P Health insured (n=1402) 0.95 (0.18, 4.94) Prenatal clinic discussed any existing 1.16 (0.92, 1.46)
* June 2009-December 2011 Yes (1395) 70.5 (983) chronic health problems? (n=1398)
, , , * N=1411, 71% response rate No (7) 714 (5) Yes (721) 72.1 (520)
Data were analyzed from 1411 AA women in the immediate . African American ( A A) women recruited Saw medical doctor regularly prior to 0.93 (0.73, 1.19) No (677) 69.1 (468)
postpartum period delivering at a Detroit suburban hospital. Although immediate postpartum in a Detroit suburban pregnancy ggg‘gg 0.1 (669 If discussed, clinic explained what to 1.22 (0.83, 1.81)
99.5% (n=1404) had some form of insurance coverage, 70.5% (n=995) hosoital No (452) 71.5 (323) gfoablfgr‘;tsgx(ﬁ;‘i‘;hmmc health
had >1 visit to the ED during pregnancy. DatIZl collection Visited private doctor’s office in the past 0.97 (0.76, 1.25) Yes (556) 73.4 (408)
) year (n=1410) No (156) 69.2 (108)
. . * Interviewed within 2 days postpartum Yes (977) 70.3 (687) -
We examined a broad set of social, health, and health care factors to Medical abstraction Y5 POSIP No (433) 70.9 (307) Preltlatatl.dm/llc glscus.seie(aﬂyl 400) LIL(0.84, 147)
: . : : * 2 2 " . contractions/labor pains? (n =
determine whether they were associated with use of the ED in +  Primary Research Question in Our Analysis: ;I.a:ihzerwui 1112161(111%1 condition before 18" 1.32 (1.0, 1.72) Ves (11111; 712 (191)
pregnancy. We found only a few factors to be statistically significant ) Ey ; urt t EDu ] }(]1 ) LY (37())) T No (290) 69.1 (200)
1n association with ED visits. mergency deparimen (ED) visits UHng No (1041) 69.1 (719) If discussed, clinic explained what to 1.25 (0.65, 2.39)
pregnancy in AA women across a wide History of substance use(n=1411) 1.18 (0.93,1.49) do about early contractions/labor pain?
. . . . i ‘ Yes (648 72.4 (469 =1107
A history of chronic conditions prior to pregnancy, such as asthma . ;T;izt(;f Zicfseucrzrsloarrlllclicesgat;isences No E763§ 68.9 E526§ & )Yes (1065) 71.4 760)
(Odds Ratio (OR), 0.89, confidence interval (CI): 0.64-1.25), o tod P BT vie: P Smoke cigarettes in the past year (n=1411) 1.16 (0.85, 1.59) No (42) 66.7 (28)
hypertension (OR, 0.90, CI: 0.55-1.46), or diabetes (OR, 3.38, CI.: assgcngte wit V1§1ts ?Z ?1?7‘)7) ;3'(1) %;13 ir::ea;zgnctl;?;cvv(il:nsgcgisvevﬂ‘? 2(lr]?iyl(iml) P AnEED
0.77-14.78), was not a significant predictor of ED use 1n pregnancy. * ED admissions: ED >1 during pregnancy or O — [E— S —— B e — — Yes (1261) 71.6 (903)
.. not . Asubstance defined as marijuana, hashish, pot, grass, cocaine, crack, coke, heroin, methadone, amphetamines,
Receilving adequate (or more) prenatal care (OR, 0.84, CI: 0.66-1.05) _ _ LSD,others No (140) 62.1 (87)
was also not a significant predictor of ED use in pregnancy. * Odds Ratios computed to compare proportions History During Pregnancy® If discussed, clinic explained what to 2.23 (1.24, 3.98)**
with chi square tests of statistical significance Insulin-dependent Diabetes (n=1411) 1.19 (0.47, 3.03) do if baby’s movement slows down?
: . ' o Y 23 73.9 (17 (n=1257)
The content of prenatal care as reported by women was also examined Health history x ED visit N (1§88§ - (9(78; Yes (1209) 72.5 (876)
and appeared to be significantly associated with ED use. For example, * Prenatal counseling x ED visit Chronic Hypertension (n=1411) 0.83 (0.51, 1.34) No (48) 54.2 (26)
among women who were counseled about the baby’s movement 31(32 (lgg gg-; : 9(458 }’reil;;zi clinic discussed smoking? 1.41 (1.08, 1.85)*
. . n=
slowing down, 71.6% (n=903) of them went to the ED, vs. 62.1% Heart Disease (n=1411) 0.84 (0.25, 2.79) Yes (1089) 72.3 (787)
(n=87) of those who were not counseled (p<0.05). Yes  (12) 66.7 (8) No (305) 64.9 (198)
. . . No (1399) 70.6 (987) . — .
. . Table 1 : Patlent POpulatlon Descrlptors Asthma (Il=1411) 0.80 (0.52, 1.22) If dlSCU,SSCd, Cl.IIIIC e)iplalned what to 1.04 (0.79, 1.37)
Further work is needed to understand predictors of ED use. Prenatal Yes (100) 66.0 (66) S0 Eloo! SI;;Okl(Ié%gl‘lOSD 27 4s2)
. . . .« . . €S .
counseling may need to change 1f reducing non-urgent ED visits 1s a Variable Mean (standard deviation) Thore No (1311) 70.9 (929) No (417) 71.9 (300)
yroid Disease (n=1411) 1.07 (0.49, 2.33) L
goal. |[Range] Yes (32) 719 (23) *p<0.05 **p<0.01
'+ = Info from Study Questionnai
Age (years) %578254( ;69%)’]7) Preeclampg:; ((r} :3172{1) 70.5 (972) e (O 57 1 31) R= I:f(c)) f:(c))rrz Mgd?::alLlj?e:cgrrér;aart?straction

INTRODUCTION = o7 3
Marital S . o
al;it::gletatus 556 Chonoamn%(()ensﬂliz(zz)ml 1) 102 (170) 0.99 (0.73, 1.33) D I S C U SS I O N

»In an urban population, 40.4% of respondents had > 1 ED encounter Married or Cohabiting 541 (762) No (1169) 70.6 (825)
in the pI‘GViOU,S year.1 Preterm Labor (n=1411) 1.05 (0.74, 1.49)
Level of Education ‘I(\?S gz(l)) ;(1)-2 (;? « Should not assume ED usage in pregnancy is wrong choice
. . . . Less than High School 5.6 (79) Smoked ; hofg h)lf ; : A 815 01.23 (0.84. 1.8 e Need to determine
»1In a cross section of women delivering over a 2 month period at a (m?;mmt  first half of pregnancy 23 (0.84, 1.82) (1) What is appropriate, and
. . . . . . |
high volume maternity hospital (Kilfoyle et al., 2017), 84% of Graduated High School 10.8 (153) Yes (152) 743 (113) (2) How to educate women to determine that, as well.
pregnant women received care in the ED during their pregnancy. Some College or Graduated College 71.9 (1,012) | No (1259) 70.1 (882)
$35 6% of th had at >1 visit to the ED that ¢ Th Received adequate or more prenatal care 1.19 (0.95, 1.52) . . .
-070 O IMCM Had at =1 VISIL IO e LU hal Was nongrg§n. A T ehold Tncome (n=1411) - oo * Women with prior health concerns may be going to the ED for
Stlldy deﬁne.d ul‘gent. V1.81t asS meetlng the fOHOWlng ?I:lterla. TLac (T $49,999 509 (806) 1\?2 ((722§ 68:7 E496; concerns outside of pregnancy but those may affect the
» (1) hospital admission or transfer to another facility, (2) 550.000-99.999 57306 pregnancy.
greater than 1 L of intravenous fluids received, (3) ~ ’ th- ’$100 500 - 9 ( 80) * Determine if prior health concerns warrant ED use during
intravenous medications received, (4) documentation that the - ore Than ’ 9'9 1;()4) RES U LTS pregnancy or product of lack of primary care
participant was sent to the ED by a provider or other facility, nSlll\f[Z?i - 57-2 ((810; * Need to provide and maintain routine care for women prior
: : : — : to pregnancy
o (S)IFhe .Chlef Clo mplezunt was a sign of a pregnancy Non-Medicaid 42.2 (592) *70.5% of pregnant AA women had an ED visit during pregnancy.
. complication or labor. 1+ Pl‘i.Ol‘ Bil.'thS i;g (2;3) *Factors associated with statistically significant increased likelihood of +  Prenatal counseling increased ED usage
Detroit Resident 3 (695) ED use during pregnancy in the LIFE cohort of AA women: . Mavh O ortant £ to add -
. .. Emoloved 50.1 (696) . . . . . ot L ay be an important area of focus to address appropriate
»45% of subjects visited the ED because of concern that there was an mploye ' Women with a serious medical condition before their 18™ birthday ED usage in pregnancy
. - . 0 . .
emergency, 36% were referred by a health care provider.2 >-30 hours/week 36.2_(306) were about 30% more likely to go to the ED
40 hours/week 46.3 (391) * Women whose prenatal counseling discussed baby’s movement o , , ,
) 40+ hours/week 63.8 (539) slowing down, whether or not they were told what to do, were about » Callto chn.lc1ans and researchefs ~ What is causing high rates
>85.8% reported adequate counseling on signs and symptoms that Financial Assistance” 62.9 (383) 50% more likely to have an ED visit during pregnancy. of ED use m pregnancy? What 15 the role for prenatal care
should prompt a visit to the ED; However, only 3.9% accurately 1 other source of income 28.0 (395) *  Among these women, women who were told by the provider?
‘dentified sions of labor or bre ,nanc COII,l lications.2 2 or more other sources of income 34.9 (493) prenatal clinic WHAT TO DO about baby’s movement * Update/standardize prenatal counseling for all pregnant
2 pree Y p ' ED Visit During Pregnancy 70.5 (995) slowing down were even more likely, more than 2 times women
ifﬁszzil;fafh E;g 3.7,8133gi§bcrg, D., Clark, R., & Moss, A. R. (2002). Emergency Department Use Among the Homeless and Marginally Housed: Results From a Community-Based Study. American Journal U t V. .t 76 3 745 more llkely, tO go tO the ED durlng pregnancy ° Dlrectly Counsel women about ED usage
s ey K, Ve . e .t Nomrget nd e ey dainent s i gy st . O Gyl 2017216151 <17 e T — S ——— () * Women whose prenatal counseling included the topic of smoking « Improving resources for pregnant women after-clinic hours,
 #5S1, welfare, unemployment, food stamps, alimony, WIC, other (self reported) _ | were about 40% more likely to go to the ED during pregnancy outside of ED
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