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These Guidelines are promulgated by Sentara Health as recommendations for the clinical Management
of specific conditions. Clinical data in a particular case may necessitate or permit deviation from these
Guidelines. The Sentara Health Guidelines are institutionally endorsed recommendations and are not
intended as a substitute for clinical judgment.



Guideline Change Summary

Date Description

9/2025 Review and Recommendations provided by Dr. Kara Dalke for presentation to Committee
11/2025. Recommended updates include adding the following ACOG Practice Advisory
Updates: Vaccinations recommended during Pregnancy, Duration of Breastfeeding, Maternal
Respiratory Syncytial Virus Vaccination, Screening for Syphilis, Influenza Vaccine,
Acetaminophen Use in Pregnancy and Neurodevelopmental Outcomes, Cannabis Use During
Pregnancy and Lactation




ACOG: 2023 Updates

Mavbe

Vaccinations Needed During Pregnancy

The table below shows which vaccingtions you may or may ot need during your pregnancy.

Vaccine Do you need it during your pregnancy?

COVID-1% Yies? Al adulis, induding thase who are pregnant and people who haee had CONID-15 Bnss, we recommended to B up
b b il COVID- 19 watoinations. 106 sade b pet thie vaccire ak sy B diring yOur Bregnancy.

influenza ies! iou mased @ Tha ot every Fall o winber Tor your probection amd Tor the probection of your babry. B0s safe o get the

Eh"l WD D at aimy Hhived G Aing youT pPEgnancy.

Tetanus, diphiheria, ¥ies!? Everyone who & pregnant i recommended fo get a dose of Tdae vaocine (the adult whooping cousgh vaccine] during

:ﬂmr‘w e prignancy, preheraly incthe ealy pan of the thied tFmeter. Tl veone diring pregnancy 'will kol protia your

{Tekag: Td}) bty trom whooping Cowgh in the fest few monthe aher Brth Corgadt vour healthcaee professional i vou hasen't had at
keast 3 tetanis- and diphtheris-boscsd con baining shots sometimae in ywour e of iF you have o desp on Sy wound.

Hepatitis B Yies? Al adhalts wounger tham S0 years, inchading thege who ane prignant, sheukd get HepB vaccine if they e not altady

(Hepl] i e, B waccinabion b meeded during pregnancy, Engeis-B, Recombivie HB, or Tainrk | combinathon with hepatits &
e i) mary b e, Aivyt HispB vaccing: many i weed while breactiosding. A soresning Blood tist for hepabits B infection
& necommended during ewery pregnancy, regandless of vaodnation stafus.

Respiratory Swnoytial | Yes! To prevent serious RSV Blness in infants, either e Phoer RSV vaccine (Abrysvel should be givien betaien 32 wiehs,

Winus [R5Y) 0 ety andl 35 wasides and & diasys of pregnancy OR & dese of nicseyvimab (RSY preventhe anbibody] shoukd be gheen to e
infand after birth. RSV vacdination during pregnancy i genorally offened only Bebwietn Sephomber and the o of Kandiary.

Preeumiscoccal Maybe. IF yods s at increased g of sevire linss feom pnismecccoal distase, vour healthcane peotissional might

PPEVED; POVIS; PECOiTiTeETed P LTROOSCCa] vaOCinaThon during progneddcy of Mosimmind waiting untl afer pregrancy. T you nadvertonty

BOVIG et & preumococcal waccine during your pregnancy, this & not 3 cause Tor congem

Hepatits & Mayde. Yo nised This waccing if you hae 3 specific ik tacter for hepatitis A" The vaocine is w alky ghoen in 2 dises,

.'1""_"2"" - 15 madivths apart. 1y niséd 10 gt or continue the Hepe vadcine senet, it's sale 1o do o deiing pregnancy.

Hoemophius
! fesfluenzae type b [Hib)

Maybe. Soma adulis with centain high-rsk condibors, " for excmple, ok of 3 Tunctiondng sphissn, nesd vacs ination with
Hiz IF o o] b ook Hilb waccine, it's sale to peceive (D al anvy Time during your pregnancy.

Meningoooccal Mayie. Vou moed Men&OWY T vou ane a first-year oolege shadent living in a residenoe hall and (1) you heve nod had a doe
WY anoe tuming 16, oF (2 it hae ke e B 5 vears since your ok dose. Aryone age 19 through 1 can heee & cabdhrugp
(hlen A WY) g i thisy hasss neod had one Since buming 15, Vod may dso nod MensOWY vaocing il you hess o of sisseral hialth
conditions.” Tor exanmgple, i vou don't hare & spleen. During pregrancy, if vou meed Men®OWY, it & safe to get it
1] Mayie o maiad BB you hasee one of seviral health condBons,” Tor examghe, iF yod 0o mod hev & funct oning splosn.
[tz B Windi My akao got MenE vaccine iF yous ane ge 23 of yourges [sven it you Son'T have & high-rick médical comdition | after &
aiscugion with your healthcaes profesdonal Bocaise no studies have been condected om MenB vaocing in pregnancy,
- talk: with your Fealtheane prolesional b deberming iT the benedits of vaccination cutesgh B potential isks,
Human Wy, This g B ot nsoommended bo be gven during pregnancy, bt il you insdverenty receie it, this is not a case
papillomavirus Tor concenn. HPY waccing is rocomimesnaded for all peopli: sgie 16 of o per, 20 i wou s in this age group, make s
(HP) Wil ane vaccinaled bidore of ahed yourF pregnandcy. Poopke age 2T thiough 45 may aso be wacrinabed sgairat HPV afir a
discirision with thir heakhcane prodessional. Thi vaocin is give in 2 of 3 doges (depanading on the age at which the
Tiest doree is given) oo a Seimiih peeriod
easies, mumps, e, AR e i reok recomimended during pregnancy, but i wous insdverterrtly gt it this & not & Gase for conoerm. AL
rubella (bAbR) keast 1 doe of MMR is recomimendind Tor you i you wene Bom in 1957 or laber, A o may reed 2 2nd dose. ") During
WOLIT prefatal Cant, your heatheaee profestonal will teet your Bood (0 JSeess wiur i Tor MMIE follewing your deliviny.
It's bt P wois fand s fubuee baby] 1o get the pun-:ﬂmm:{haﬂmunﬂ-ﬂubehmuﬁn!mummmgmm.
Chickesnpox M, Viaricela vaccine i not Feocmiiended o b given during pregiancy, but it you insdeenently get it, this is nod a case
Waricela; Var) T corenirn. B o’ mivies hod chichomgon, st wide vaotmatiad, of wene sacdnabed Bt gok only 1 doce, it's best for
wild (e arry Tuiuine Babe) bo ke peotertod with the veooine Belon: trdng to becom: peegnant, of after vous've completod
WOUT prEgrancy. This vaccine & given in I dedes 3-8 weels apar.
Foster . IF s e ape 50 of older of, i you st age 19-49 vears and immunocompeasmied, vou ane recommisnd ol to gt the
{Shingles] 2-dose series of the Shingrk: brand of shirghes wacdne. But, sinoe the sabeby of Shingri waccine during pregnancy is

ki, Calke with your healtheare professional 1o detenmine iF e benefits of Shingris vaconation Sufing pregrancy
asbeeingh thie potendal ks
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e Practice Advisory to Update the Duration of Breastfeeding, February 2023

ACOG supports continued breastfeeding while complementary foods are introduced, as long as mutually desired
by the lactating parent and child for two years or beyond, in alignment with the American Academy of Pediatrics
and the World Health Organization.

e Practice Advisory: Maternal Respiratory Syncytial Virus Vaccination, September 2023 (last update
September 2025)

* The American College of Obstetricians and Gynecologists recommends a single
dose of Pfizer’s bivalent RSVpreF vaccine (Abrysvo) using seasonal administration,
to prevent RSV lower respiratory tract infection (LRTI) in infants for eligible pregnant
individuals meeting the following criteria:

¢ are between 32 0/7 and 36 6/7 weeks of gestation,

¢ do not have a planned delivery within 2 weeks,

. i . , ) Single Dose Criteria
* did not receive the maternal RSV vaccine during a previous pregnancy, and

* are not planning to have their infant receive a monoclonal antibody, nirsevimab or

clesrovimab.

ACOG: 2024 Updates

e Practice Advisory: Screening for Syphilis in Pregnancy, April 2024

The American College of Obstetricians and Gynecologists (ACOG) continues to endorse the
Centers for Disease Control and Prevention (CDC) Sexually Transmitted Infection Treatment
Guidelines, 2021 1 . However, in the context of the rapidly increasing rates of congenital
syphilis, obstetrician—gynecologists and other obstetric care professionals should screen all
pregnant individuals serologically for syphilis at the first prenatal care visit, followed by
universal rescreening during the third trimester and at birth, rather than use a risk-based

approach to testing.



ACOG: 2025 Updates

e Practice Advisory: Influenza in Pregnancy Prevention and Treatment, August 2025

(ACOG) reinforces the importance of recommending and providing the influenza vaccine to

all patients who will be pregnant during the respiratory illness season. The new live-

attenuated, intranasally administered influenza vaccine, which has recently been approved for

home self-administration after having been exclusively prescribed and administered in a
medical setting or a pharmacy, is not approved for use in pregnant individuals. However, it is

approved for use in otherwise healthy individuals over the age of 2 and could be used for

postpartum patients, including those who are |actating, who are averse to needle-based

vaccines or prefer intranasal vaccine administration. For additional information regarding

e Practice Advisory: Acetaminophen Use in Pregnancy and Neurodevelopmental Outcomes,
September 2025

ACOG reaffirms that acetaminophen remains the analgesic and antipyretic of choice during

pregnancy. Judicious use at the lowest effective dose for the shortest necessary duration, in
consultation with an obstetrician—gynecologist or other obstetric care professional, remains

consistent with best practice.

The current weight of evidence does not support a causal link between prenatal

acetaminophen use and neurodevelopmental disorders. At this time, no change in clinical

practice is warranted based on new publications and ACOG'’s recommendations for the use

of acetaminophen for specific indications 1 2 remain current.

e Practice Advisory: Cannabis Use During Pregnancy and Lactation, October 2025

Cannabis refers to all products derived from the plants Cannabis sativa, Cannabis indica, and Cannabis ruderalis and is
the most commonly used illicit drug under U.S. federal law. With increasing social acceptability, accessibility. and
legalization in many states, the prevalence of cannabis use among pregnant and lactating individuals has increased
significantly. Substance use in pregnancy, including cannabis use, has been associated with adverse outcomes such as
spontanecus preterm birth, low birth weight, and developmental delay. Obstetrician-gynecologists and other obstetric
health care professionals should be aware of the possibility of pregnant and lactating patients’ use of cannabis and be
prepared to counsel and screen all patients and use evidence-based strategies to reduce cannabis use.




Prenatal & Postpartum Care Supplement

Weeks 1-8 Weeks 8-12 Weeks 12-16 Weeks 16-20 Weeks20-24 Weeks 24-28 Weeks 28-32 Weeks 32-36 Weeks 36-40 Weeks 40-Del Postpartum
PCP MD,NP,CNM MD,NP.CNM MD,NP,CNM ‘ MD,NP,CNM MD,NP,CNM ‘ MD.NP.CNM MD,NP,CNM MD,NP.CNM ‘ MD,NP,CNM MD,NP,CNM MD,NP.CNM
Case Manager
Consults as Case Manager Case Manager Case Manager Case Manager Lactation Case Manager Case M Case Manager Case Manager Case Manager Case Manager
needed Counselor ‘ase Manager
Physical Exam ] ]
Procedure/ Urinalysis Urinalysis Urinalysis Urinalysis Urinalysis Urinalysis Urinalysis Urinalysis Urinalysis Physical exam
Tests Hemoglobin H&H GBS culture 35-37 (includes pelvic
Psychosocial database MSAFP, Consider screening Diabetes Screen 32 weeks wks. Culture all and breast)
(includes screening for Genetic counseling Quad screen to be U/S to be done for premature labor ; Repeat VDRL patients. 1fthe

domestic violence, Substance
Use Disorder, tobacco use,
alcohol use, SDOH needs, and
perinatal depression)

*Patients should be screened
for depression at least once
during the perinatal period
using a standardized screening
tool.*

HH, Rubella, VDRL,

Hep B suiface antigen,

Type & Screen,

PAP (as indicated), breast exam
HIV (recommend to all)

GC & Chlamydia (annually)
Sickle cell (if indicated)
Urinalysis, Urine Culture,
Vitamin D level (MFM)

*Zika Screening®

*All patients who are
considering pregnancy or are
already pregnant, regardless of
screening strategy and
ethnicity, should be offered
carrier screening for cystic
fibrosis and spinal muscular
atrophy a complete blood count
and screening for thalassemias
and hemoglobinopathies.*

*Carrier Screening for Cystic
Fibrosis does not need to be
performed with every
pregnancy*

as indicated

Offer first trimester
combined screening
NT (nuchal
translucency)
screening
NIPT(Noninvasive
Prenatal Testing)
1s'Trimester
Assessment

Consider screening
for premature labor
in at-risk women.

*ACOG
recommends all
pregnant women be
offered prenatal
genetic screening or
diagnostic testing. *

"'Early screening for
Diabetes for the at-risk
population: previous hx
of gestational diabetes,
obesity, hx of chronic
HTN should bescreeneds
at 12 weeks and again at
28 weeks

done in weeks 15-21

I Trimester
Assessment

Consider screening for
premature labor in at-
risk women.

'ACOG has

adopted the

NIDDK/ ADA
guidance on screening
for diabetes and
prediabetes which
considers not only
previous pregnancy
history but also risk
factors associated with
type 2 diabetes. Screen
early in pregnancy if:

-Patient is overweight
with BM! of25 (23 in
Asian Americans), and
one of the following
physical inactivity,
known impaired
glucose metabolism,
previous history of
GDM, macrosomia, or
stillbirth

-HTN (140/90mmHg
or being treated for
HTN)

-HDL cholesterol< 35
mg/di, Fasting
triglyceride::'.250
mg/dL,PCOS,
acanthosis nigricans,
nonalcoholic
steatohepatitis, morbid
obesity and other
conditions associated
with insulin resistance,
Hgb A IC 2:5.7%,
impaired glucose
tolerance or impaired
fasting glucose, CVD,
Family hx of diabetes-
1s'degree relative,
Ethnicity of African
American, American
Indian, Asian American,
Hispanic, Latina:j?r
Pacific Islander

in weeks 18-22

in at-risk women.

Diabetes Screen

RH antibody screen
Repeat domestic
violence screen

(For high risk)

Fetal Ultrasound to
screen for Feta]
Growth Restriction
(FGR)

patient is in labor
and the culture is
unavailable, the
patient should be
treated.

(If PCN allergic,
order sensitivities for
appropriate
treatment)




*Aneuploidy
Testing-Second
trimester optimal
screen time 16-18
weeks.*

Patient/
Family
Education

Give pregnancy journal
Prenatal infonnation on
pregnancy in general,
medications to avoid, risk
behaviors, routine office
process, emergency contact,
nutrition information,
physical activity

Give pre-registration hospital
forms

Counsel about I* Trimester
assessment

Discuss

S & S of pregnancy;
VBAC counseling as
indicated.

Prenatal classes
available

Lifestyle
assessment

Depression
Screening

Refer to childbirth
education classes

Discuss warning
signs and symptoms
of preterm labor

Breast- or bottle-
feeding education;
LC consult if needed.

DiscussL& D
anesthesia/pain
management options

Schedule hospital
tour

Schedule
pediatrician
interviews

BTL and TOLAC
(Trial of Labor
after caesarean)
consent fonns
Operative vaginal
delivery
counseling and
consent

S&S of Labor Baby
care

Circumcision

Car seats

*The American
College of
Obstetricians and
Gynecologists
recommend that
women with active
recurrent genital
HSY infection be
offered suppressive
viral therapy with
acyclovir or
valacyclovir at or
beyond 36 \vieks
of gestation.

*The American
College of
Obstetricians and
Gynecologists (the
College)
recommends that
obstetrician-
gynecologists and
other obstetric care
providers screen
patients at least
once during the
perinatal period for
depression and
anxiety symptoms
using a
standardized,
validated tool. It is
recommended that
all obstetrician-
gynecologists and
other obstetric
care providers
complete a full
assessment of
mood and
emotional well-
being (including
screening for
postpartum
depression and
anxiety with a
validated
instrument) during
the comprehensive
postpartum visit for
each patient. If a
patient is screened
for depression and
anxiety during
pregnancy,
additional
screening should
then occur during
the comprehensive
postpartum visit. *

Routine
Visits

Monthly until 32 weeks: more
frequently as indicated

Every 2 weeks

Weekly until
delivery

NSVD 4-6 weeks
C/S 2-6 weeks as
indicated

Meds

PNV, FeSo-4

PNV, FeSo-4

PNV, FeSo-4

PNV, FeSo-4

PNV, FeSo-4

PNV, FeSo-4
Rhogam 28 weeks if
RH negative PNV,
FeSo-4

PNV, FeSo-4

PNV, FeSo-4

PNV, FeSo-4

PNV, FeSo-4

Rhogam prn
Rubella pm

Other

Flu (any trimester during flu
season)

*Complete OB assessment

Ifpatient refuses HIV testing
they must sign a waiver

Patient should be given
information on the birth injury
fund and infonned of whether
or not the practitioner
participates

*The USPSTF
recommends the
use of low-dose
aspirin (81 mg/d)
as preventive
medication after
12 weeks of
gestation in
women who are
at high risk for
preeclampsia. *

*Local Maternal
Fetal Medicine
recommends 2
baby aspirins per
day for women at
high risk for pre-
eclampsia*

Re-evaluate Dietary
patterns

Register for
childbirth classes

Register for
breastfeeding and
infant care classes

* ACIP recommends
vaccination of
adolescents and
adults who have or
anticipate contact
w/an infant less than
12 months of age
who previously did
not receive Tdap
should receive a
single dose 2 weeks
prior contact
w/infant. *

Tdap during
pregnancy preferably
between 27 weeks and
36 weeks gestation

Select pediatrician or
family care doctor

PP birth control
methods




Prenatal & Postpartum Care Supplement

Prenatal visit(s)

* A prenatal visit in the first trimester, on or before the enrollment start date or within 42 days of enrollment in the organization and gaps in enrollment duringthe
pregnancy.

Prenatal care visit to an OBIGYN practitioner or midwife, family practitioner or other PCP. For visits to a family practitioner or PCP, a diagnosis of pregnancy must
be present. Documentation in the medical record must include a note indicating the date when the prenatal care visit occurred, and evidence of one of the following.

* A basic physical obstetrical examination that includes auscultation for fetal heart tone, or pelvic exam with obstetric observations, or measurement of fundus
height (a standardized prenatal flow sheet may be used)
* Evidence that a prenatal care procedure was performed, such as:

- Screening test in the form of an obstetric panel (must include all of the following: hematocrit, differential WBC count, platelet count, hepatitis Bsurface
antigen, rubella antibody, syphilis test, RBC antibody screen, Rh[D] and ABO blood typing), or

- TORCH antibody panel alone or
A rubella antibody test/titer with an Rh incompatibility (ABO/Rh) blood typing, or

Ultrasound of a pregnant uterus

* Documentation of LMP, EDD or gestational age in conjunction with either of the following.
- Prenatal risk assessment and counseling/education, or

- Complete obstetrical history

Postpartum visit
* A postpartum visit for a pelvic exam or postpartum care on or between 7 and 84 days after delivery.

Postpartum visit to an OBIGYN or other prenatal care practitioner, or PCP on or between 7and 84 days after delivery. Documentation in the medical record
must include a note indicating the date when a postpartum visit occurred and one of the following.

¢ Pelvic exam, or
» Evaluation of weight, BP, breasts and abdomen, or
- Notation of "breastfeeding" is acceptable for the "evaluation of breasts" component
* Notation of postpartum care, including but not limited to the following:
- Notation of "postpartum care," "PP care," "PP check," "6-week check"
A preprinted "Postpartum Care" form in which information was documented during the visit.
e Perinea) or cesarean incision/wound check

e Screening for depression, anxiety, tobacco use, substance abuse disorder, or preexisting mental health disorders.



Glucose screening for women with gestational diabetes
Documentation of any of the following topics:
Infant care or breastfeeding
Resumption of intercourse, birth spacing or family planning
Sleep/fatigue
Resumption of physical activity and attainment of healthy weight.

Source: National Committee for Quality Assurance (NCQA), HEDJS Measurement Year 2020 & Measurement Year 2021 Technical Specifications, for Health Plans Volume 2, Pages 421-427. For more information please refer
to the current HEDJS® publication.

UPDATE: 9/15/2023

CDC recommends TB testing in the first trimester for women at high risk: known HIB infection, close contact with individuals known or suspected to
have TB, Medical risk factors known to increase the risk of disease if infected such as diabetes, lupus, cancer, alcoholism, and drug addiction, birth in
or emigration from high-prevalent countries, being medically under-served, homeless, living or working in long-term care facilities such as correctional
institutions, mental health institutions, and nursing homes. Currently, CDC recommends getting flu vaccine by end of October and Tdap between
weeks 27-36. Covid-19 vaccine and booster is recommended in pregnancy and breastfeeding.

Other vaccines that may be recommended by a provider depending on particular patient health status.

Live-virus vaccines are contraindicated in pregnancy (MMR-Measles-mumps-rubella, varicella)
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