“Standardized Periviability Counseling: Ensuring Equality and Improving Access”

Adrianna Jackson, MD; Natalie Davis MD; Francesca Okolie, DO; University of Maryland School of

Medicine (UMMC)

Table 1

Variables n(%)

Pre-Guildlines

Post-Guidelines

N = 287 (100%) N = 245 (85.4%) N =42 (14.6%) p-Value
Gestational Age (weeks) 0.0010
21 2 (0.8%) 4 (9.5%)

22 51 (20.8%) 14 (33.3%)

23 78 (31.8%) 7 (16.7%)

24 69 (29.2%) 10 (23.8%)

25 45 (18.4%) 7 (16.7%)

Consultation Type <0.0001
Individual (NICU only) 162 (66.1%) 14 (33.3%)

Joint (NICU + OB/MFM) 36 (14.7%) 26 (61.9%)

No consult performed 47 (19.2%) 2 (4.8%)

Family Decision After Counseling 0.0516
Trial of resuscitation 116 (47.4%) 32 (76.2%)

Comfort care 13 (5.3%) 1(2.4%)

Undecided 16 (6.5%) 2 (4.8%)

Decision not documented 42 (17.1%) 3 (7.1%%)

Resus not offered given GA at the time 1 (0.4%) 0

Comfort care until certain GA 8 (3.3%) 2 (4.8%)

No consult performed 48 (19.6%) 2 (4.8%)

Race 0.3947
Black 170 (69.4%) 23 (54.8%)

White 54 (22%) 14 (33.3%)

Hlspanic 15 (6.1%) 3 (7.1%)

Asian 4 (1.6%) 1(2.4%)

Unknown 2 (0.8%) 1(2.4%)

Location (based on zip code) 0.0616




Baltimore Clty

68 (27.9%)

8 (19.1%)

Baltimore County

42 (17.2%)

3(7.1%)

Other

134 (54.9%)

31 (73.8%)

Number of SDOH <0.0001
0 0 6 (14.3%)

1 61 (25%) 11 (26.2%)

2 33 (13.4%) 3(7.1%)

3+ 9 (3.6%) 1(2.4%)

None documented 141 (58%) 22 (50%)

*SDOH: Social Determinant of Health” (ie unemployed, unstable housing, lack of transportation,

language barrier, lack of insurance, recent immigration, intimate partner violence, mental health disorders)




