Appendix 2. Estimated Background Prevalence and Timing of Onset For Obstetric Safety Outcomes

Safety Outcomes ICD-9 Codes Background Expected Onset During Pregnancy
Prevalence
(per 1,000 births)
Hyperemesis 643.x 3-20" 5-20 weeks
Chronic hypertension 642.0 30-50° <20 weeks
Mild preeclampsia 642.4 2 >20 weeks
i : 25-35°*

Severe preeclampsia or eclampsia 642.5-642.7 >20 weeks
Gestational hypertension 642.3, 642.9 25-30° >20 weeks
Gestational diabetes 648.8 35-72° >24 weeks
Proteinuria 646.2 20° Throughout pregnancy
Urinary tract infection 599.0 20-30° Throughout pregnancy
Chorioamnionitis 648.8 20-40" Delivery date or early postpartum

_ _ 89 Delivery date or up to 10 days
Puerperal infection 670.x 10-80™

postpartum
Venous complications of Late pregnancy or postpartum
P 671.3-5 0.5-1.0% PIEGRATIEY OF POSTH

pregnancy
Pulmonary embolus 673.2-.3 0.2-0.57%% Late pregnancy or postpartum
Peripartum cardiomyopathy 599.0 0.3% Late pregnancy or postpartum

ICD-9, International Classifications of Diseases, Ninth Revision

*This rate is for preeclampsia or eclampsia. Background rates specific for how preeclampsia and eclampsia were classified in this study were not available.
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