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Article Summaries


1. Gestational Hypertension and Preeclampsia: ACOG Practice Bulletin, Number 222. (2020). Obstetrics and Gynecology (New York. 1953), 135(6), e237–e260. https://doi.org/10.1097/AOG.0000000000003891.

Summary: A practice bulletin providing guidelines for the diagnosis and management of gestational hypertension and preeclampsia.

2. Aminu, M., Mathai, M., & van den Broek, N. (2019). Application of the ICD-PM classification system to stillbirth in four sub-Saharan African countries. PloS One, 14(5), e0215864–e0215864. https://doi.org/10.1371/journal.pone.0215864.

Summary: Prospective, observational study in 12 hospitals across Africa showing weaknesses in diagnostic protocols and guidelines for generating data on cause of death, especially antepartum stillbirths.

3. Anderson, K. N., Lind, J. N., Simeone, R. M., Bobo, W. V., Mitchell, A. A., Riehle-Colarusso, T., Polen, K. N., & Reefhuis, J. (2020). Maternal Use of Specific Antidepressant Medications During Early Pregnancy and the Risk of Selected Birth Defects. JAMA Psychiatry (Chicago, Ill.), 77(12), 1246–1255. https://doi.org/10.1001/jamapsychiatry.2020.2453.

Summary: Population-based, multicenter case-control study of maternal antidepressant use and birth defects. Venlafaxine was associated with the highest number of defects; however, this result requires confirmation.

4. Ansari, J., Carvalho, B., Weiniger, C. F., & Riley, E. T. (2020). Confounders Not General Anesthesia Likely Explain Greater Postpartum Depression. Anesthesia and Analgesia, 131(6), e248–e250. https://doi.org/10.1213/ANE.000000000000485.

Summary: Editorial arguing that Guglielminotti et al. miscalculated the risk of postpartum depression following general anesthesia by ignoring confounding factors and the biological implausibility of the correlation.

5. Arnolds, D. & Scavone, B. (2020). Thromboelastographic assessment of fibrinolytic activity in postpartum hemorrhage: a retrospective single-center observational study. Anesthesia and Analgesia, 131(5), 1373. doi: 10.1213/ANE.0000000000004796.

Summary: A single-center retrospective analysis of thromboelastography in treatment post-partum hemorrhage. The authors suggested that platelet-mediated clot retraction should be distinguished from fibrinolysis when assaying using viscoelastic techniques.

6. Arnolds, D., Hofer, J., & Scavone, B. (2020). Inadvertent neuraxial block placement at or above the L1-L2 interspace in the super-obese parturient: a retrospective study. International Journal of Obstetric Anesthesia, (42), 20-25. https://doi.org/10.1016/j.ijoa.2019.11.005

Summary: There was a high rate of inadvertently high epidural or intrathecal catheter placement in super-obese parturients. Ultrasound did not prevent this.

7. Arnott, C., Patel, S., Hyett, J., Jennings, G., Woodward, M., & Celermajer, D. S. (2020). Women and cardiovascular disease: pregnancy, the forgotten risk factor. Heart, lung & circulation, 29(5), 662–667. https://doi.org/10.1016/j.hlc.2019.09.011.

Summary: Retrospective cohort of women with singleton pregnancies Australia, showing that hypertensive disease of pregnancy especially early onset, conferred increased risk of cardiovascular disease, with amplification by smoking.


8. Arora, K. S., Mauch, J. T., & Gibson, K. S. (2020). Labor and Delivery Visitor Policies During the COVID-19 Pandemic: Balancing Risks and Benefits. JAMA : the Journal of the American Medical Association, 323(24), 2468–2469. https://doi.org/10.1001/jama.2020.7563.

Summary: Editorial arguing that labor and delivery unit visitor policies must balance risks and benefits in the face of uncertain and evolving information. Risks and benefits must be balanced in an evidence-based, nonreactionary, and compassionate manner.

9. Auger, N., Ayoub, A., & Piché, N. (2020). First trimester general anaesthesia and risk of central nervous system defects in offspring. British Journal of Anaesthesia : BJA, 124(3), e92–e94. https://doi.org/10.1016/j.bja.2020.01.002.

Summary: Letter to the editor presenting evidence to suggest that general anaesthesia in the first trimester might increase the risk of microcephaly. First trimester surgery may be an indication for early screening of CNS defects in pregnancy.

10. Baluku, M., Bajunirwe, F., Ngonzi, J., Kiwanuka, J., & Ttendo, S. (2020). A Randomized Controlled Trial of Enhanced Recovery After Surgery Versus Standard of Care Recovery for Emergency Cesarean Deliveries at Mbarara Hospital, Uganda. Anesthesia and Analgesia, 130(3), 769–776. https://doi.org/10.1213/ANE.0000000000004495.

Summary: An enhanced recovery after anesthesia protocol for women undergoing emergency cesarean delivery in a low-income setting is feasible and reduces length of hospital stay without increasing the complication rate.

11. Bamber, J. H., Lucas, D. N., Plaat, F., Allin, B., Knight, M., Hinshaw, K., Kuntumalla, K., Lo, Q., Stanford, S., Stocks, G., Tanqueray, T., & Wikner, M. (2020). The identification of key indicators to drive quality improvement in obstetric anaesthesia: results of the Obstetric Anaesthetists’ Association/National Perinatal Epidemiology Unit collaborative Delphi project. Anaesthesia, 75(5), 617–625. https://doi.org/10.1111/anae.14861.

Summary: Description of quality indicators for obstetric anaesthesia in the UK, including 5 of 11 indicators chosen by a panel.

12. Bauer, M., Bernstein, K., Dinges, E., Delgado, C., El-Sharawi, N., Sultan, P., Mhyre, J. M., & Landau, R. (2020). Obstetric anesthesia during the coronavirus disease 2019 pandemic. Anesthesia and Analgesia. https://doi.org/10.1213/ANE.0000000000004856.

Summary: Evidence-based or expert opinions for anesthesiologists caring for pregnant women during the COVID-19 pandemic with a focus on preparedness and best clinical obstetric anesthesia practice.

13. Belfort, M.A., Stafford, I. A., Moaddab, A., Dildy, G. A., Klassen, M., Berra, A., Watters, C., Romero, R., & Clark, S. L. (2020). Amniotic fluid embolism syndrome: analysis of the Unites States International Registry. American journal of obstetrics & gynecology MFM, 2(2), 100083. https://doi.org/10.1016/j.ajogmf.2019.100083.

Summary: Database chart review of 129 presumed cases of amniotic fluid embolism. Placenta previa, reported allergy, and in-vitro fertilization were associated, though there were no definitive risk factors.

14. Blackwell, T. M., Dill, L. J., Hoepner, L. A., & Geer, L. A. (2020). Using text messaging to improve access to prenatal health information in urban african american and afro-caribbean immigrant pregnant women: mixed methods analysis of text4baby usage. JMIR mHealth and uHealth, 8(2), e14737–. https://doi.org/10.2196/14737.

Summary: An exploratory sequential mixed methods study of the effects of a text message-based prenatal care information application. Participants in a low-income minority community in Brooklyn, NY expressed interest in using the application.

15. Boardman, H., Lamata, P., Lazdam, M., Verburg, A., Siepmann, T., Upton, R., Bilderbeck, A., Dore, R., Smedley, C., Kenworthy, Y., Sverrisdottir, Y., Aye, C. Y., Williamson, W., Huckstep, O., Francis, J. M., Neubauer, S., Lewandowski, A. J., & Leeson, P. (2020). Variations in cardiovascular structure, function, and geometry in midlife associated with a history of hypertensive pregnancy. Hypertension (Dallas, Tex. 1979), 75(6), 1542–1550. https://doi.org/10.1161/HYPERTENSIONAHA.119.14530.

Summary: Multimodality imaging study finding that differences in cardiac structure and geometry and microvascular rarefaction are evident in midlife after a hypertensive pregnancy, independent of blood pressure.

16. Burgess, A. P., Dongarwar, D., Spigel, Z., Salihu, H. M., Moaddab, A., Clark, S. L., & Fox, K. (2020). Pregnancy-related mortality in the United States, 2003–2016: age, race, and place of death. American Journal of Obstetrics and Gynecology, 222(5), 489.e1–489.e8. https://doi.org/10.1016/j.ajog.2020.02.020.

Summary: Retrospective, cross-sectional study of maternal deaths 2003 to 2016. Relative risk of death for home deliveries doubled, while those of inpatient and outpatient centers fell by ~20%.

17. Burstein, R., Henry, N. J., Collison, M. L., Marczak, L. B., Sligar, A., Watson, S., Khan, M., Listl, S., Murray, C. J., & Hay, S. I. (2019). Mapping 123 million neonatal, infant and child deaths between 2000 and 2017. Nature (London), 574(7778), 353–+. https://doi.org/10.1038/s41586-019-1545-0.

Summary: Identification of high-mortality clusters using a geostatistical survival model to measure subnational variation in mortality rates in low- and middle-income countries; 58% of deaths could have been averted in the absence of geographical inequality.

18. Butwick, A. J. (2020). Postpartum hemorrhage: wherefore art thou, hyperfibrinolysis? Anesthesia and Analgesia, 131(5), 1370–1372. https://doi.org/10.1213/ANE.0000000000004881.

Summary: Summary of Arnolds and Scarvone applauding the authors for focusing on the pathophysiology of postpartum hemorrhage as distinct from other types of hemorrhage.

19. Callaway, E. (2019). Geneticists retract study suggesting first CRISPR babies might die early. Nature (London), 574(7778), 307–. https://doi.org/10.1038/d41586-019-03032-2.

Summary: News report of a retraction of a paper that had suggested that patients with two disabled copies of the CCR5 gene are more likely to die early. Another paper had described CRISPR-mediated disruption of this gene in twin girls.

20. Callister, L. C. (2020). Surviving and having a healthy baby are low bars for childbirth: women have the right to expect much more. MCN, the American Journal of Maternal Child Nursing, 45(2), 127–127. https://doi.org/10.1097/NMC.0000000000000607.

Summary: An editorial summary of recent studies and the recommendations for improvement in maternity care from the World Health Organization.

21. Canales, C., Lee, C., & Cannesson, M. (2020). Science without conscience is but the ruin of the soul: the ethics of big data and artificial intelligence in perioperative medicine. Anesthesia and Analgesia, 130(5), 1234–1243. https://doi.org/10.1213/ANE.0000000000004728.

Summary: An outline of principles of artificial intelligence for the perioperative physician and an exploration of limitations and ethical challenges in anesthesia.

22. Carvalho, B., & Kinsella, S. M. (2020). Obstetric Anaesthetists’ Association/National Perinatal Epidemiology Unit collaborative project to develop key indicators for quality of care in obstetric anaesthesia: first steps in the right direction. Anaesthesia, 75(5), 573–575. https://doi.org/10.1111/anae.14935.

Summary: Qualitative evaluation of the creation of quality indicators for obstetric anesthesia care in the UK. The authors suggested adding patient-centered input and balancing metrics.

23. Catalano, A., Davis, N. L., Petersen, E. E., Harrison, C., Kieltyka, L., You, M., Conrey, E. J., Ewing, A. C., Callaghan, W. M., & Goodman, D. A. (2020). Pregnant? Validity of the pregnancy checkbox on death certificates in four states, and characteristics associated with pregnancy checkbox errors. American Journal of Obstetrics and Gynecology, 222(3), 269.e1–269.e8. https://doi.org/10.1016/j.ajog.2019.10.005.

Summary: Multi-state validity analysis of a pregnancy checkbox on death certificates. The sensitivity and positive predictive value of the checkbox were 62% and 68%, respectively.

24. Cells edited with CRISPR prove safe in humans. (2020). Nature (London), 581(7806), 11–11. https://doi.org/10.1038/d41586-020-01262-3.

Summary: Report of a paper in Nature Medicine on the first-in-human phase I clinical trial of CRISPR–Cas9 PD-1-edited T cells in patients with advanced non-small-cell lung cancer, suggesting that the technique is safe and feasible.

25. Chatterjee, D., Arendt, K. W., Moldenhauer, J. S., Olutoye, O. A., Parikh, J. M., Tran, K. M., Zaretsky, M. V., Zhou, J., & Rollins, M. D. (2020). Anesthesia for Maternal–Fetal Interventions: A Consensus Statement from the American Society of Anesthesiologists Committees on Obstetric and Pediatric Anesthesiology and the North American Fetal Therapy Network. Anesthesia and Analgesia, 132(4), 1164–1173. https://doi.org/10.1213/ANE.0000000000005177.

Summary: A consensus statement describing the comprehensive preoperative evaluation, intraoperative anesthetic management, and postoperative care for the various types of maternal-fetal interventions,

26. Cho, K.-J., Kwon, O., Kwon, J., Lee, Y., Park, H., Jeon, K.-H., Kim, K.-H., Park, J., & Oh, B.-H. (2020). Detecting patient deterioration using artificial intelligence in a rapid response system. Critical Care Medicine, 48(4), e285–e289. https://doi.org/10.1097/CCM.0000000000004236.

Summary: A retrospective chart review conducted at a hospital with a deep learning-based early warning system. The system accurately predicted deterioration of patients in a general ward and outperformed conventional methods.

27. Chooi, C., Cox, J. J., Lumb, R. S., Middleton, P., Chemali, M., Emmett, R. S., Simmons, S. W., & Cyna, A. M. (2017). Techniques for preventing hypotension during spinal anaesthesia for caesarean section. The Cochrane database of systematic reviews, 8(8), CD002251. Advance online publication. https://doi.org/10.1002/14651858.CD002251.pub3.

Summary: A Cochrane review of obstetrical anesthesia concluding that no single or combined prophylactic intervention avoids the need to treat some women for hypotension following spinal anesthesia for caesarean section.

28. Clapp, M. A., James, K. E., Bates, S. V., & Kaimal, A. J. (2020). Patient and hospital factors associated with unexpected newborn complications among term neonates in us hospitals. JAMA Network Open, 3(2), e1919498–e1919498. https://doi.org/10.1001/jamanetworkopen.2019.19498

Summary: Cross-sectional analysis of birth certificate and survey data in the US. Neonatal transfer was the primary factor associated with complications. Transfers were more likely when infants were born in hospitals with lower levels of neonatal care.

29. Creanga, A. A., Thoma, M., & MacDorman, M. (2020). Value and disvalue of the pregnancy checkbox on death certificates in the United States–impact on newly released 2018 maternal mortality data. American Journal of Obstetrics and Gynecology, 223(3), 393.e1–393.e4. https://doi.org/10.1016/j.ajog.2020.05.046.

Summary: Criticism of the National Center for Health Statistics use of the checkbox on death certificates to measure maternal deaths. Citation of the high false-positive and false-negative rates, with an appeal for better validity analysis.

30. Dhruva, S. S., & Redberg, R. F. (2020). A successful but underused strategy for reducing low-value care: stop paying for it. JAMA Internal Medicine, 180(4), 532–532. https://doi.org/10.1001/jamainternmed.2019.7142

Summary: Editor’s note arguing efforts to reduce unnecessary testing including the Choosing Wisely campaign that has helped reduce screening for vitamin D deficiency. The editor recommends reducing funding for such tests.

31. Drife, J. (2020). Point‐of‐care coagulation testing in obstetrics: more evidence, please? BJOG : an International Journal of Obstetrics and Gynaecology, 127(7), 828–828. https://doi.org/10.1111/1471-0528.16111.

Summary: Mini-review that makes the case for point-of-care coagulation testing to reduce the incidence of postpartum hemorrhage.

32. Eckerdal, P., Kollia, N., Karlsson, L., Skoog-Svanberg, A., Wikström, A.-K., Högberg, U., & Skalkidou, A. (2020). Epidural analgesia during childbirth and postpartum depressive symptoms: a population-based longitudinal cohort study. Anesthesia and Analgesia, 130(3), 615–624. https://doi.org/10.1213/ANE.0000000000004292.

Summary: Swedish population-based longitudinal cohort study showing that epidural anesthesia was not associated with the risk of postpartum depression at 6 weeks postpartum after adjusting for sociodemographic, psychosocial, and obstetric variables.

33. El Shamy, T., Amer, S. A. K., Mohamed, A. A., James, C., & Jayaprakasan, K. (2020). The impact of uterine artery embolization on ovarian reserve: A systematic review and meta‐analysis. Acta Obstetricia et Gynecologica Scandinavica, 99(1), 16–23. https://doi.org/10.1111/aogs.13698.

Summary: Meta-analysis of 353 studies showing that terine artery embolization for uterine fibroids does not appear to affect ovarian reserve as measured by serum concentrations of anti-Mullerian hormone and FSH.

34. Escobedo, M. B., Aziz, K., Kapadia, V. S., Lee, H. C., Niermeyer, S., Schmölzer, G. M., Szyld, E., Weiner, G. M., Wyckoff, M. H., Yamada, N. K., & Zaichkin, J. G. (2019). 2019 American Heart Association focused update on neonatal resuscitation: an update to the American Heart Association guidelines for cardiopulmonary resuscitation and emergency cardiovascular care. Circulation (New York, N.Y.), 140(24), e922–e930. https://doi.org/10.1161/CIR.0000000000000729.

Summary: In term and late-preterm newborns receiving respiratory support at birth, initial use of 21% oxygen is reasonable; 100% oxygen is associated with excess mortality. In preterm newborns, it may be reasonable to begin with 21%–30% oxygen.

35. Farquhar, C. M., Armstrong, S., Masson, V., Thompson, J. M. D., & Sadler, L. (2020). Clinician identification of birth asphyxia using intrapartum cardiotocography among neonates with and without encephalopathy in New Zealand. JAMA Network Open, 3(2), e1921363–e1921363. https://doi.org/10.1001/jamanetworkopen.2019.21363.

Summary: Case-control study of obstetricians and midwives asked to predict neonatal encephalopathy based on cardiotography. Experienced clinicians detected 3 of 4 infants who were subsequently diagnosed with neonatal encephalopathy.

36. Farrell, M. E., & Evans, M. L. (2020). Leaving half the population behind—the continued fight to cover America’s mothers: a call to action. American Journal of Obstetrics and Gynecology, 223(3), 379.e1–379.e5. https://doi.org/10.1016/j.ajog.2020.05.034.

Summary: Editorial arguing for extension of Medicaid benefits to 365 days postpartum.

37. Ferreira, E. C., Costa, M. L., Pacagnella, R. C., Silveira, C., Andreucci, C. B., Zanardi, D. M., Santos, J. P., Angelini, C. R., Souza, R. T., Parpinelli, M. A., Sousa, M. H., & Cecatti, J. G. (2020). General and reproductive health among women after an episode of severe maternal morbidity: Results from the COMMAG study. International Journal of Gynecology and Obstetrics, 150(1), 83–91. https://doi.org/10.1002/ijgo.13161.

Summary: Retrospective cohort study at a tertiary maternity hospital showing that women experiencing severe maternal morbidity are at higher risk of general and reproductive health problems after pregnancy, including risk of death.

38. Ferschl, M. B., Feiner, J., Vu, L., Smith, D., & Rollins, M. D. (2020). A comparison of spinal anesthesia versus monitored anesthesia care with local anesthesia in minimally invasive fetal surgery. Anesthesia and Analgesia, 130(2), 409–415. https://doi.org/10.1213/ANE.0000000000003947.

Summary: Monitored anesthesia care plus local anesthesia is reliable and safe for minimally invasive fetal surgery. It decreases maternal hemodynamic instability and reduces preincision operating room time.

39. Garland, E. L. (2020). Psychosocial intervention and the reward system in pain and opioid misuse: new opportunities and directions. Pain (Amsterdam), 161(12), 2659–2666. https://doi.org/10.1097/j.pain.0000000000001988.

Summary: A topical review proposing a mechanistic model for optimizing psychosocial interventions by leveraging positive affective/reward-related mechanisms as a means of addressing chronic pain and opioid misuse.

40. Gómez-Pérez, L., Cumsille, P., & Román, C. (2020). Bidirectional relationship between physical health symptoms and depressive symptoms in the pre- and postpartum period. Journal of Psychosomatic Research, 139, 110280–110280. https://doi.org/10.1016/j.jpsychores.2020.110280.

Summary: A questionnaire-based study finding that concurrently intervening when physical and mental health symptoms appear could promote women's perinatal health.

41. Guglielminotti, J., & Li, G. (2020). Exposure to general anesthesia for cesarean delivery and odds of severe postpartum depression requiring hospitalization. Anesthesia and Analgesia, 131(5), 1421–1429. https://doi.org/10.1213/ANE.0000000000004663.

Summary: Retrospective cohort study of cesarean deliveries showing that general anesthesia was associated with increased risk of postpartum depression associated with hospitalization, suicidal ideation, and self-inflicted injury.

42. Guille, C., Simpson, A. N., Douglas, E., Boyars, L., Cristaldi, K., McElligott, J., Johnson, D., & Brady, K. (2020). Treatment of opioid use disorder in pregnant women via telemedicine: a nonrandomized controlled trial. JAMA Network Open, 3(1), e1920177–e1920177. https://doi.org/10.1001/jamanetworkopen.2019.20177.

Summary: A nonrandomized controlled trial of 98 women receiving perinatal opiate use disorder treatment. Virtually integrated care and in-person care for opiate use disorder produced similar maternal and newborn outcomes.

43. Hao, Q., Hu, Y., Zhang, L., Ross, J., Robishaw, S., Noble, C., Wu, X., & Zhang, X. (2020). A systematic review and meta-analysis of clinical trials of neuraxial, intravenous, and inhalational anesthesia for external cephalic version. Anesthesia and Analgesia, 131(6), 1800–1811. https://doi.org/10.1213/ANE.0000000000004795.

Summary: External cephalic version was significantly more successful with than without neuraxial anesthesia but significantly more maternal hypotension. Use of anesthesia had no effect on the cesarean rate.

44. Hasegawa, J., Katsuragi, S., Tanaka, H., Kubo, T., Sekizawa, A., Ishiwata, I., & Ikeda, T. (2020). How should maternal death due to suicide be classified? Discrepancy between ICD‐10 and ICD‐MM. BJOG: an International Journal of Obstetrics and Gynaecology, 127(6), 665–667. https://doi.org/10.1111/1471-0528.16087.

Summary: Commentary making the case for inclusion of suicide as a direct or indirect cause of maternal death; it is also a call for improved management of mental health issues in pregnant women.

45. Hastie, R., Mol, B., & Tong, S. (2020). Acupuncture in pregnancy; primum non nocere. BJOG : an International Journal of Obstetrics and Gynaecology, 127(1), 87–87. https://doi.org/10.1111/1471-0528.15976.

Summary: Editorial casting doubt on the literature supporting the efficacy of acupuncture for pregnancy-related conditions.

46. Hauspurg, A., Lemon, L., Cabrera, C., Javaid, A., Binstock, A., Quinn, B., Larkin, J., Watson, A. R., Beigi, R. H., & Simhan, H. (2020). Racial differences in postpartum blood pressure trajectories among women after a hypertensive disorder of pregnancy. JAMA Network Open, 3(12), e2030815–e2030815. https://doi.org/10.1001/jamanetworkopen.2020.30815.

Summary: Prospective cohort study of women with hypertensive disorder of pregnancy enrolled in a postpartum remote blood pressure monitoring program. Black womens’ blood pressure declined more slowly than Whites and remained high at 6 weeks.

47. Henderson, J., Bouck, Z., Holleman, R., Chu, C., Klamerus, M. L., Santiago, R., Bhatia, R. S., & Kerr, E. A. (2020). Comparison of payment changes and choosing wisely recommendations for use of low-value laboratory tests in the United States and Canada. JAMA Internal Medicine, 180(4), 524–531. https://doi.org/10.1001/jamainternmed.2019.7143.

Summary: Cross-sectional population-based interrupted time series of adults showing that reimbursement guidelines may be more effective than recommendations in reducing the frequency of unnecessary testing.

48. U.S. Department of Health and Human Services (2020). Healthy women, healthy pregnancies, healthy futures: action plan to improve maternal health in America. healthy-women-healthy-pregnancies-healthy-future-action-plan_0.pdf.

Summary: Policy guide emphasizing the importance of addressing risk factors before and during pregnancy, improving the quality of maternity and postpartum care, and supporting a research agenda to fill gaps in current evidence.

49. Higgins, M. F., Pollard, L., McGuinness, S. K., & Kingdom, J. C. (2019). Fetal heart rate monitoring in nonobstetric surgery: a systematic review of the evidence. American journal of obstetrics & gynecology MFM, 1(4), 100048. https://doi.org/10.1016/j.ajogmf.2019.100048.

Summary: Cochrane review of outcomes in deliveries with discontinued vs continuous IV oxytocin. Discontinuing IV oxytocin stimulation after the active phase of labour has been established may reduce caesarean delivery but the evidence for this was uncertain.

50. Howell, E. A., Egorova, N. N., Janevic, T., Brodman, M., Balbierz, A., Zeitlin, J., & Hebert, P. L. (2020). Race and ethnicity, medical insurance, and within-hospital severe maternal morbidity disparities. Obstetrics and Gynecology (New York. 1953), 135(2), 285–293. https://doi.org/10.1097/AOG.0000000000003667.

Summary: A population-based, cross-sectional study in New York City suggesting that black and Latina women are at higher risk of severe maternal morbidity than white women; this finding was not associated with differences in types of insurance.

51. Hutchens, B. F., Holland, M. L., Tanner, T., & Kennedy, H. P. (2021). Does perceived quality of care moderate postpartum depression? a secondary analysis of a two-stage survey. Maternal and Child Health Journal, 25(4), 613–625. https://doi.org/10.1007/s10995-020-03103-1.

Summary: A cross-sectional secondary analysis of survey data suggesting that risk factors for postpartum depression symptoms are moderated by perceived quality of care.

52. Ing, C., Ma, X., Sun, M., Lu, Y., Wall, M. M., Olfson, M., & Li, G. (2020). Exposure to surgery and anesthesia in early childhood and subsequent use of attention deficit hyperactivity disorder medications. Anesthesia and Analgesia, 131(3), 723–733. https://doi.org/10.1213/ANE.0000000000004619.

Summary: Medicaid-enrolled children receiving anesthesia for a single common pediatric surgical procedure under age 5 years were 37% more likely to require subsequent persistent use of ADHD medications than unexposed children.

53. Jespersen, M. S., Jaeger, P., Ægidius, K. L., Fabritius, M. L., Duch, P., Rye, I., Afshari, A., & Meyhoff, C. S. (2020). Sphenopalatine ganglion block for the treatment of postdural puncture headache: a randomised, blinded, clinical trial. British Journal of Anaesthesia : BJA, 124(6), 739–747. https://doi.org/10.1016/j.bja.2020.02.025.

Summary: Randomized controlled trial of sphenopalatine ganglion block with local anaesthetic on pain after epidural anesthesia. There was no significant effect; however, pain was reduced, and epidural blood patches were avoided in half the patients in both groups, suggesting a major effect not necessarily attributable to local anaesthetics.

54. Kacmar, R. M., & Mhyre, J. M. (2020). the continued crisis of maternal mortality: is consolidation of care the answer? Anesthesia and Analgesia, 130(1), 49–51. https://doi.org/10.1213/ANE.0000000000004364.
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