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Objectives: The aim of this study was to evaluate the cyclooxyge-
nase- 2 expression in placental tissue from pregnant women diag-
nosed with preeclampsia.
Methods: Placental samples (N=18) were collected after delivery, 
in a Brazilian reference center of high- risk pregnancy, and were di-
vided in two groups. The group A (N=7) includes samples from health 
women (control group), according to standard protocol; the group B 
(N=11) includes samples from women diagnosed with preeclampsia, 
according to recommended by American College of Obstetricians 
and Gynecologists. The samples were submitted to an immunohisto-
chemistry analysis the data were calculated using the Kruskal- Wallis 
and Dunn tests.
Results: The preeclampsia group showed a statistically significant 
increase in Cyclooxygenase- 2 expression in syncytiotrophoblastic 
cells when compared to the control group (P<0.05).
Conclusions: In view of the data presented, we can state that the 
placenta of pregnant women with pre- eclampsia presents an in-
crease in the expression of Cyclooxygenase- 2, thus contributing to a 
better understanding of its pathogenesis.

P0002 | PREDICTIONOFPRE-ECLAMPSIA
USINGEARLYSECONDTRIMESTERLIPID
PROFILEABNORMALITY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

SurbhiRathore; Bangali Majhi
ABVIMS and Dr. RML Hospital, Delhi, India

Objectives: To study association of abnormal lipid profile in early 
second trimester with development of pre- eclampsia in low- risk 
pregnancy
Methods: A prospective cohort study included 260 women attend-
ing a tertiary care Hospital in New Delhi, India. The inclusion criteria 
were age between 18– 35 years, singleton pregnancy and period of 
gestation between 14– 20 weeks and normal blood pressure. Women 
with BMI > 25 kg/m2, smoker, previous history of preeclampsia, dia-
betes mellitus, cardiovascular, renal, liver and thyroid disorder were 
excluded. Participants underwent single lipid profile at the time of 
recruitment and followed up till discharge after delivery. The main 
outcomes measured was performance of abnormal lipid profile to 
predict Pre- eclampsia till 48 hours after delivery
Results: The incidence of pre- eclampsia in our study was 11.13%. 
The mean serum total cholesterol was significantly higher in pre- 
eclampsia group [199.74 mg/dL vs 171.7 mg/dL; P<0.05]. The dif-
ference in mean triglyceride, HDL, VLDL, and LDL levels between 
two groups was not significant. Total cholesterol has 44.83% sen-
sitivity, 84.85% specificity, 27.08% PPV, 92.45% NPV with diagnos-
tic accuracy of 80.38% in predicting pre- eclampsia (with 0.65 AUC 
with 95% Confidence interval). While VLDL has maximum sensitivity 
of 68.97%, HDL has maximum specificity of 86.15% in predicting 
preeclampsia
Conclusions: Abnormal lipid profile in early second trimester can 
be a simple, non- invasive and economical test for prediction of pre- 
eclampsia in low resource setting and abnormal total cholesterol lev-
els has the best diagnostic accuracy
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Mkpe Abbey; KinikanwoGreen
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Objectives: To review the venous thromboembolism (VTE) risk and 
thromboprophylaxis in the puerperium at the University of Port 
Harcourt Teaching Hospital (UPTH), Nigeria
Methods: It was a retrospective cross- sectional study. The following 
data were extracted from the hospital notes of inpatient postpartum 
women: history/demographic characteristics, risk factors for VTE, 
thromboprophylaxis, and diagnosis and treatment of VTE. Women 
with a VTE event in the preceding 4 months before pregnancy were 
excluded. Data were analyzed using a Statistical Package for Social 
Science (SPSS) software, version 18.
Results: VTE risk assessment and thromboprophylaxis in the puer-
perium were not routinely performed at the UPTH. 210 (99.06%) out 
of the total 212 postpartum women that were assessed were at risk 
of developing VTE and therefore needed to be on thromboprophy-
laxis with low molecular weight heparin. Irrespective of the high 
prevalence of risk factors and the fact that 50 (23.58%) of the pa-
tients had symptoms and signs of VTE, no case of VTE was recorded 
in the study population
Conclusions: 210 (99.06%) out of the total 212 puerperal women 
were at significant risk of developing VTE and therefore needed 
thromboprophylaxis in the puerperium. It was therefore recom-
mended that a national guideline on VTE in the puerperium should 
be written, taking into consideration local disease topography, eth-
nic diversity and the level of economic development in Nigeria.

P0004 | PERIPARTUMACUTE-RESPIRATORY-
DISTRESS-SYNDROME:OURFIVE-YEAR
EXPERIENCEATATERTIARYCAREHOSPITAL
ININDIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ZebaKhanam; Jyotsna Suri
Obstetrics and Gynaecology, Vardhmaan Mahavir Medical College and 
Safdarjung Hospital New Delhi, New Delhi, India

Objectives: To study the demographic profile, risk factors, causes 
and outcomes of Acute Respiratory Distress Syndrome (ARDS) in 
pregnancy and puerperium.
Methods: In a retrospective observational study, 3754 women be-
tween twenty- eight weeks of gestation up to six weeks post- partum, 

who were admitted to the obstetric Critical Care Unit of Safdarjung 
Hospital, New Delhi were studied for the demographic profiles, 
risk factors, causes and maternal outcomes for the development of 
ARDS over five years, between 2016 to 2020.
Results: Out of the total 3754 women studied, 30 women (0.8 
per cent) developed ARDS. The average age of women developing 
ARDS was 25 years. Out of the 30 women, ARDS precipitated in 14 
women (46.6 per cent) during the antenatal period. In the rest 16 
women (53.3 per cent) it developed during puerperium. The chief 
risk factors in our study were anemia and obesity. Five women (16.6 
per cent) presented with an associated intrauterine fetal demise. 
Preeclampsia- eclampsia syndrome was the second most common 
(30 per cent) implicating factor for the development of ARDS after 
septicemia (60 per cent). This was followed by Mendelson syndrome 
(3.3 per cent). Twenty women (66.6 per cent) required invasive me-
chanical ventilation. All of the eleven women (36.6 per cent) who 
expired were mechanically ventilated.
Conclusions: ARDS is a life- threatening condition secondary to ma-
ternal sepsis and hypertension. More than fifty percent of women 
will require mechanical ventilation as an intervention.

P0005 | CO-EXPRESSIONANALYSESOF
GENESASSOCIATEDWITHPRE-ECLAMPSIA
REVEALNEWPOTENTIALTARGETSFOR
TREATMENT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

MichelleMurata
Stanford University, Stanford, CA, USA

Objectives: While recent studies have implicated several genes in 
pre- eclampsia, it is necessary, as was the aim of this study, to iden-
tify additional genes to better understand the molecular processes 
underlying this disease.
Methods: Data from a previously published protein expression data-
set were downloaded (Geiger, et al. Initial quantitative proteomic 
map of 28 mouse tissues using the SILAC mouse), which quantified 
expression of 7349 genes across 28 different mouse tissues in mouse 
models. A literature review was performed to identify 10 genes as-
sociated with pre- eclampsia in humans, which were present in the 
protein expression dataset. These genes included Cdh5, Acta2, Ace, 
Acba1, Sod1, Il6, Fga, Fgb, Fgg, and Eng. Correlation tests were per-
formed to determine co- expression of the 7348 remaining genes 
across all 28 tissues against each gene of interest.
Results: From the sets of top 50 genes most correlated with the 10 
genes of interest, four genes were each in at least 4 of the ten sets 
of most correlated genes. These genes were Itga2b, Nedd9, Thbs1, 
and Tln1. Itga2b encodes a protein involved in the formation of a 
receptor on platelets that binds to fibrinogen. Nedd9 has been found 
to promote endothelial fibrosis. Thbs1 mediates cell- matrix interac-
tions. Tln1 mediates cell structure.
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Conclusions: While Thbs1 is a therapeutic target for pre- eclampsia, 
Itga2b, Nedd9, and Tln1 have been identified in prior studies but 
were not highlighted as genes of importance. This study demon-
strates that Itga2b, Nedd9, and Tln1 likely have central importance 
in pre- eclampsia pathophysiology and are potential therapeutic 
targets.

P0006 | STUDYOFCORRELATIONOF
MATERNALANDPERINATALOUTCOMEWITH
INTERPREGNANCYINTERVALATATERTIARY
CARECENTREINNORTHERNINDIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

MonaAsnani; Anjoo Agarwal; Renu Singh
Obstetrics and Gynaecology, King George’s Medical University, 
Lucknow, India, Lucknow, India

Objectives: Interpregnancy interval is defined as time interval be-
tween live birth and beginning of following pregnancy. It has been 
shown to be a prognostic marker for perinatal outcome. However, 
there are limited data regarding effects of interpregnancy interval 
on perinatal outcome in Indian scenario. So, we planned to correlate 
maternal and perinatal outcome with interpregnancy interval.
Methods: It was a cross sectional observational pilot study con-
ducted in department of obstetrics and gynecology, KGMU. All 
pregnant women beyond 20 weeks, delivering at our center, irre-
spective of live or stillborn were included in the study. Maternal and 
perinatal outcome of all the patients was observed.
Results: 212 women were assessed in terms of interpregnancy inter-
val and its correlation with maternal and perinatal outcome. Of 212 
women, 87 women had interpregnancy interval less than 24 months, 
125 had interpregnancy interval <24 months. Severe anemia and 
non- severe preeclampsia were found to be more in group with IPI 
≤24 months than group IPI > 24 months. Perinatal outcome was 
found to be better in group IPI > 24 months as compared to group 
with IPI ≤24 months in terms of perinatal mortality, preterm births, 
low birth weight and admission to neonatal unit / neonatal ICU.
Conclusions: Our study concludes that there is a significant im-
pact of interpregnancy interval on maternal and perinatal outcome 
which also signifies the importance of spacing and contraception. 
However, this study being a small pilot study, further larger studies 
are required on this topic in future to consolidate the results.

P0007 | PIGFTEST:ANEWERAIN
PRE-ECLAMPSIAEARLYSCREENING,A
SYSTEMATICREVIEW
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

MinaTaheri
Midwifery, Shiraz University of Medical Sciences, Shiraz, Iran, Islamic 
Republic of

Objectives: Preeclampsia is an important cause of maternal and 
perinatal morbidity and mortality, affecting about 2– 10% of the 
pregnancies. It is also associated with iatrogenic preterm birth, fetal 
growth restriction, and other neonatal morbidity. Previous research 
has shown that preeclampsia can be predicted with good accuracy 
by a combination of maternal risk factors, mean arterial blood pres-
sure, uterine artery Doppler, and maternal serum markers (preg-
nancy associated plasma protein A [PAPP- A] and placenta growth 
factor [PlGF]). Therefore, screening and preventive treatment are 
important.
Methods: This paper is written with an overview of related articles 
in ScienceDirect, Cochrane library, MEDLINE via PubMed, Embase 
and CINAHL (2015 to 20 March 2021). We also searched clinical 
trials' databases, conference proceedings, and the reference lists 
of retrieved articles for randomized controlled trials and quasi- 
randomized trials.
Results: When PIGF test used in combination with a comprehen-
sive first trimester screening program, women at high risk for pre- 
eclampsia can be identified long before symptoms appear. The PlGF 
assay can also be used in the second and third trimester of preg-
nancy for effective reassessment, monitoring or diagnosis.
Conclusions: In recent years, screening models of NICE, the ACOG 
and the FMF have showed good performance. Furthermore, the 
Detection Rate (DR) of preterm PE is superior to the DR of all PE. In 
conclusion, these effective models esp. ones from the FMF should be 
continuously used for screening in first trimester for preeclampsia.
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Objectives: To understand obstetric characteristics and neonatal 
outcomes of pregnant women with cardiac disease delivering at the 
Women and Newborn hospital in Lusaka, Zambia
Methods: We conducted a comprehensive retrospective review 
of obstetrics records within a 15- year period (2014 to 2019) for all 
deliveries that occurred at the women and newborn hospital. We 
performed descriptive statistics and reported results as frequencies 
or medians with corresponding interquartile ranges. Women with an 
unconfirmed diagnosis of cardiac disease were excluded.
Results: We identified 349 pregnancies. The average age was 29 
years SD 6 years, median parity was 3 (IQR 1– 4), median gestation 
age at delivery was 38 weeks (IQR 36– 39), the commonest mode of 
delivery was vaginal (82.85 vs 17.15) of which 13% had instrumen-
tal deliveries. Regarding the neonates, the median birth weight was 
3 kg IQR (2.6– 3.3) and most were born in good condition (94.34% vs 
5.66%) with an APGAR score of 9 for most infants.
Conclusions: The commonest mode of delivery was vaginal with 
only a few having instrumental deliveries. Physicians need to be 
abreast with guidelines on assisting and expediting the second stage 
of labour among women with cardiac disease. Neonates had good 
outcomes

P0009 | ANTENATALULTRASONOGRAPHY
INCAMEROON(CENTRALAFRICA):AREVIEW
OFTHEPAST30YEARS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

Jovanny Tsuala Fouogue1,2; FlorentYmeleFouelifack3;  
Bruno Kenfack4; Jean Marie Pellegrinelli5; Patrick Petignat5; 
Zacharie Sando6; Jeanne Hortence Fouedjio6
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Gynaecology, Bafoussam Regional Hospital, Bafoussam, Cameroon; 
3Departement of Obstetrics Gynaecology, Yaounde Central hospital, 
Yaounde, Cameroon; 4Departement of Obstetrics Gynaecology and 
Maternal Health of The University of Dschangg, Faculty of Medicine 
and Pharmaceutical Sciences, University of Dschang, Dschang, 
Cameroon; 5Departement of Obstetrics Gynaecology, Geneva 
University Hospital, Geneva, Switzerland; 6Departement of Obstetrics 
Gynaecology, Faculty of Medicine and Biomedical Sciences, University 
of Yaounde 1, Yaounde, Cameroon

Objectives: To review the past 30 years of practice of antenatal ul-
trasonography in Cameroon.
Methods: A narrative literature review covering the period rang-
ing from January 1st, 1990 to May 31st 2018 was performed in 
Google Scholar and Medline (PubMed). Only studies conducted in 
Cameroon with antenatal ultrasonography as primary or secondary 
theme were included.
Results: 48 articles were analyzed. From 1990 to 2012 there were 
0.5 article / year and 6 articles / year from 2013 to 2018. Cases 
reports were predominant (56.2%) followed by original clinical re-
search (35.4%). No experimental study was found. Almost all the 
studies were carried out in urban settings (97.9%). Main themes of 
those articles were: fetal malformations (33.3%), obstetrical emer-
gencies (20.8%) extra- uterine pregnancy (20.8%). Articles were 
mainly published in general medicine (37.4%) and gynae- obstetric 
journals (31.2%). The outreach of those journals was predominantly 
global (56.3%) and African (25.0%).
Conclusions: Scientific literature on antenatal ultrasonography in 
Cameroon is rare and its technologic and methodological impact is 
weak.
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P0010 | DIAGNOSIS,TREATMENTAND
OUTCOMESOFGESTATIONALDIABETESINA
MATERNITYSCHOOLINNORTHEASTBRAZIL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

LarissaM.FigueiredoTeixeira1; Maria Roseneide S. Torres2;  
Lais Cristina S. Silva1; Lucas M. Sales1; Melania M. Amorim1

1Obstetrics and Gynecology, Federal University of Campina Grande, 
Campina Grande, Brazil; 2Endocrinology, Federal University of Campina 
Grande, Campina Grande, Brazil

Objectives: Gestational diabetes (GDM) is a glucose intolerance first 
recognized during pregnancy that increases the risk of unfavorable 
perinatal outcomes. The objective of this study was to describe the 
profile of patients, diagnosis, management and perinatal outcomes 
of GDM in a Brazilian maternity hospital, in addition to analyzing the 
main risk factors for macrosomia
Methods: This is a retrospective cohort study with data collected 
from medical records, including pregnant women diagnosed with 
GDM admitted to ISEA, in Campina Grande, Northeast of Brazil. 
The risk ratio (RR) and its 95% confidence interval (95% CI) were 
calculated. Multiple logistic regression was performed to deter-
mine the main factors associated with macrosomia at a 5% level of 
significance.
Results: A total of 421 patients were included. The mean age was 
30.7 years, 65.6% had late diagnosis, 68.8% were treated only with 
insulin and 4.4% with metformin. Elective cesarean section was per-
formed in 55.6% of cases and the mean gestational age at birth was 
37.6 weeks. Rates of delivery complications and macrosomia were 
both 8.3%, with mean birth weight of 3200 g. The risk of macroso-
mia was higher in multiparous women, maternal age ≥ 35 years, in 
the presence of previous pregnancy losses and absence of hyperten-
sion. The latter was the only variable to remain statistically signifi-
cant after multiple logistic regression analysis.
Conclusions: It was found a high frequency of treatment of GDM 
with need of insulin, high rate of cesarean section and a macrosomia 
rate of 8.3%. Association with hypertension probably reduces birth 
weight.

P0011 | IMPACTOFINTRODUCING
PRACTICALOBSTETRICMULTI-
PROFESSIONALTRAINING(PROMPT)
ONINCIDENCEOFECLAMPSIAANDOF
MANAGEMENTOFSEVEREPREECLAMPTIC
TOXEMIA(PET)INASINGLEEMIRATI
HOSPITAL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

Wala'a Al- Safi; LeenaAlhusari; Meera Al- Ali; Nouf AlMarzooqi; 
Nimca Aydeed; Shahad Hussain
Obstetrics and Gynecology, Sheikh Shakhbout Medical City, Abu Dhabi, 
United Arab Emirates

Objectives: Assessment of the impact of introducing PROMPT on 
the incidence of eclampsia and standards of management of severe 
preeclampsia.
Methods: Retrospective cohort study comparing management of all 
patients with severe PET and eclampsia two years (2013– 2014) be-
fore and two years (2019/2020) after the introduction of PROMPT. 
We reviewed record of pregnancies documented as severe preec-
lampsia or eclampsia in a single Emirati hospital. Pre- PROMPT group 
included 21 severe PET and 5 eclampsia cases while post- PROMPT 
group included 45 severe PET and 3 eclampsia cases.
Results: In pre- PROMPT group, only 13 patients (62%) with severe 
PET received the recommended anti- hypertensive medications and 
MgSO4 compared to 39 patients (93%) in post- PROMPT group. Pre- 
PROMPT group had 8 (38%) severe PET cases who did not receive 
MgSO4 compared to 3 cases (7%) in post- PROMPT group.
Incidence of eclampsia post- training showed a clear reduction com-
pared to pre- training (3 vs. 5 with a relative risk of 13%), possibly due 
to the impact of training.
We noticed that antihypertensive medications were more standard-
ized after training.
Conclusions: Post- PROMPT, we noticed a reduction in the eclamp-
sia incidence and more systematic approach to the management of 
severe PET in terms of accurate diagnosis, standardized hyperten-
sive medications and MgSO4. Post- PROMPT, we also observed in-
creased in clinicians' awareness of the timely initiation of MgSO4 
and antihypertensive treatment, both of which have probably con-
tributed to improved outcome and reduced eclamptic events.
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P0012 | CSSCARPREGNANCY:ACASE
SERIES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

AngelitaReyesTeotico
Obstetrics and Gynecology, Saint Luke's Medical Center QC and 
Bulacan Medical Center, Quezon City and Bulacan, Philippines

Objectives: To present Type 1(Partial) and Type 2(Complete) 
CS scar pregnancy (CSP), its clinical presentation, diagnosis and 
management.
Methods: Medical records and imaging of 6 patients with CSP were 
reviewed.
Results: Patients were between 27– 36 years of age with 1 to 2 
prior cesarean deliveries and curettage. The AOG ranged from 6– 14 
weeks. Two were asymptomatic while the rest presents with vaginal 
bleeding, and none had severe abdominal pain. Ultrasound diagnosis 
was made by the findings of complex mass or low implanted GS at 
the area of the CS scar, thin overlying myometrium, intact cervical 
canal, empty uterine cavity and peritrophoblastic flow. 2 had partial 
while 4 had complete CSP. Among the complete CSP, one had grade 
2 (confined to more than half of the myometrium) and 3 had grade 
3 (bulging lower uterine segment with protrusion towards the blad-
der and abdominal cavity). Partial CSP with live fetus was managed 
expectantly until she delivered at 28 weeks by CS- hysterectomy for 
placenta percreta in hemorrhage. Grade 2 complete CSP was man-
aged with single dose methotrexate. Two cases of grade 3 complete 
CSP were managed with hysterectomy for advanced AOG and im-
pending rupture. Two cases (complete grade 3 and partial CSP) were 
managed by suction curettage, foley catheter balloon placement 
for tamponade and single dose methotrexate. None had significant 
morbidities.
Conclusions: CSP is diagnosed mainly by ultrasound. Management 
depends on the clinical presentation, type, grade, AOG and desire 
for future fertility.

P0013 | ADVERSEMATERNALOUTCOMESIN
PATIENTSWITHPREECLAMPSIAWITHSEVERE
FEATURESINATERTIARYHOSPITAL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

AnaMariaCoêlhoHolanda; Rosyane Moura da Rocha;  
Raquel Rodrigues de Paiva; Danilo Dayvid Rodrigues Leite;  
Ana Maria Pearce Arêa Leão Pinheiro; José Arimatéa dos Santos Júnior
Universidade Federal do Piauí, Teresina, Brazil

Objectives: Hypertensive disorders of pregnancy are a major cause 
of maternal morbidity and mortality worldwide. Preeclampsia can 
progress to adverse outcomes as eclampsia, liver and kidney dam-
age, stroke and others. This study aims to analyze adverse maternal 

outcomes in women with preeclampsia and it´s sociodemographic 
characteristics.
Methods: Secondary analysis of a controlled and analytical cross- 
sectional study, carried out in the high- risk ward of a tertiary ma-
ternity hospital in a Northeastern Brazilian state, including pregnant 
diagnosed with preeclampsia with severe features, from July to 
December 2019. 78 participants were divided into two groups: 
without adverse maternal outcomes (39 patients) and with adverse 
maternal outcomes (39 patients). The adverse maternal outcomes 
included were: HELLP syndrome, eclampsia, placental abruption, 
near miss, admission to the intensive care unit and maternal death. 
Bivariate statistics and the Poisson regression model were calculated 
to assess the sociodemographic characteristics of the two groups.
Results: In the group with adverse maternal outcomes, 29 (74%) 
cases of admission to the intensive care unit were found, 13 (33%) 
of HELLP syndrome, 7 (18%) of eclampsia (antepartum or postpar-
tum), 5 (13%) placental abruption and 3 (8%) near miss. There were 
no cases of maternal death. Sociodemographic characteristics were 
similar in patients with and without adverse outcomes, with a preva-
lence of brown skin color, education over 8 years, unemployed and 
with monthly income less than or equal to one minimum wage.
Conclusions: Preeclampsia in patients with severe features showed 
high results of unfavorable maternal outcomes, requiring strict mon-
itoring when conservative management is adopted.

P0014 | CONTINUOUSGLUCOSE
MONITORINGINPREGNANCYFORTHE
DIAGNOSISOFGESTATIONALDIABETES
MELLITUS:APILOTSTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

Daria Di Filippo; Marrwah Ahmadzai; Ru Min Ong; Ksana Horgan; 
Justine Darling; Mahmood Aktar; AmandaHenry; Alec Welsh
University of New South Wales, Sydney, Australia

Objectives: To assess the acceptability, feasibility and accuracy of 
Continuous glucose monitoring (CGM) in pregnancy compared to 
the poorly reproducible diagnostic test for gestational diabetes mel-
litus (GDM), the oral glucose tolerance test (OGTT).
Methods: Observational cohort of pregnant women due for or hav-
ing just completed GDM screening in metropolitan Sydney, Australia. 
Consenting women underwent CGM for 7 days, ideally including the 
OGTT during the CGM monitoring period.
Participants performed daily finger- prick BSLs and recorded meals, 
exercise, and medications during CGM, afterwards completing a 
CGM acceptability questionnaire.
Results: Seventy- two women completed the study (40 GDM, 34 
normal OGTT), with 34 concurrently undergoing the OGTT. CGM 
was acceptable and generally well- tolerated, with skin irritation/
itchiness the only adverse event (11 mild, 1 severe).
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CGM and OGTT strongly correlated for fasting (r=0.86, P<0.005) 
but not following the artificial glucose load. The triangulation of 
risk factors for GDM (Combined Demographic Risk Factors Score– 
CDRFS), OGTT results and CGM variability parameters (CGM Score 
of Variability-  CGMSV), highlighted the possibility to unmask false 
positive (11 cases of low CGMSV and CDRFS but positive OGTT) 
and false negative diagnosis (2 women with high CGMSV and CDRFS 
but negative OGTT) of OGTT.
Conclusions: CGM was well tolerated in a pregnant population. CGM 
results indicated poorer glycaemic control in GDM, and potentially 
unmasked both false positive and false negative OGTT screening re-
sults when combined with CGM risk factors.
Further research should focus on determining cut- off values for 
CGM- defined screening criteria for GDM independent of OGTT.

P0015 | HIGH-RISKPREGNANCYANDFETAL
GROWTHRESTRICTIONINPATIENTWITH
HEREDITARYANGIOEDEMAANDCOVID-19
INFECTION:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

RossanaPereiraConceição1; Juber Mateus Ellwanger1;  
Ana Beatriz Baliza Barros1; Caio Bertolini1; Ermani Cadore1; 
Daian Rodrigo Turcato Ceccon2; Izadora Xavier Fonseca Chaves1; 
Matheus Zenere Demenech1; Nathália de Castro Gayer1;  
Elize Franco Rolim Moura1; Samuel Cavalcante Reis1; Priscila Ribas1; 
Wander Felipe Santos1; Eliane Costa Silva1;  
Vanessa Vianna Duarte Sorondo1

1Universidade Federal de Pelotas– UFPEL, Pelotas, Brazil; 2Universidade 
Federal do Rio Grande –  FURG, Rio Grande, Brazil

Objectives: Describe the case of a pregnant woman with Hereditary 
Angioedema (HAE), COVID- 19 related Pneumonia, and Intrauterine 
growth restriction (IUGR) that evolved to preterm labor (PTL).
Methods: A cross- sectional study, based on the medical record of 
a patient attended in the city of Pelotas, Rio Grande do Sul / Brazil, 
in 2020.
Results: JSK, 26 years old, G5pC4A0, presenting type I HAE and 
COVID- 19 during pregnancy, as well as a history of PTL in the last 
three pregnancies. The Patient had Six hospital admissions in 2020, 
the last one in an Intensive care unit due to COVID- 19 complicated 
pneumonia, evolving with glottis edema in addition to invasive ven-
tilation. The previous Hospitalizations were due to HAE crises (three 
in total), stage I IUGR, and PTL. The pregnancy was terminated by 
C- section at 36 weeks and 5 days of gestational age amid good 
evolution in the puerperium. Type I HAE is a rare and underdiag-
nosed autosomal dominant disease, caused by the deficiency of the 
C1 esterase inhibitor, resulting in increased bradykinin production 
and, consequently, the emergence of angioedemas. HAE leads to a 
higher risk of preterm labor and miscarriage due to the activity of 

bradykinin, which leads to uterine contraction, bringing risks to the 
fetus as well.
Conclusions: Relevant report due to the scarce literature in conjunc-
tion with the rarity, severity, and higher risk of PTL, and abortion 
caused by HAE. Important to emphasize the urgency of early diag-
nosis in the pursuance of adequate treatment, both in pregnant and 
non- pregnant women.

P0016 | EFFECTOFESOMEPRAZOLEON
PROLONGATIONOFGESTATIONINPATIENTS
WITHEARLYONSETPREECLAMPSIA(ESOPE
TRIAL)
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

Ahmed M.A. Sobh1; MohamedM. Abdallah1; Noura H. Abd Ellah2; 
Yousra Mokhtar1; Ahmed Nasr1; Ayman H. Shaamash1

1Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt; 2Pharmaceutics, Faculty of Pharmacy-  Assiut University, 
Assiut, Egypt

Objectives: To evaluate the effect of Esomeprazole on prolongation 
of gestation in patients with early onset preeclampsia (EOPE).
Methods: A randomized, triple- blind, placebo- controlled study 
(NCT03213639) was conducted in a tertiary University hospital be-
tween March 2018 and July 2020. Patients diagnosed as PE without 
severe features were included if they carry singleton pregnancy be-
tween 26 and 32 weeks. We randomly assigned all participants in a 
1:1 ratio into one of two groups: esomeprazole group: patients were 
given single dose of Esomeprazole 40 mg orally once a day and pla-
cebo group: patients were given an inert placebo tablet. The primary 
outcome is the prolongation of gestation measured from the time of 
enrolment to the time of delivery in days.
Results: The study included 205 patients assigned into esomepra-
zole group (n=102) and placebo group (n=103). The mean gesta-
tional age at inclusion was 29.6±1.6 weeks in esomeprazole group 
vs. 30.1±1.2 weeks in the placebo group (P=0.113). Kaplan- Meier 
survival analysis of patients from randomization until termination 
of pregnancy was done. The mean survival time for Esomeprazole 
group was slightly longer than placebo group (10.8±9.7 [95% CI= 8.9, 
12.7] vs. 10.6 ± 6.7 [95% CI=9.3, 11.9]) but this difference was statis-
tically not significant (P=0.461). There was no statistically significant 
difference in the rate of maternal or fetal complications between 
both groups.
Conclusions: Esomeprazole has no effect on prolongation of the du-
ration of gestation in patients with EOPE. Furthermore, it has no 
effect on decreasing the rate of maternal or fetal complications.
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P0017 | ADESCRIPTIONOFPREGNANT
WOMENWITHORGANOPHOSPHATE
POISONINGATCHRISHANIBARAGWANATH
ACADEMICHOSPITAL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

RaymondBvumbi1; Admire Chikandiwa1; Kerry Wilson2;  
Yasmin Adam1

1University of Witwatersrand, Johannesburg, South Africa; 2National 
Health Laboratory Services, Johannesburg, South Africa

Objectives: To describe the socio- demographic characteristics, clini-
cal features, maternal, fetal and early neonatal outcomes in pregnant 
women presenting with organophosphate poisoning at Chris Hani 
Baragwanath Academic Hospital, South Africa.
Methods: This was a retrospective descriptive study. We reviewed 
30 medical records.
Results: Most patients were between 18– 35 years (n=25; 83.3%), 
unemployed (n=22; 73.3%), single (n=26; 86.7%), and African race 
(n=29; 96.7%). Majority were booked (n=21; 70.0%), human immu-
nodeficiency virus (HIV) negative (n=27; 93.3%), rhesus positive 
(n=29; 96.3%), rapid plasma reagin negative (100%) with an average 
booking haemoglobin of 10.4 g/dL (IQR 10.1– 12.1) and median ges-
tational age of 21 (IQR 18– 24) weeks at booking. On presentation, all 
patients had toxidrome features with blood gases showing metabolic 
acidosis [median pH of 7.30 (IQR 7.21– 7.30)]. The maternal mortal-
ity rate was 10% (n=3) and half (n=15; 50.0%) of patients required 
ventilation, with median duration of ventilation being 2 (IQR 1– 3) 
days. All the patients had delivered on discharge with 13 (43.3%) live 
births, four (13.3%) miscarriages, and 13 (43.3%) stillbirths. Factors 
associated with a higher maternal mortality were need for ventila-
tory support, a higher base excess, and low acetyl- cholinesterase 
levels. Poor fetal and early neonatal outcomes were associated with 
maternal ventilation, mothers who stayed longer than 6.5 days in 
hospital, maternal base excess of >6.7 mEq/L, and vaginal delivery.
Conclusions: Organophosphate poisoning in pregnancy is associ-
ated with significant morbidity and mortality in pregnant women, 
fetuses and early neonates.

P0018 | ERDHEIMCHESTERDISEASEAND
PREGNANCY:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

SusanThamaraContreras1,2

1Ginecología y Obstetricia, Centro Médico la Costa, Asunción, 
Paraguay; 2Neolife. Cirugía y Medicina Reproductiva, Asunción, 
Paraguay

Objectives: The purpose is to describe the effect of pregnancy and 
its outcomes in a patient with Erdheim- Chester disease

Methods: We report a case of a 34- year- old woman with who pre-
sented deformations in the frontal bone, spontaneous fracture of 
2 ribs and fever of unknown origin, biopsy of the lession reported 
cells with foamy histiocytes, positive for CD 163 and negative for 
Langerghans compatible with Erdheim- Chester Disease (ECD) ultra-
sound reported a 7- week pregnancy. A multidisciplinary team de-
cided a conservative treatment obtaining a healthy newborn at 38 
weeks. After birth the patient remained asymptomatic, and a post- 
partum CT scan showed no active lesions of the disease. In 2019, the 
woman has a second full- term pregnancy with favorable evolution
Results: Five years after the initial diagnosis of Erdheim- Chester 
Disease and 2 successful pregnancies the patient remains without 
clinical manifestations or tomographic findings of ECD
Conclusions: Erdheim- Chester disease is an extremely rare and ag-
gressive form of histiocytosis which may be present as a multisys-
temic disease with life- threatening manifestations As a result of his 
rarity of and the absence of randomized controlled trials, there is 
no evidence- based treatment for ECD. Our patient is the first per-
son diagnosed with the disease in Paraguay, by the date, we did not 
find in medical literature any report of 2 consecutive successful 
pregnancies with ECD. The conservative approach to management 
is accepted in the literature and the evolution of this patient sug-
gests that pregnancy could play a beneficial role in the course of 
the disease

P0019 | ROLEOFVAGINALINFECTIONSIN
PRETERMLABOUR,PRETERMPREMATURE
RUPTUREOFMEMBRANESANDMATERNAL,
FETALOUTCOMESINATERTIARYHEALTH
CENTER
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

B.Elakiya; E. Geethanjali; R. Premalatha; Nandita A. Thakkar
Obstetrics and gynecology, Mehta hospital, Chennai, India

Objectives: To study the prevalence of maternal vaginal infections in 
preterm labour, PPROM and determine the maternal, fetal outcomes 
in vaginal culture positive group.
Methods: Prospective observational study conducted in Mehta 
Multispecialty Hospitals, Chennai from 1st July 2020– 28th February 
2021. 52 women attending labour ward with PPROM and Preterm 
labour are included. Detailed history, physical examination, CBC, 
CRP and HVS taken before starting antibiotics. Both maternal and 
fetal outcomes recorded
Results: On analyzing the results of high vaginal swab culture,57.7% 
had no growth of organism, ,42.3% culture positive. Enterococcus 
fecalis (22.72%) is the commonest organism identified, followed 
by Candida albicans (18.18%) and Psedomonas aeruginosa (9.09%). 
Ampicillin and Gentamicin are the most sensitive antibiotics. 
Neonatal morbidity in HVS culture positive group and culture nega-
tive group are –  RDS 95.45% &86.66%, Clinical sepsis59.09%&40%, 
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Blood culture +ve 9.09%& 3.33%, CRP +ve in 18.18% & 16.66%, 
seizure 9.09% and nil, respectively. Maternal morbidity (Placental 
abruption and LSCS wound infection) in HVS culture positive group 
and culture negative group are –  9.09% and 16.6%, respectively. 
Both neonatal and maternal morbidity was found to be statistically 
insignificant except for Apgar scores
Conclusions: Our study showed 42.30% prevalence of vaginal in-
fection in women with PPROM and preterm labour. The neonatal 
and maternal morbidity in culture positive group almost the same as 
that of culture negative group except Apgar score where P value is 
statistically significant.

P0020 | PLACENTAINCRETALEADINGTO
PERIPARTUMHYSTERECTOMYONAPATIENT
WITHOUTRISKFACTORS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ThiagoMenezesDaSilva; Mariane Albuquerque Reis;  
Juliana Queiroga Rocha Da Nobrega; Renata Bezerra Menezes 
Amorim; Michelly Nobrega Monteiro
Maternidade Escola Januario Cicco, Natal, Brazil

Objectives: Placenta increta is when there is invasion of the tropho-
blastic tissue into the myometrium. Detailed reporting of a case of 
umbilical cord prolapse, with intraoperative diagnosis of placenta in-
creta, in which the patient has undergone peripartum hysterectomy.
Methods: 35- year- old woman, G4P1A2 (one prior vaginal delivery) 
at 24.3 weeks of gestation, without any known health conditions and 
had never undergone any uterine procedures. Admitted to hospital 
with preterm pre- labor, rupture of membranes, and we observed 
good fetal vitality, no contractions and no signs of infection, ex-
pectant management was preferred, with course of corticosteroids, 
screening for infection and profilaxy for group B Streptococcus. 
Referred lower abdominal pain and an exam revealed umbilical cord 
prolapse. Cesarean was immediately indicated. The delivery of the 
placenta was unsuccessful, as we realized the placental tissue in-
vaded the uterine wall next to the left horn, and there were visible 
placental vessels over the wall.
Results: The patient had important bleeding, and hysterectomy was 
performed. After the procedure, the patient evolved well, with sta-
ble vital signs, discharged three days after. Placental biopsy showed 
areas of edematous degeneration and fibroplasia, trophoblastic hy-
perplasia with formation of focal syncytial nodes and vascular con-
gestion, with the final diagnosis of placenta increta.
Conclusions: It is important to discuss, since it can be related to life- 
threatening postpartum hemorrhage and essential to know its risk 
factors, in order to offer screening to the women at major risk, when 
available, but also considering the possibility in patients without any 
known risk factors.

P0021 | THEACCURACYOFMEAN
PLATELETVOLUME(MPV)INPREDICTING
PREECLAMPSIAAMONGPRIMIGRAVID
PARTURIENTS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

HerschelCharisseRivera-Ang
Obstetrics and Gynecology, Baguio General Hospital and Medical 
Center, Baguio City, Philippines

Objectives: To determine the diagnostic value of mean platelet vol-
ume (MPV) in predicting the development of preeclampsia among 
primigravid parturients.
Methods: This is a cohort study done in OPD department of Baguio 
General Hospital and Medical Center, Obstetrics. All participants 
were tested for complete blood count (CBC) including MPV. Blood 
extractions for the determination of CBC and MPV were done at 
less than 13 weeks age of gestation (AOG), on the 16th to 18th week 
AOG, and at the 24th to 26th week AOG, respectively and is fol-
lowed up until delivery. The sensitivity, specificity, PPV and NPV 
of MPV per determination in predicting the development of pre- 
eclampsia were analyzed.
Results: There were 116 patients who participated in the study. At 
less than 13 weeks AOG, MPV has high specificity (100%) but low 
sensitivity (25.86%) in predicting the development of pre- eclampsia. 
At 16 to 18 weeks (AOG) and at 24 to 26 weeks (AOG), the sensi-
tivity (98.27% and 94.82%, respectively), specificity (100% for both 
groups of gestations), PPV (100% for both groups of gestations), and 
NPV (98.3% and 95.08%, respectively) of MPV in predicting the de-
velopment of preeclampsia are high. At 16 to 18 weeks, a develop-
ment of preeclampsia maybe predicted using MPV.
Conclusions: An increase in MPV predicts future occurrence of pre- 
eclampsia most accurately at 16 to 18 weeks AOG where the sensi-
tivity (98.27%), specificity (100%), positive predictive value (100%) 
and negative predictive value (98.3%) are high. This may be use in 
determining preeclampsia without additional cost.
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P0022 | CARDIACOUTPUTBYTHORACIC
ELECTRICALBIOIMPEDANCE(TEB-CO)INTHE
EVALUATIONANDMANAGEMENTOFSEVERE
HYPERTENSIONDURINGPREGNANCY–A
CASESERIES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Alfredo Gei1; LuciaD. SabidoGonzalez1,2;  
Dante Palacios Gutierrez1,3; Brenda Castillo1,4

1Research Division, Houston Center for Maternal Fetal Medicine, 
Houston, TX, USA; 2Universidad Autónoma de Tamaulipas "Dr. Alberto 
Romo Caballero", Tampico, Mexico; 3Universidad Popular Autónoma 
del Estado de Puebla, Puebla, Mexico; 4Universidad Autónoma de 
Chihuahua, Chihuahua, Mexico

Objectives: Management of severe hypertension during pregnancy 
can be challenging as its assessment requires identifying maternal 
risk factors, cardiovascular maladaptations and clinical manifesta-
tions. This report aims to describe our preliminary experience in 
managing uncontrolled hypertensive pregnant women using hemo-
dynamic monitoring as a therapeutic guidance tool.
Methods: We report a case series of 6 symptomatic pregnant 
women with uncontrolled hypertension who were hemodynami-
cally evaluated using the HOTMAN system (Hemo Sapiens INC). 
Antihypertensive therapy was modified according to hemodynamic 
findings. Clinical course and hypertension control were monitored 
until delivery. Student t test was used to compare MAP and SBP be-
fore (M1) and after (M2) treatment.
Results: Mean maternal age was 34.2 years. Median gestational age 
(GA) at hemodynamic profiling was 34.2 weeks. Mean BMI was 40.8 
kg/m2. 4/6 patients were primigravidas. 4/6 were already on antihy-
pertensive treatment. 5/6 were managed as outpatients. Statistically 
significant improvements of MAP (M1=116.0 to M2=95.9 mmHg, 
P=.0084) and SBP (M1=158 to M2=125.5 mmHg, P=.00027) were 
noted following treatment adjustments based on TEB- CO evalua-
tion. Symptomatology subsided in all cases after changes in thera-
peutic regimen. Median GA at delivery was 36.93 weeks. There were 
no hypertension- related maternofetal morbidities.
Conclusions: TEB- CO is a non- invasive, cost- effective and safe al-
ternative to guide management of severe hypertension during preg-
nancy. Its ability to provide a hemodynamic evaluation of pregnant 
women allows for individually based therapies as opposed to em-
pirical treatments. TEB- CO hemodynamic monitoring may improve 
clinicians’ diagnostic and therapeutic abilities to properly control 
hypertension, improve pregnancy outcomes and prevent future car-
diovascular events and complications.

P0023 | IMPACTOFGLYCOCYLATED
HEAMOGLOBINONTHEMODEOFDELIVERY
ANDWEIGHTOFFETUSINDIABETIC
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

RumaSengupta
BIRDEM and Ibrahim Medical College, Dhaka, Bangladesh

Objectives: This study was done to determine the maternal HbA1C 
level in late trimester and its relation to mode of delivery and birth 
weight of fetus.
Methods: This prospective observational study was done in the 
Department of Obstetrics, BIRDEM General Hospital, from June 
2018 to December 2018. Total 100 pregnant patient with pre ges-
tational diabetes mellitus and gestational diabetes mellitus were 
included in this study. Serum HbA1C was tested in late trimester, 
HbA1C level <6.5% was considered as normal. Data processing and 
analyzing was done by SPSS 20 version
Results: Among 100 pregnant women, raised HbA1C was found in 
83% study subjects. Among the subjects with raised HbA1C, 89% 
underwent C- section compared to 29% with normal HbA1C level. 
High level of HbA1C also had adverse effects on fetal weight. 18% 
fetal macrosomia was detected among women who had raised 
HbA1C. With raised level of HbA1C and its relation to raised C- 
section rate was found statistically significant. Pearson’s correla-
tion test was done for birth weight of fetus and its relation to raised 
HbA1C level, found significant.
Conclusions: This is evident that the raised level of HbA1C reflects 
uncontrolled blood sugar, and it has adverse effects on mother, fetus 
specially on fetal weight as well as it affects the mode of delivery 
specially in fetal macrosomia. Studies have linked that the raised 
level of HbA1C to adverse pregnancy outcome by different cut- off 
points for the HbA1C level.

P0024 | CONDUCTINGASPONTANEOUS
PREGNANCYINAWOMANWITHTURNER
SYNDROME:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

PaulaM.Mendes1; Mariana S. Valdrighi1; Guilherme B. Miranda1; 
Aya Carolina K. Diniz1; Mariana C. Pinto1; Ana Carolina T. Izar1; 
Fernanda S. Faig- Leite1,2; Rômulo Negrini1,3

1Obstetric Center, Hospital Geral de Itapecerica da Serra, Itapecerica da 
Serra, Brazil; 2Perinatology, Hospital Israelita Albert Einstein, São Paulo, 
Brazil; 3Perinatology, Hospital Israelita Albert Einstein, São Paulo, 
United Kingdom

Objectives: Turner Syndrome is a rare genetic disorder charac-
terized by a completely or partially missing X chromosome. The 
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individual usually has short stature, low- set ears, short and webbed 
neck, and primary amenorrhea. Only 2– 7% of the patients conceive 
spontaneously, those mainly being related to genetic mosaic. These 
pregnancies are considered high risk considering the possibility of 
miscarriage and chromosomic abnormalities.
Methods: This study aims to report a case of spontaneous preg-
nancy in a 21 years old woman with Turner Syndrome diagnosed 
with 45X Karyotype that evolved with vaginal delivery.
Results: A 21 years old first- time pregnant woman with the gesta-
tional age (GA) of 26.7 weeks is referred to the high- risk prenatal 
consult in a secondary hospital in São Paulo State due to Turner 
Syndrome. Both patient and her mother declared that the pregnancy 
was unpremeditated. The pregnancy was followed- up without com-
plications during prenatal and continued until GA 39.7 weeks when 
the patient went into spontaneous labor. Vaginal delivery was per-
formed, and the binomial mother- newborn were discharged two 
days later without intercurrence.
Conclusions: Although rare, it is essential to remember that Turner 
Syndrome women can conceive naturally. A multi- professional 
skilled team must conduct the follow- up of this pregnancy due to the 
high risk of complications. If there are no contraindications, vaginal 
birth is of choice. A follow- up of these patients is indicated, including 
psychological support and contraceptive orientations.

P0025 | PREVENTINGOFPREMATURITY:
THEINFLUENCEOFDETERMINANTSINA
DISTRICTHOSPITALINBENIN
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

JacquesSaizonou1; Patrick Makoutode1; Alphonse Affo2;  
Pacôme Evènakpon Acotcheou3; Gad Houessou4

1Regional Institute of Public Health, Ouidah, Benin; 2Population 
training and Research Center, Cotonou, Benin; 3Reproductive health, 
Regional Institute of Public Health, Cotonou, Benin; 4Reproductive 
health, Regional Institute of Public Health, Ouidah, Benin

Objectives: The early birth of a child is a health problem for women 
of childbearing age. Aware of the socio- economic costs of treating 
premature babies, this study aimed to identify the determinants with 
prematurity at the rural district hospital, in the prospect to reducing 
neonatal mortality in Benin.
Methods: This was a case control study, which took place from 
August 2018 to April 2019. A total of 222 women's files were re-
viewed. 74 cases and 148 witnesses were found. Data of sociode-
mographic characteristics, health status during pregnancy, medical 
and obstetric history and health system were collected. Conditional 
logistic regression was used to identify the determinants of prema-
turity with stata 15 software.
Results: The majority of women resided in the municipality of Allada 
(47.7%). The prematurity rate was 9.4%. Self- medication OR=4.99 
with 95% CI=[1.71– 14.5], alcohol consumption OR=19.55 with 

95% CI=[5.89– 64.90], threat of premature delivery OR=3.88 with 
95% CI=[1.04– 14.35], mother's occupation OR=13.22 with 95% 
CI=[1.65– 105.66] were associated with prematurity
Conclusions: These results show that prematurity is a problem that 
requires corrective action. Promoting women's empowerment, rais-
ing women's awareness of measures to ensure good health during 
pregnancy and strengthening the skills of health workers would re-
duce the rate of premature births at this zone hospital.

P0026 | BISHOPSCORINGAND
SONOGRAPHICPARAMETERSFOR
PREDICTIONOFSUCCESSFULINDUCTIONOF
LABOUR
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

MonYiWintAung
North Okkalapa General and Teaching Hospital, Yangon, Myanmar

Objectives: To study Bishop score (BSS) and sonographic param-
eters in predicting the outcome of induction of labour (IOL).
Methods: This was the hospital based comparative study conducted 
in University Hospital, Yangon, Myanmar in 2019. Sixty pregnant 
women admitted for IOL after 37 weeks gestation were included. 
Ultrasound parameters within 24 hours before IOL and pre IOL BSS 
were recorded. The favorable ultrasound parameters were cervical 
length ≤3 cm, posterior cervical angle ≥100 ֗and fetal occipital posi-
tion, OA or OT. The successful IOL was defined as achievement of 
active phase of labour after IOL. Women who did not achieve active 
phase of labour or no improvement in BSS were defined as failed 
IOL. The sensitivity, specificity, positive predictive value (PPV), neg-
ative predictive value (NPV) and accuracy of BSS and sonographic 
score were calculated.
Results: Ten women who delivered before IOL were excluded. 
Among remaining 50 pregnant women, 36 women (72%) had suc-
cessful IOL. The sensitivity and specificity of BSS in prediction of 
successful IOL was 8.3% and 100%. The PPV and NPV were 100% 
and 29.8%, respectively. The sensitivity and specificity of sono-
graphic score was 91.7% and 85.7%. The PPV and NPV were 94.3% 
and 80%. The accuracy of BSS and sonographic score were 34% and 
90%, respectively.
Conclusions: Although BSS had high specificity and PPV, sono-
graphic score had high sensitivity, specificity, PPV and NPV. It had 
90% accuracy in prediction of successful IOL that gave a promising 
outcome and may be useful in daily obstetric practice.
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P0027 | PROGNOSTICVALUEOF
SYSTEMICIMMUNE-INFLAMMATION
INDEXAMONGWOMENWITHPRETERM
PREMATURERUPTUREOFMEMBRANES:A
MATHEMATICALMODELFORPREDICTING
ADVERSENEONATALOUTCOME
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

MarlaVeraRubioMartinquilla
Obstetrics and Gynecology, Chong Hua Hospital, Cebu City, Philippines

Objectives: To determine the prognostic value of Systemic Immune- 
Inflammation Index (SII) as predictor of neonatal outcomes among 
women with Preterm Premature Rupture of Membranes (PPROM). 
The output of this study is a mathematical model that will compute 
the probability of adverse neonatal outcomes.
Methods: This is a retrospective cross- sectional study done in a pri-
vate tertiary hospital in Cebu City, Philippines. The study population 
includes singleton early and late PPROM deliveries between January 
1, 2017 and December 31, 2020. Data were obtained through de-
tailed electronic medical chart review of 180 patients with PPROM 
grouped into early PPROM (n=63) and late PPROM (n=117). SII was 
computed from the admitting CBC, correlated with the adverse neo-
natal outcomes and was analyzed through binary logistic regression. 
A mathematical model to compute for the probability of adverse 
neonatal outcomes was created.
Results: There is a statistically significant association between SII 
in early PPROM patients and occurrence of adverse neonatal out-
comes (P=0.035). There is no significant association between SII and 
late PPROM (P=0.147).
Conclusions: SII can be used to predict the occurrence of adverse 
neonatal outcomes among early PPROM patients. For adequate 
discrimination between occurrence and non- occurrence of adverse 
outcomes, the recommended SII cut- off is 1388.89 or roughly 1400.

P0028 | MATERNALMORTALITYFROM
PREGNANCY-INDUCEDHYPERTENSIONIN
TEENAGEINBRAZILINTHELAST10YEARS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

AmandaMauésRamos1; Daniele Socorro De Brito Souza Paiva2; 
Sérgio Beltrão De Andrade Lima3; Ana Paula Oliva Reis4;  
Severino Azevedo De Oliveira Junior5

1FSCMP Gynecology Ambulatory, UFPA, BELÉM, Brazil; 2High Risk 
Pregnancy Ambulatory, FSCMP, BELÉM, Brazil; 3UNIFAMAZ, BELÉM, 
Brazil; 4SESPA, BELÉM, Brazil; 5UFRN, BELÉM, Brazil

Objectives: To evaluate the mortality of pregnancy- induced hyper-
tension (PIH) in teenage in the last 10 years in Brazil.

Methods: This is an ecological study with data regarding maternal 
deaths from TABNET/DATASUS, an online platform with the pur-
pose of controlling and preventing diseases. The sample is composed 
of all cases notified in Brazil in the period from 2010 to 2019. For 
data analysis, Microsoft Office Excel 2010 program was used. This 
study did not require approval by an ethics committee in human re-
search because it uses an online platform whose data are available 
for free access.
Results: Maternal deaths in the study period were 16 697, which 
13.7% were in women under 20 years of age. PIH was responsible 
for 9.6% of all deaths, 11.4% (157) in teenagers, which 93.5% aged 
between 15– 19. In teenage, 15.3% of cases were due to gestational 
hypertension without proteinuria, 72.6% to gestational hyperten-
sion with proteinuria, and 12.1% to unspecified maternal hyper-
tension, with most deaths occurring in the puerperium in all rating 
categories.
Conclusions: The highest mortality due to PIH in teenagers occurs 
with proteinuria in the puerperium. In summary, teenage preg-
nancy is a public health problem related to the country's Human 
Development Index (HDI), gaps in health education, prevention, 
family planning programs and others. The consequences include 
increased risk of developing PIH, most common medical problem 
during pregnancy, a leading cause of maternal death. Preventive ed-
ucation being a way to reduce the prevalence of PIH, and adequate 
prenatal care is able to detect symptoms predisposing to PIH.

P0029 | SUCCESSFULPREGNANCY
OUTCOMEINACASEOFTAKAYUSU’S
ARTERITISWITHRECURRENTPREGNANCY
LOSS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Loukya Kodumuri; SaritaRajbhar
Aiims Raipur, Raipur, India

Objectives: Takayasu’s arteritis is a rare chronic inflammatory pro-
gressive large vessel vasculitis (LVV) of unknown etiology, afflicting 
women of childbearing age. During pregnancy, an interdisciplinary 
approach is necessary to improve maternal and fetal prognosis.
Methods: A 33 yrs old third gravida was admitted in the hospital as 
pregnancy with chronic hypertension at 23 weeks gestation. She had 
history of one still birth at 7 months and one spontaneous abortion, 
for which she had no hospital visit. Physical examination revealed a 
difference of 40 mm Hg in Systolic BP between the arms and was 
subjected for further evaluation. No hypertensive retinopathy seen 
on fundoscopy. USG KUB raised a suspicion of Renal artery stenosis 
and arterial Doppler of bilateral upper limbs and lower limbs raised a 
suspicion of possibility of arteritis. 2D ECHO revealed no significant 
abnormality. After discussing with specialists, a probable diagnosis 
of Takayasu’s arteritis was made. She was started on LMWH and as-
pirin. Immunological workup revealed P- ANCA, C- ANCA and APLA 
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profile were negative. ANA profile was advised but not done due to 
current covid scenario.
Results: Elective cesarean section was done i/v/o late onset Fetal 
growth restriction at 37 weeks 5 days gestation and delivered a term 
alive female baby of 1.73 kg. Postoperative period uneventful. Baby 
is presently in NICU. She is planned for MR angiography and further 
evaluation.
Conclusions: There appears to be no exacerbating effect of preg-
nancy on the natural history of disease. Multidisciplinary care has 
proven crucial to reach optimized and favorable maternal and fetal/
neonatal outcomes.

P0030 | DIAGNOSISOFPLACENTAACCRETA
SPECTRUMUSINGULTRASONOGRAPHYOR
MAGNETICNUCLEARRESONANCEIMAGING:
ASYSTEMATICREVIEWTOCOMPARE
ACCURACYOFTESTS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

MarcelaCarniello; João Renato Bennini
Unicamp, Campinas, Brazil

Objectives: To perform a systematic review of diagnostic test accu-
racy (DTA) and to compare ultrasound (US) and magnetic resonance 
imaging (MRI) for the diagnosis of placenta accreta spectrum (PAS).
Methods: Systematic review following Cochrane's protocols of rapid 
review and DTA review. Search was realized in 4 databases (PubMed, 
EMBASE, PMC, and Cochrane Central) between July 27 to August 
4, 2020, including observational studies of diagnostic validation that 
evaluated women with risk factors to PAS that realized both index 
tests, published in English between 2010 and 2020. The quality of 
the methods was evaluated using QUADAS- 2. Results were shown 
in forest- plots with sensitivity, specificity, and positive and negative 
likelihood with the respective 95% confidence intervals. ROC curves 
for US and MRI were constructed.
Results: First search identified 249 studies. After reviewing the title 
and abstract, 48 were selected for analysis and 16 for data collection, 
with 1231 women that realized both index tests (412 PAS diagnosed 
by gold standard). The meta- analysis revealed sensitivity=0.84 
(95%CI: 0.78– 0.89) and specificity=0.84 (95%CI: 0.75– 0.90) for US. 
Regarding MRI, sensitivity was 0.84 (95% CI: 0.79– 0.89) and speci-
ficity was 0.84 (95% CI: 0.78– 0.86). There was no statistically signifi-
cant difference between the tests.
Conclusions: US and MRI have high sensitivity and specificity for 
the diagnosis of PAS and there is no difference in their accuracy. 
Therefore, US could be the first- choice method due to its greater 
availability and lower cost.

P0031 | USEOFRECOMBINANT
PLASMINOGENACTIVATORINACASEOF
ISCHEMICSTROKEINTHEFIRSTTRIMESTER
OFPREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

JorgeRobayo1; Daniel Carrillo1; Ricardo Diaz2; Claudio Jimenez3

1Colombia, Universidad el Bosque, Bogotá, Colombia; 2Maternal- 
Fetal Medicine, Hospital Simón Bolivar, Bogotá, Colombia; 3Clinical 
Neurology, Hospital Simón Bolivar, Bogotá, Colombia

Objectives: to describe a clinical case of stroke in an early pregnancy 
with perinatal outcome.
Methods: 30- year- old patient, G4P2C1E1V1M1 with 8.5 weeks ges-
tation was admitted to the emergency department 3 hours after the 
onset of intense sudden left headache, bradylalia, dysarthria with 
progression to aphasia and gait disturbance. Upon admission she 
presented right hemiparesis, NIHSS 11 points. Vital signs were nor-
mal, complete blood count and chemistry were normal and STORCH 
profile were reported within normal ranges. A non- contrast cranial 
computed tomography was performed without abnormalities in 
the density of the parenchyma or changes suggestive of bleeding. 
Fetal vitality was documented by ultrasound. Ischemic stroke was 
suspected.
Results: After the checklist for thrombolysis, Alteplase (0.9 mg / Kg) 
was administered. She was transferred to the intensive care unit, 
and after supportive therapy she was discharged without compli-
cations at 17 days. Prenatal ultrasound follow- up, including fetal 
echocardiogram, showed no abnormality. The neurological sequelae 
were minimal, and she had a cesarean delivery at 37 weeks due to 
a diagnosis of pre- eclampsia without severity, there were no com-
plications. A healthy newborn was obtained with a weight of 2670 
grams, height 49 cm and an APGAR 8 –  9 –  10 test.
Conclusions: Stroke in pregnancy is a rare but potentially devastat-
ing event. It is a scenario that requires high clinical suspicion in which 
time is gold. Early thrombolysis, multidisciplinary approach and re-
habilitation are the mainstays in the ischemic event. Thrombolysis 
with alteplase is first line, and it is safe from early stages of gestation.
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P0032 | DETERMININGTHERISK
OFGESTATIONALHYPERTENSION,
PREECLAMPSIAANDADVERSEPERINATAL
OUTCOMESINPATIENTSWITHANTENATAL
LOWERTHRESHOLDBLOODPRESSURE
ELEVATIONS:ARETROSPECTIVECOHORT
STUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

AbigailSandraD.Yao; Brenda Bernadette B. Zamora
Obstetrics and Gynecology, UERM Memorial Medical Center, Quezon 
City, Philippines

Objectives: This study determines if antenatal lower threshold blood 
pressure elevations under Elevated BP and Stage 1 Hypertension as 
endorsed by the American College of Cardiology and the American 
Heart Association guidelines have an increased risk of develop-
ing gestational hypertension, preeclampsia, and adverse perinatal 
outcomes.
Methods: This retrospective cohort study covers service patients 
who delivered and had prenatal care at UERM Memorial Medical 
Center, Inc. from February 2016– 2020. Antenatal blood pres-
sures were categorized into “Normal,” “Elevated BP,” and “Stage 1 
Hypertension.” Crude and adjusted relative risks and 95% confi-
dence intervals were estimated to determine associations between 
lower blood pressure elevations and the outcomes.
Results: Stage 1 Hypertension patients were twice more likely to 
develop gestational hypertension (aRR 2.314, 95% CI 1.08– 4.98) and 
three times more likely to develop preeclampsia (aRR 3.673, 95% 
CI 2.30– 5.86), whether without (aRR 3.520, 95% CI 1.33– 9.29) or 
with severe features (aRR 3.717, 95% CI 2.16– 6.41). There was an 
increased risk for adverse perinatal outcomes (aRR 1.442, 95% CI 
0.85– 2.44) but not statistically significant. Elevated BP patients also 
showed increased risk for all outcomes but were also not statisti-
cally significant. Majority of blood pressure elevations were during 
the 3rd trimester (72– 87.5%). The most prevalent adverse perinatal 
outcome was small for gestational age (32– 39.29%).
Conclusions: The lower threshold Stage 1 Hypertension shows an 
increased risk of developing hypertensive disorders of pregnancy, 
with a three- fold risk of developing preeclampsia. There may be an 
advantage in applying this cut- off for diagnosing preeclampsia or 
having vigilant monitoring for these patients.

P0033 | CAREPATHWAYSFORREDUCED
FETALMOVEMENTS:ANECONOMICMODEL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFETALWELLBEING

MatthewMcKnoulty1; Elizabeth Martin2

1Obstetrics and Gynaecology, Metro North Hospital and Health 
Service, Brisbane, Australia; 2Centre for Healthcare Transformation, 
Queensland University of Technology, Kelvin Grove, Australia

Objectives: Reduced fetal movements (RFM) is the most common rea-
son for emergency presentation to obstetric units during the second 
and third trimesters of pregnancy. Prompt assessment and manage-
ment of these women has been shown to reduce the rate of stillbirth. 
As a result, a midwifery- navigator care pathway was created at our 
institution to manage patients with RFM. The objective of this study 
was to assess whether the new care pathway has resulted in improved 
patient flow and admission times, and whether it is cost- effective.
Methods: A retrospective cohort study was conducted with patients 
who presented for emergency review of RFM prior too, and follow-
ing, implementation of the care pathway in 2018 and 2019. Using 
this admission data, a state- based Markov model was created to sim-
ulate the cost- effectiveness of the implementation over a 12- month 
time horizon in a department delivering 5000 women/year.
Results: 253 patients were involved in this study, 141 in the in-
tervention arm and 112 in the control arm. Patients with RFM ac-
counted for 28% of acute presentations (2521 patients with RFM for 
8924 presentations in 2019). The midwifery navigator pathway sig-
nificant reduced patient admission time (1 hr 56 mins vs 3 hrs 3 mins, 
P<0.001) and with a cost saving of AU$ 86 067/year, or AU$78 per 
patient. There were no stillbirths in either group, and no difference 
in maternal or fetal delivery outcomes.
Conclusions: The use of a midwifery navigator through care path-
ways may be beneficial to improve patient admission times and costs 
associated with the increasing burden of RFM.

P0034 | PLATELETINDEXESIN
HYPERTENSIVEPREGNANCYAND
PREECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

Daniela Moraes; CarolinaFriskeVieira; Eveline Ávila Parera;  
Camila Milioni da Silva; Bartira Ercília Pinheiro da Costa;  
Carlos Eduardo Poli- De- Figueiredo
Pontifical Catholic University of Rio Grande do Sul (PUCRS), Porto 
Alegre, Brazil

Objectives: Hemostatic changes occur during pregnancy, shifting 
the balance in favor of hypercoagulability with an increased throm-
bosis risk. These changes are aggravated in Preeclampsia (PE). In 
pregnant women with hypertensive disorder the platelet parameters 
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change, including the mean platelet volume (MPV) and the immature 
platelet fraction (IPF). The aim of the present study was to evaluate 
platelet indexes in hypertensive pregnancies with preeclampsia syn-
drome (PES), non- proteinuric hypertensive pregnancies (nPHP), and 
normotensive pregnancies (NP).
Methods: A cross- sectional study was conducted enrolling 75 preg-
nant women. Women were recruited at the Hospital São Lucas of 
the Pontifical Catholic University of Rio Grande do Sul (PUCRS), 
Porto Alegre, Brazil, and all participants signed an informed con-
sent form. Samples were analyzed using the XE- 5000® and XN- 
3000® (Sysmex Corporation, Kobe, Japan) automated hematology 
system by fluorescent flow cytometry. Patients were divided into 
three groups: normotensive pregnancy (NP), preeclampsia syn-
drome (PES), and non- proteinuric hypertensive pregnancy (nPHP). 
Statistical analysis was performed by One- Way ANOVA to compare 
the three groups. The null hypothesis was rejected when P<0.05.
Results: Patients were divided into three groups: PES: 
n=32; age=27.5±7, 1 years; gestational age=36.8±2.3 
weeks; MVP=11.6±1.3 fL; IPF=7.6±4.5%; Platelets 
count=202755±65665 μL. nPHP: n=22; age=28.9±8.6 years; ges-
tational age=37.6±1.7 weeks; MVP=11.3±1.1fL; IPF=7.2±3.6%; 
Platelets count=219904±52253 μL. NP: n=21; age=26.2±5.9 years; 
gestational age=38.2±2.2 weeks; MVP=10.8±0.92 fL; IPF=5.4±2.6%; 
Platelets count=238809±53350 μL.
Conclusions: No difference was found in the results of IPF and total 
platelets count among the analyzed groups (P=0.152; P=0.098, re-
spectively). On the other hand, MPV is increase in hypertensive 
disorders during pregnancy (P=0.038). It suggests that this marker 
could be used in daily routine as an additional tool in the manage-
ment of pregnant women.

P0035 | PREGNANCYANDFETAL
OUTCOMEINWOMENWITHINHERITED
THROMBOPHILIAINATERTIARYHEALTH
CENTRE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

NanditaThakkar; Elakiya Sarangan
Mehta Hospital, Chennai, India

Objectives: To study the maternal, fetal and puerperial outcomes in 
women diagnosed with inherited thrombophilia.
Methods: Retrospective observational study done at Mehta 
Hospital from January 2019 to January 2021. Women were selected 
with history of recurrent first trimester pregnancy loss (more than 3, 
for which other cause could not be identified), and a positive family 
or personal history of venous thromboembolism were included. A 
detailed history for risk factors, clinical examination was noted and 
investigated for protein C, S, antithrombin, factor V Leiden muta-
tion, prothrombin gene mutation was done. The maternal, fetal and 
purperial events were observed in this group.

Results: On analysis total of 13 women were identified with inherited 
thrombophilia. Protein S found to be most common 38.4%, followed 
by protein C 30.7%, and antithrombin deficiency 15.3%, combined 
protein S, C deficiency 15.3%. Women with family history of venous 
thrombosis accounted for 46.2%. Past history of venous thrombo-
sis was seen in 38.5%. 92.3% had spontaneous conception, with an 
average BMI (29.2 Kg/m2) and 61.5% were started on LMWH imme-
diately following conception. Mean gestation period of delivery was 
36 weeks in this study group. Recurrent pregnancy loss constituted 
(30.8%), followed by preeclampsia 23.1%, abruption and HELLP 
(15.4%) each. 38.5% babies required NICU admission, preterm and 
fetal growth restriction account for 15.4% each. Two patients had 
pulmonary thromboembolism as postpartum complications.
Conclusions: Our study showed women with inherited thrombo-
philia had a significant maternal and neonatal morbidity.

P0036 | RISKCOMBINATION:COVID-19
ANDPREECLAMPSIA.ACASESERIESAND
LITERATUREREVIEW
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

Brenda Martínez González1; NataliaGarzaResendez1;  
Nancy Y. Contreras Garza1; Diego González Oropeza2

1Tecnologico de Monterrey, Monterrey, Mexico; 2Hospital Regional 
Materno Infantil, Guadalupe, Mexico

Objectives: Pregnant patients with COVID- 19 are at increased risk of 
developing a severe form of the disease and in some cases, progress 
to death. There are reports of the appearance of a preeclampsia- like 
syndrome in these patients. Distinguishing between pre- eclampsia 
and coronavirus is important, as it can have implications for decision- 
making and treatment. Therefore, the aim of this study is to present 
cases of pregnant women with COVID- 19 and pre- eclampsia who 
showed torpid evolutions and unfavorable outcomes, as well as a 
review of the literature.
Methods: This is a descriptive study and case report in which the 
clinical records of four pregnant patients with COVID- 19 and pre- 
eclampsia were reviewed. Maternal and fetal complications were 
reported, as well as the evolution of laboratory parameters during 
hospitalization. Finally, a database search was performed. A total of 
120 articles were found, of which 33 were included for the literature 
review.
Results: These were pregnant patients with coronavirus infection 
and pre- eclampsia, who presented complications such as eclampsia, 
cerebrovascular accident, HELLP syndrome, acute kidney injury, dis-
seminated intravascular coagulation, pneumonia, maternal death, 
and fetal death. Evidencing that pregnant women who present with 
these two pathologies can manifest severe complications where 
morbidity and risk of death are high.
Conclusions: The presence of pre- eclampsia and COVID- 19 rep-
resents a diagnostic challenge due to similar clinical, laboratory, 
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and pathophysiological data. PCR testing should be considered for 
all women with high- risk pregnancies and those who present with 
symptoms suggestive of pre- eclampsia to avoid a delay in diagnosis.

P0037 | SUCCESSFULLATECERCLAGEIN
CASEOFCERVICALINCOMPETENCE:REPORT
STUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

NatháliadeCastroGayer; Juber Mateus Ellwanger;  
Ana Beatriz Baliza Barros; Ermani Cadore;  
Rossana Pereira Conceição; Matheus Zenere Demenech;  
Elize Franco Rolim Moura; Samuel Cavalcante Reis; Priscila Ribas; 
Vanessa Vianna Duarte Sorondo
Universidade Federal de Pelotas –  UFPEL, Pelotas, Brazil

Objectives: To report the success of late cerclage performed beyond 
16 weeks of gestation in case of cervical incompetence.
Methods: It is a cross- sectional report case study, from data col-
lected from medical record in Pelotas, South Brazil.
Results: A case of a 23 years- old woman, gravida 3, abortus 2 with 
cervical incompetence diagnosed at 24 weeks of gestation. The 
patient was referenced to the hospital for a possible late cervical 
cerclage. During hospitalization, transvaginal ultrasound showed 
prolapsed fetal membranes. She was on vaginal progesterone and 
corticosteroids for neonatal respiratory distress prophylaxis. It was 
performed McDonald's Cerclage and started prophylactic enoxa-
parin. She was oriented to remain in strict bed rest until 32 weeks 
of gestation. At 31 weeks of gestation, the cerclage wire was ex-
tracted, which was followed, in the next day, by a spontaneous birth 
of a newborn child, weighing 1850 g, with an APGAR score of 8 at 
1 minute from the birth and of 9 at 5 minutes after birth, 31 weeks 
by capurro method, whom was admitted in neonatal intensive care.
Conclusions: Although cerclage after 16 weeks of gestation is not 
indicated, especially when almost all the amniotic sac is protrude, it 
assured more 7 weeks of gestation and a better maternal and fetal 
prognosis. Therefore, this report encourages an individual analysis.

P0038 | CERVICALCERCLAGEFORTWINS
WITHSHORTCERVIX–ISITWORTHTHERISK?
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

Thangeswaran Rudra; ElizabethLockington
Obstetrics & Gynaecology, Royal Brisbane and Women’s Hospital, 
Herston, Australia

Objectives: Cervical incompetence complicates 1% of pregnan-
cies and is offered to those with a history of the short cervix or on 
the basis of ultrasound. Insertion of cervical cerclage in multiple 

pregnancies is a contentious issue as there are limited data. Compare 
the obstetric outcome of women who had cervical cerclage in a twin 
pregnancy compared with singleton pregnancies.
Methods: Retrospective observational study of women who had un-
dergone cervical cerclage with twin pregnancy compared with those 
singletons at the Royal Brisbane and Women’s Hospital, Queensland, 
Australia between 2014 to 2019 were included. Maternal and 
Perinatal outcomes were analyzed.
Results: Total of 7 twins compared with 21 singleton pregnancies 
were included. Average gestational age when the cerclage was in-
serted for twins and singleton were 20.82 and 20.76 weeks of gesta-
tion. Twins delivered significantly earlier 27.5 weeks compared to 
32.2 in singletons. Interval from the insertion to delivery was sig-
nificantly shorter 46.6 days in twins compared to 80.3 days in sin-
gletons. All of the twins had CS compared to a third of singletons. 
Peripartum sepsis was double in twins (28.6%) vs singletons (14.3%). 
Average 5 min Apgar was 5.2 compared to 7.8, for twins and sin-
gletons, respectively. Mean BW of twins was 1.0491 kg compared 
to singletons weight 1.976 kg. Twins had two perinatal deaths com-
pared to one among the singletons.
Conclusions: Cervical cerclage in Twin pregnancies had not improved 
the perinatal outcome and resulted in increased maternal morbidity. 
There is a need to undertake large RCTs to address this issue.

P0039 | RESOLVINGTHEDILEMMAOF
INDUCTIONOFLABOURINCASESWITH
SCARREDUTERUS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

AnjooAgarwal; Reetu Singh; Mona Asnani; Renu Singh;  
Smriti Agrawal; Namrata Kumar; Vinita Das
Obstetrics & Gynaecology, King George Medical University, Lucknow, 
India

Objectives: To study outcome of induction of labour in women with 
previous one caesarean section
Methods: The study was conducted in Department of Obstetrics 
and Gynaecology, King George Medical University, Lucknow, India. 
It was a cross sectional study. Pregnant women of more than 28 
weeks gestation with previous one caesarean section, having an 
indication for induction of labour and giving consent for the same 
were enrolled. Induction was done as per local protocol.
Results: A total of 220 cases were studied. The mean age of women 
was 28.78 years and body mass index (BMI) was 24.06 kg/m2. 
55(25%) of these had a previous vaginal delivery while 165 (75%) had 
no previous vaginal delivery. The most common indication of induc-
tion was hypertensive disorders of pregnancy in 41(18.6%) cases, 
followed by fetal growth restriction in 32 (14.5%) cases. None of the 
cases had a favorable cervix (Bishop score =/> 6). Mean Bishop Score 
was 3. Cervical ripening was done using intracervical Foley’s cath-
eter in 188 (85.5%) cases, using PGE2 gel in 15 cases, both PGE2 gel 
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and intracervical Foley’s in 2 cases. In remaining 15 cases ripening 
was not done. Vaginal delivery occurred in 116 (52.7%) cases. There 
was one case of scar dehiscence which was detected and managed
Conclusions: The trend of rising caesarean sections is alarming 
with its associated risks of morbidly adherent placenta. The present 
study demonstrates that use of induction of labour in women with 
scarred uterus is a suitable option to reduce rates of repeat caesar-
ean section.

P0040 | ACCURACYOFCLINICALMETHODS
ANDSONOGRAPHICMETHODOFFOETAL
WEIGHTESTIMATIONATTERMINALOW
RESOURCE-SETTING
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

AkinyemiAkinsojiAkintayo1; Omotayo O. Akinro2;  
Yewande T. Akinro3; Oladunni O. Akin- Akintayo4

1Piedmont Athens Regional Medical Center, Athens, GA, USA; 
2Obstetrics and Gynecology, Lewisham and Greenwich NHS Trust, 
London, United Kingdom; 3APIN Public Health Initiatives, Ibadan, 
Nigeria; 4Radiology, John H Stroger Jr, Cook County Hospital System, 
Chicago, IL, USA

Objectives: To evaluate and compare the accuracy of clinical and 
sonographic methods of fetal weight estimation at term.
Methods: Three- hundred women with singleton live fetuses ad-
mitted for delivery at term in a Nigerian tertiary hospital were in-
cluded in this prospective study. Clinical fetal weight estimation 
was done for each participant using Dare or Johnson's methods. 
Ultrasound estimation of fetal weight estimation was determined 
using Hadlock's method. The birth weight was determined at birth 
and was compared to the estimated fetal weight. Birthweight was 
categorized into <2.5 kg, 2.5– 3.99 kg, ≥4 kg. Mean error and per-
centage error were determined and compared for each birthweight 
category. Analysis was done using SPSS version 22.0 statistical soft-
ware. P<0.05 was statistically significant.
Results: The mean error and percentage error were significantly 
higher for clinical methods in comparison with ultrasound estimation 
(0.39± 0.42 vs 0.16±0.36, P<0.001 and 13.39±12.70 vs 7.8±4.90, 
P<0.001, respectively). Overall, 50.3% of fetal weight estimation by 
clinical methods was within 10% of actual birth weight, while 71.7% 
of fetal weight estimation by ultrasound was within 10% of actual 
birthweight. Clinical methods overestimated birthweight in all cate-
gories. Ultrasound overestimated the birthweight in the <2.5 kg and 
the 2.5– 3.99 kg groups, while in ≥4.0 kg group, ultrasound underes-
timated the birth weight.
Conclusions: Ultrasonography is better than clinical methods for the 
estimation of fetal weight. Ultrasound underestimated babies ≥4 kg 
at birth. This should be considered by obstetricians when making 
obstetric decisions based on the estimated fetal weight in cases of 
suspected macrosomia.

P0041 | AMNIOTICFLUIDINDEX:ANON-
INVASIVEBETTERPREDICTOROFFOETAL
OUTCOME
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFETALWELLBEING

BijetaSingh
Assistant Professor, Obstetrics & Gynaecology, Medinirai Medical 
College, Medininagar, India

Objectives: To predict the perinatal outcome by measurement of 
amniotic fluid index (a non- invasive method)
Methods: This was a prospective study conducted between 2014 
January and 2017 January over 200 pregnant women of term sin-
gleton pregnancy (between 37– 42 weeks). Statistical analysis was 
done using Chi- Square test to determine significance of correlation 
between AFI and perinatal outcome. P value < 0.05 was taken as 
significant. All the recruited pregnant women were divided in to 2 
groups: Group 1 –  AFI ≤ 5; Group 2 AFI > 5 cm
Results: In this study gestational age less than 38 weeks at delivery 
was in present in 19 women (55.88%) in group I, where as it was in 
57 women (34.34%) in group- II (P- Value=.01) NST was non-  reactive 
in 19 women (55.88%) in group-  I and in 16 women (9.63%) in group 
–  II (P- value=.00001). LSCS was done in 47.06% of women in group- I 
and 28.91% women in group II (P- value=.038). Birth weight of new-
born was <2.5 kg in 19 (55.88%) in group- I, and it was 36 (21.68%) 
in group- II (P- value=.0004). APGAR score <7 at 1 minute was in 12 
(35.29%) in group- I and 18 in (10.84%) group- II (P- value=.002).
Conclusions: AFI <5 is associated is adverse perinatal outcome like 
low birth weight and low Apgar score at the time of birth.

P0042 | ELECTROCONVULSIVE
THERAPYINPREGNANCY:TREATMENTOF
PSYCHIATRICILLNESSESANDTHEIRPOSSIBLE
COMPLICATIONS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

IsabellaBarrosoMaiaAraujo; Marcella Scardua Pesani Lima;  
Rafael Correia Naletto; Maria Monica Pereira; Isabela Chebli 
Esperança Campos; Mariana Garcia Prates Pessoa; Regiane 
Meirinho Alvarenga; Marcelo Ettruri Santos
Centro Universitario Sao Camilo, São Paulo, Brazil

Objectives: The present study aims to evaluate the safety and effi-
ciency of ECT for the treatment of pregnant women with psychiatric 
comorbidities.
Methods: A search was carried out in the PubMed database using 
the descriptors “electroconvulsive therapy” AND “pregnancy,” ex-
cluding review articles, divergence of theme, women in the puer-
perium and articles prior to 2010. Finally, 21 articles were evaluated. 
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Owing to the scarcity of clinical studies, the present review includes 
case reports and case series.
Results: 17 reports and 3 case series were analyzed, with a total of 
65 pregnant women, treated with ECT. Among them, 26 had major 
depression, 15 bipolar affective disorder, 5 schizophrenia, 5 nonspe-
cific psychosis, 12 undefined mood disorders and 2 catatonias. Most 
pregnant women got positive results, with total or partial remission 
of the symptoms, regardless the gestational age. Although previ-
ous reports show low maternal- fetal complications prevalence, it is 
still a possibility, having a higher risk in the first trimester due to the 
fetal susceptibility. Two retrospective studies evaluated a total of 23 
patients with mood disorders treated with ECT: 6 patients had sig-
nificant improvement in symptoms, 1 had a heart block, 1 went into 
mania 2 had a premature delivery, 4 pregnant women had spontane-
ous abortion and 1 baby had neonatal respiratory failure.
Conclusions: ECT seems to be a safe technique in pregnancy, but not 
used due to the social stigma and absence of guidelines. Despite few 
reports of collateral effects, it is possible maternal and fetal compli-
cations, requiring further studies on the subject.

P0043 | PREVALENCEANDPERINATAL
OUTCOMESOFOVERDIABETESINMEXICAN
ADOLESCENTS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

AlejandraSalcedo-Gonzalez; Eduardo N. Nava- Guerrero
Tecnologico de Monterrey, Escuela de Medicina y Ciencias de la Salud, 
Monterrey, NL., Mexico

Objectives: To determine the prevalence and perinatal outcomes 
of diabetes in pregnancy (over diabetes) in pregnant Mexican 
adolescent.
Methods: Retrospective, descriptive and observational study, which 
included pregnant woman under 19 years, who underwent screening 
for gestational diabetes mellitus using the 2- h 75- g oral glucose tol-
erance test (OGTT) during the first prenatal care visit at the Hospital 
Regional Materno Infantil de Nuevo León, México, from May to 
December 2017. Data were obtained from the hospital’s electronic 
records and were analyzed using descriptive statistics.
Results: A total of 999 patients were analyzed. The mean for age 
and gestational age at the time of OGTT was 17.3 years (12– 19) 
and 29.5 weeks, respectively. 80% reported at least one risk fac-
tor for diabetes. The observed prevalence for overt diabetes was 
0.5% (5/999) using the following criteria: fasting plasma glucose ≥ 
126 mg/dL and/or 2 hour ≥ 200 mg/dL. Of these cases, the mean 
BMI was 28.8; two cases (40%) developed maternal complications: 
pre- eclampsia with severe features and obstetric hemorrhage. The 
mean birth weight was 3653 (3080– 4590), and one case with Apgar 
score <7 at 5 minutes.
Conclusions: The prevalence of diabetes mellitus in adolescent 
women is low, however the prevalence of adverse perinatal outcome 

is high. Therefore, it is suggested to use the same protocol for adult 
women to screen for overt diabetes.

P0044 | GRAND-MULTIPARITYANDITS
FETO-MATERNALOUTCOMESINATERTIARY
CAREHOSPITALININDIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

HafsaZahoor; Amita Gupta
Obstetrics & Gynaecology, SMGS Hospital, Govt Medical College, 
Jammu, India

Objectives: To determine the prevalence of grand multiparity in a 
tertiary care hospital in India and study the maternal and fetal out-
comes of grand multiparous pregnancies.
Methods: A cohort study was done. All the grand- multiparous 
women, who got admitted in SMGS hospital, Jammu, India, from 
November 2019 to October 2020, were compared with an equal 
number of controls, chosen by taking every next non grand mul-
tiparous woman who got admitted after a case. Microsoft Excel and 
SPSS software were used. Student’s independent T- test, Chi- square 
test and Fisher’s exact test were used. A P- value of less than 0.05 
was considered statistically significant.
Results: Out of a total of 26 535 parturients in the labour room, 205 
were grand multiparas. The prevalence of grand multiparity calcu-
lated was 0.77%. Grand multiparas were at a higher risk of severe 
anemia, gestational hypertension, eclampsia, compound presenta-
tions, PPH and requiring blood transfusions. The neonates of grand 
multiparas were at a higher risk of lower Apgar score, prematurity, 
IUFD, early neonatal death, LBW and NICU admission.
Conclusions: Grand multiparity has been found to be a high- 
risk entity for both mother and fetus, in developing countries. 
Complications in such pregnancies can be prevented to some extent 
by proper pregnancy evaluation, regular antenatal visits, intrapar-
tum care, postnatal follow- up and better health- care facilities.

P0045 | MOSQUITOESBORNEDISEASESIN
PREGNANCY-AFFECTINGTWOLIVESATA
TIME
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

SankalpShastri; Megha Shandilya
Internal Medicine, Surya Hospitals, Jaipur, India

Objectives: Mosquitoes have been a part of our ecosystem since 
hundreds of years –  so have been the diseases associated with 
them, as they are one of the most common disease vectors causing 
an infinite number of deaths worldwide –  especially in the immuno- 
compromised state of pregnancy, affecting two lives at a time. 
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Diseases like ZIKA, Dengue, Chickengunya, yellow fever, malaria etc. 
can be life threatening in a pregnant woman. Circumstantial changes 
in climate world over, public health and international travel have 
heightened the population at risk world over. Any pregnant woman 
living in or travelling to an area which is endemic to a particular dis-
ease is always at risk for it.
Methods: Familiarities with differentials clinical presentation and 
laboratory testing can help in early diagnosis, prompt treatment, 
prevention and counselling of infected females with prognosis.
Results: Possible implications on pregnancies can be instrumental in 
pacifying fears and banish myths in patients consigns and securing 
best fetal and maternal outcome.
Conclusions: We will hence enlighten about the various diseases 
transmitted by mosquitoes, their symptoms the illness present with, 
diagnosis, possible treatments and impact on pregnancy with pre-
vention methods for better outcome.

P0046 | CANCERINPREGNANCYAND
THERISKOFADVERSEPREGNANCYAND
NEONATALOUTCOMES:ANATIONWIDE
COHORTSTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

IbenKatinkaGreiber1; Jakob H. Viuff2; Lene Mellemkjær2;  
Cristel M. S. Hjortshøj3; Øjvind Lidegaard1; Lone Storgaard1;  
Mona A. Karlsen1

1Department of Obstetrics and Gynaecology, Rigshospitalet, 
Copenhagen Ø, Denmark; 2Unit of Virus Lifestyle and Genes, 
Danish Cancer Society Research Center, Copenhagen Ø, Denmark; 
3Department of Pediatrics, Rigshospitalet, Copenhagen Ø, Denmark

Objectives: To investigate the obstetrical management of cancer in 
pregnancy (CIP), and to determine if neonates born by CIP mothers 
had higher risk of adverse neonatal outcomes.
Methods: This nationwide cohort study included all pregnancies 
(N=4 071 848) from January 1, 1973 to December 31, 2018 using 
national health registries. Exposure was defined as malignant can-
cer diagnosis in pregnancy (n=1068) and compared to pregnancies 
without cancer. The primary outcome was iatrogenic termination of 
pregnancy (induced abortions/induction of labour) and secondary 
outcomes were adverse neonatal outcomes. The groups were com-
pared using logistic regression analysis.
Results: CIP was associated with induced abortion in the first tri-
mester (adjusted odds ratio [aOR] 3.2; 95% confidence interval [CI] 
2.5– 4.1) and second trimester (aOR 13.1; 95%CI 9.1– 18.8). The over-
all risk of iatrogenic preterm delivery showed a strong association 
(aOR 11.7; 95%CI 8.7– 15.6) and a markedly higher risk below 32 ges-
tational weeks (aOR 18.1; 95%CI 9.3– 35.1). Neonates born by CIP 
mothers did not have higher risk of low birthweight (aOR 0.7; 95%CI 
0.5– 0.98), neonatal infection (aOR 0.9; 95%CI 0.7– 1.2) nor neonatal 

mortality (aOR 1.3; 95%CI 0.6– 2.6) after adjustment for gestational 
age.
Conclusions: CIP is associated with increased risk of iatrogenic ter-
mination of pregnancy, especially second trimester terminations and 
iatrogenic premature birth. CIP was not associated with severe ad-
verse neonatal outcomes when adjusting for premature birth. Our 
results highlight the paramount necessity of a multidisciplinary ap-
proach involving both oncologists and obstetricians in the manage-
ment of CIP in order to avoid unnecessary pregnancy terminations 
and iatrogenic prematurity.

P0047 | IMPLEMENTATIONOFNEW
CYTOGENETICTESTINGREGIMENSIN
PREGNANCYLOSSATATERTIARYMATERNITY
HOSPITALINCORK,IRELAND
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

BarbaraBurke1,2; Keelin O'Donoghue1,2,3

1Department of Obstetrics and Gynaecology, Cork University Maternity 
Hospital, Cork, Ireland; 2Pregnancy Loss Research Group, University 
College Cork, Ireland; 3The Irish Centre for Fetal and Neonatal 
Translational Research (INFANT), University College Cork, Ireland

Objectives: Cytogenetic testing of products of conception is recom-
mended for recurrent or late miscarriage, and stillbirth. CUMH (Cork, 
Ireland) has changed testing regimens, with contemporaneous im-
plementation of simpler submission forms and reporting procedures. 
We sought to determine any potential impacts of these changes.
Methods: All tests from 2018– 20 were identified from the cytoge-
netics tracking database (n=589), with the change from A (QF- PCR 
+ MLPA; 290/589) to B (QF- PCR ± microarray; 173/589) occurring 
in May 2019, and B to C (BoBs for recurrent loss, other testing as B; 
126/589) in April 2020. Data were collected from laboratory reports 
and individual e- chart reviews, and were compared across regimens.
Results: A difference was seen in e- chart report availability (χ2 6.171, 
P=0.0457; A 93.1%, B 98.3%, C 93.7%). There was a decrease in sub-
missions with incomplete clinical information (χ2 12.127, P=0.0023; 
A 14.8%, B 8.8%, C 3.4%). No difference was seen in samples outside 
the recommended indications (χ2 3.565, P=0.168, A 21.4%, B 14.5%, 
C 17.5%). The rate of detection of genetic abnormalities was similar 
(χ2 2.935, P=0.23; A 41.9%, B 34.7%, C 42.4%). No difference was 
seen in the rate of failed tests (χ2 0.596, P=0.742; A 7.04%, B 5.88%, 
C 5.08%), most of which were due to sampling errors.
Conclusions: This study identifies areas for improvement in sample 
collection and education regarding appropriate cytogenetic testing. 
While there is a limited sample size for the most recent testing regi-
men, to date only positive change has resulted with the new testing 
regimens.
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P0048 | PLACENTAIN-SITUON
BIFURCATIONAORTAAFTER20WEEKS
OFABDOMINALPREGNANCYWITHFETAL
DEATH:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

FandyRahmad; Freddy W. Wagey; Hermie M. M. Tendean; 
Bismarck Joel Laihad; Frank M. Wagey
Obstetrics & Gynecology, University of Sam Ratulangi, Manado, 
Indonesia

Objectives: A 31- years- old woman presented with abdominal preg-
nancy at 20 weeks gestation with fetal death and history of twice 
previous caesarean section.
Methods: A case report.
Results: A 31- years- old woman presented with abdominal pain (VAS 
6) for 4 days prior to admission. Upon ultrasound, we found an extra-
uterine 20 weeks gestation with fetal death. A laparotomy was per-
formed. Intraoperatively, there was severe adhesions of peritoneum, 
intestines and omentum, and the amniotic sac. Fetus was seen in an 
intact amniotic sac in her abdomen. An amniotomy was performed, 
the fetus was delivered and the placenta was identified to be at-
tached to bifucartio aorta up to the common iliac artery. The um-
bilical cord was double ligated and the placenta was left completely 
in- situ. The postoperative was eventful and patient was discharged 
4 days after surgery. After 3 months follow- up recently, the placenta 
regressed to 40% of its original size with no demonstrable flow on 
color Doppler. Patient is still being closely monitored every month.
Conclusions: Abdominal pregnancy is a rare case but a high risk for 
sufferers of both infection, sepsis, bleeding, shock, DIC, and death. 
In this case, the placenta was left in situ, considering the risk of 
bleeding that would occur if the placenta was removed. The contro-
versy lies in whether the placenta should be retained, and metho-
threxate therapy should follow.

P0049 | ACUTEHEPATITISEINPREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

ShamsaHumayun1; Rashida Sultana2; Sara Humayun3;  
Sofia Manzoor1

1Obstetrics and Gynecology, Fatima Jinnah medical university, Lahore, 
Pakistan; 2Obstetrics and Gynecology, Sharif Medical & Dental College, 
Lahore, Lahore, Pakistan; 3Obstetrics and Gynecology, Surgimed 
Hospital, Lahore, Pakistan

Objectives: To determine the pregnancy outcome in patients with 
acute hepatitis E in terms of maternal morbidity, and mortality, fetal 
morbidity, and perinatal mortality.
Methods: A case series conducted at Obstetrics and Gynaecology 
Department, Sir Ganga Ram Hospital, Lahore, Pakistan from April 

2013 to March 2020. All the patients presented with jaundice in 
pregnancy, and hepatitis E IgM antibodies detected in their serum 
serology were included in the study. Data were entered in SPSS 23 
and analyzed.
Results: Total number of patients with acute hepatitis E was 333. 
Majority 300 (90%) presented in 3rd trimester among them 232 
(77.4%). were preterm Fetal outcome was observed as missed mis-
carriage in 6(1.8%), intrauterine death in 54(16.2%), and alive in 
273(82%). Seventy- nine (33.6%) newborns who delivered in 3rd 
trimester got admitted in NICU. due to respiratory distress syn-
drome (72.2%), jaundice neonatorum (15.1%), asphyxia neonato-
rum (11.4%), and transient tachypnea of newborn (1.3%). Eighteen 
(22.8%) of these admitted ended up in early neonatal death due to 
respiratory distress syndrome in (67.67%) and asphyxia neonato-
rum (33.34%). The patients needed intensive care was 93(28%) and 
61(18.3%) required mechanical ventilation as well. Eighty (24%) pa-
tients died with 73(91.25%) in postpartum period and seven (8.75%) 
in antenatal period due to fulminant hepatic failure with multi- organ 
involvement.
Conclusions: Acute hepatitis E in pregnancy is associated with poor 
pregnancy outcome with high morbidity and mortality. Provision of 
clean drinking water and public awareness regarding hygienic meas-
ures for sanitation is the best strategy to prevent disease till the 
availability of effective vaccine.

P0050 | PLASMAGLUCOSE,INSULIN
ANDHOMAINDEXRELATIONSHIPWITH
GESTATIONALDIABETESINMONGOLIAN
WOMEN
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

JargalsaikhanBadarch1; Wurihan Amuersana2;  
Damdindorj Boldbaatar1

1Mongolian National University of Medical Sciences, Ulaanbaatar, 
Mongolia; 2Affiliation Hospital Chifeng University, Inner Mongolia, 
China

Objectives: To study relationship between the value of the plasma 
glucose and insulin response and HOMA index in the third trimester 
with the diagnosis of gestational diabetes mellitus.
Methods: Hospital- based, observational, comparative, prospec-
tive study performed at Urguu Maternity Hospital Ulaanbaatar 
city, Mongolia during the period from June to September 2020. 30 
pregnant women were studied. The study was performed with 15 
GDM and equal number of pregnant women with normal glucose 
tolerance (NGT) diagnosed on basis of WHO criterion- 2013 during 
24– 40 weeks of gestation. Healthy pregnant women were taken as 
controls (n=15). Fasting plasma glucose (FPG) and fasting serum in-
sulin (FSI) were measured and HOMA1- IR, HOMA- βF were calcu-
lated. Samples were drawn at 0, 30, 60, and 120 minutes for glucose 
and insulin.



    | 147ABSTRACTS

Results: All participants completed an OGTT and body composition 
measures. Participants were categorized by glucose peak timing 
(≤30 min=early; >30 min=late). In pregnant women with GDM the 
fasting plasma glucose concentration was 5.22±0.40, 1- hour glucose 
10.25±2.05 mmol/L and 2- hour glucose 8.32±2.35 mmol/L. The 
fasting plasma insulin was 6.48±1.92 mIU/L. The mean of HOMA 
index was 1.51±0.49 mU. A significant correlation between the 
HOMA index and serum insulin was found. The mean FSI, log FSI 
and log HOMA 1- IR were significantly higher in 3rd trimesters of 
pregnancy when compared with controls.
Conclusions: As pregnancy advances, IR increases. A significant cor-
relation between the HOMA index and serum insulin was found with 
the diagnosis of GDM in the third trimester of pregnancy.

P0051 | HETEROTOPICPREGNANCY,
OUTCOMEOFMANAGEMENT,EXPERIENCE
FROMLOWRESOURCECOUNTRY(SUDAN);
RARECASEREPORTANDREVIEWOFTHE
LITERATURE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

SafaAhmedMohammedElhassan; Khalid Eltayeb Khalid Albasheer; 
Abdella Elamin Limya Elhassan; Elhadi Miskeen Walied Darazon
Kordofan University, Elobied, Sudan

Objectives: An extremely rare high- risk pregnancy case and its 
management in low resource country (Sudan). Naturally occurring 
heterotopic pregnancy is considered rare, diagnosed 1 in 30 000 
spontaneous pregnancies.
Methods: A case of heterotopic pregnancy in a 39- year- old para 8+0 
and normal, uneventful deliveries. She was admitted to the hospital 
emergency unit with a one- day history of lower abdominal pain and 
vaginal bleeding after amenorrhea of three months. On examination, 
she was healthy- looking, a febrile, and neither pale nor jaundiced, 
hemodynamically was stable. Abdominal examination revealed oval 
mass iliac fossa, which was mildly tender. Vaginal examination re-
vealed a close cervix and bulky uterus of about 12 weeks gestational 
size. An abdominopelvic ultrasound scan revealed a bulky uterus 
containing a gestational sac with a fetal pole exhibiting cardiac ac-
tivities at 11 weeks gestation and fluid collection within Douglas's 
pouch. A second look from the radiology department confirmed het-
erotopic pregnancy.
Results: Laparotomy findings were hemoperitoneum of 500 mL, in-
tact uterus, Left ampullary pregnancy, and grossly average ovaries/
right Fallopian tube. Complete left salpingectomy. The surgery was 
performed under general anesthesia with minimal handling of the 
uterus to avoid uterine contractions. The postoperative course une-
ventful. Histology confirmed ectopic tubal pregnancy. The intrauter-
ine pregnancy was supervised and oral progesterone was given. She 
delivered vaginally at 40 weeks- gestation, a 3.5 kg live female baby.

Conclusions: A high index of suspicion is needed when preg-
nant women presented with abdominal pain and vaginal bleeding. 
Ultrasound was helpful in confirmation of the diagnosis. The role of 
the multi- disciplinary team is valuable.

P0052 | RISKFACTORSANDPREGNANCY
OUTCOMESOFGESTATIONALDIABETIC
MOTHERS:EXPERIENCEINATERTIARY
CENTERULAANBAATAR,MONGOLIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

WurihanAmuersana1; Damdindorj Boldbaatar2;  
Jargalsaikhan Badarch2

1Affiliation Hospital Chifeng University, Inner Mongolia, China; 
2Mongolian National University of Medical Sciences, Ulaanbaatar, 
Mongolia

Objectives: To identify risk factors and to examine the relationship 
of maternal and neonatal complications associated with GDM in a 
group of hospital population
Methods: A hospital- based case- control study performed at Urguu 
Maternity Hospital, where 156 pregnant women who were diag-
nosed with gestational diabetes mellitus, out of 43422 pregnant 
women registered between 2017– 2020. We performed a study of 
156 women with GDM and 300 women with normal glucose toler-
ance (NGT) at the third trimester.
Results: The age- standardized GDM incidence was 1.19% and in-
creased with maternal age (OR 8.99, 95% Cl 3.99– 20.24) and pre- 
pregnancy body mass index (OR 6.16, 95% Cl 2.92– 13.02), family 
history of diabetes 31% (with a CI of 75.6%: 26– 36). The maternal 
outcomes during pregnancy for GDM were preeclampsia 56.4% (OR 
11.64, 95% Cl 6.65– 20.39), hypertension in pregnancy 19.2% (OR 
5.05, 95% Cl 2.32– 11, P<0.000) and preterm labor 7(4.5%) (OR 9.3, 
95% Cl1.14– 76.81). Hypertension in pregnancy appeared to be sig-
nificantly associated (P<0.01) with the women who were diagnosed 
of GDM in early stage of pregnancy. There were 34 (21.8%) spon-
taneous vertex deliveries, and 122 (78.2%) were delivered by lower 
segment cesarean section. Their newborns were more likely to be 
macrosomia or small for gestational age, and to require neonatal in-
tensive care.
Conclusions: The incidence of GDM was high among older and 
overweight women. Moreover, women with GDM had higher rates 
of adverse pregnancy complications. The findings lend further sup-
port for the screening, prevention, and management of GDM in 
Mongolian women



148  |    ABSTRACTS

P0053 | ANTIPHOSPHOLIPIDANTIBODY
SYNDROMEANDOBSTETRICALACCIDENTS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

FatmaZahraAffes; Kammoun Amine; Hatem Frikha; Abir Karoui; 
Mohamed Badis Chanoufi; Hassine Saber Abouda
Obstetrics and Gynecology Department, C Centre De Maternité Et De 
Néonatologie De Tunis, Tunis, Tunisia

Objectives: To evaluate the obstetric complications observed in 
confirmed antiphospholipid syndrome in a very high- risk population 
with early and late obstetric history.
Methods: We retrospectively studied over a 7- year period the re-
cords of 102 patients with a history of recurrent first- trimester mis-
carriage or severe obstetric history of vascular thrombosis who were 
tested for biological anti- pholipid antibody syndrome. In case of 
authenticated antiphospholipid syndrome, treatment with salicylic 
acid associated with low molecular weight heparins and close moni-
toring were instituted during hospitalization. Pregnancy outcomes 
were subsequently studied
Results: 28 patients with antiphospholipid syndrome were diag-
nosed. There were no fetal losses or recurrence of fetal death in 
utero. Nine patients had pre- eclampsia, two had aburptio placentea, 
and six had a newborn below the 10 th percentile weight. Five deliv-
eries occurred before 37 weeks gestation. Delivery was by natural 
way in ten cases (35.7%) and by cesarean section in 18 cases (64.3%). 
Only two newborn required hospitalization in a neonatology unit. 
There were three cases of heparin- induced thrombocytopenia.
Conclusions: Systematic and standardized close monitoring of preg-
nancy, combined with preventive treatment with aspirin and low 
molecular weight heparin, offers hope for a favorable pregnancy out-
come in many cases of antiphospholipid syndrome associated with a 
severe obstetric history. These pregnancies should be considered at 
high risk of complications. Postpartum surveillance is also necessary

P0054 | ANEXTREMELYPRETERMTWINS
BIRTHASSOCIATEDWITHSARS-COV-2
INFECTION:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

Izabella Cardoso Lara; Izadora Novaes Bohier;  
Marina Deorce de Lima; Lohanna Abreu de Araujo;  
Julianny Guerra Rodrigues; Carolina Loyola Prest Ferrugini;  
JacobHenriquedaSilvaKlippel
Gynecology and Obstetrics, Cassiano Antonio Moraes University 
Hospital, Vitória, Brazil

Objectives: Describe a case of COVID- 19 in a young woman with a 
twin pregnancy and no comorbidities that came to a negative out-
come resulting in both babies' death.

Methods: The reported clinical case occurred in an 18- year- old 
woman who attended a university hospital in the city of Vitória, in 
Espírito Santo state, southeastern Brazil. The information was col-
lected by reviewing her medical chart and laboratory exams regard-
ing her hospitalization and labor.
Results: The patient presented in the emergency room in active 
labor, a history of chills in the last 24 hours, and recent contact with a 
confirmed case of COVID- 19. No other flu symptoms were reported. 
A polymerase chain reaction test for COVID- 19 was performed 
upon admission, and the result came positive. No further informa-
tion about the gestational status was obtained because the patient 
referred she was not aware of the pregnancy. On the same day, she 
went through a vaginal birth and delivered dichorionic and diamni-
otic twins. The first one was admitted to the NICU with 400 g and a 
3/5 APGAR score requiring assisted ventilation but died three days 
later. The second was born with a 414 g, 1/2 APGAR score and died 
a couple of minutes later.
Conclusions: The association of COVID- 19 and pregnancy can lead 
to several morbidities, risks, and adverse outcomes. Furthermore, 
additional research is needed to assess and evaluate the impact of 
the SARS- CoV- 2 on pregnant women and their babies.

P0055 | REPRODUCTIVEHISTORYOF
WOMENWITHCHRONICKIDNEYDISEASE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

BeatrizTenórioBatistadeCarvalho; Fernanda Garanhani Surita; 
Anderson Borovac- Pinheiro; Sirlei Siani Morais
University of Campinas, Campinas, Brazil

Objectives: To know the reproductive and sociodemographic as-
pects of women on hemodialysis and the characteristics associated 
with end- stage of renal disease (ESRD) among them.
Methods: A cross- section carried out in a specialized health facility 
complex that covers four- hemodialysis units. The selection of par-
ticipants was intentional and women undergoing hemodialysis were 
included. We performed face- to- face interviews. Sociodemographic 
characteristics, years on hemodialysis, personal history, obstetrics, 
perinatal results and comorbidities were evaluated. Prevalence, bi-
variate and logistic regression analysis were performed.
Results: We interviewed 237 women, 208 (87.76%) referred previ-
ous pregnancy. Majority were non- white with low- level education, 
and low household income. Sixty- one percent reported hyperten-
sion as the renal failure´s cause. Adverse perinatal outcome (APO) 
as prematurity, low birth weight, miscarriage, fetal, and neonatal 
death rates were 19.3%, 14.5%, 25.5%, 12.1%, and 5.3%, respec-
tively. Any hypertensive syndrome during pregnancy occurred in 
37.0% of women, with 12.5% of preeclampsia and 1.4% of eclamp-
sia. Up to one year after birth, 45.2% of women reported hyper-
tension. Logistic regression showed that age under 50, more than 
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3 pregnancies and a history of preeclampsia were associated with 
adverse neonatal outcomes among women on hemodialysis.
Conclusions: Women undergoing hemodialysis have low socioeco-
nomic status, poor obstetric outcome and hypertension as the main 
cause of ESRD. In these women, having APO is associated with the 
age of less than 50 years, more than 3 gestations and a history of 
preeclampsia. It is necessary to identify early women at risk for kid-
ney failure according to their reproductive history to try to postpone 
ESRD.

P0056 | DEFEATINGPRE-ECLAMPSIA:A
STUDYEVALUATINGPERFORMANCEOF
THEFULLPIERSMODELINPREDICTING
COMPLICATIONSINPRE-ECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

IpsitaMohanty; Kh. Paikhomba Singh
Obstetrics & Gynaecology, Jawaharlal Nehru Institute of Medical 
Sciences, Imphal, India

Objectives: The fullPIERS (Pre- Eclampsia Integrated Estimate of 
RiSk) model was developed for pre- eclamptic women to predict 
risk of life- ending, - altering, or - threatening complications within 
48 hours of hospital admission. To ensure generalizability, we at-
tempted to externally validate the model in low- resource setting.
Methods: Ours was an observational study, set in a tertiary- level 
care hospital in India. 209 singleton pregnancies complicated by pre- 
eclampsia, who had crossed the period- of- viability, i.e., 24 weeks, 
were enlisted in the study. Upon enrolment, participants were sub-
jected to a panel of biochemical tests & foetal Doppler evaluation. 
From it, fullPIERS risk prediction scores were calculated & subjects 
were prospectively followed up for development of adverse foetal- 
maternal outcomes as enunciated by the PIERS development group 
DELPHI consensus. We assessed the model’s performance based on 
(a) discriminatory power (AUROC), (b) “goodness- of- fit,” (c) calibra-
tion slope, and (d) risk stratification capacity.
Results: Overall, the model retained moderate discriminatory power 
with AUROC of 0.778 (95% CI 0.704– 0.852), comparable to de-
velopment cohort (AUROC 0.88). The Hosmer- Lemeshow test P- 
value of 0.74 signified an overall good fit between model and data. 
However, calibration analysis provided a slope of 0.72 & intercept 
0.19 indicating poor fit & risk ‘overestimation’ at extremes. Using a 
‘predicted- probability’ cut- off score of 0.3, the model successfully 
stratified women into high-  & low- risk groups (positive LR 39.33).
Conclusions: With a cut- off threshold of 0.3, fullPIERS is a moder-
ately valuable ‘rule- in’ tool for risk prediction among pre- eclamptic 
women & can aid in quick triage, clinical decision- making & justifi-
able resource allocation in a resource- restricted setting.

P0057 | PERINATALCENTRALNERVOUS
SYSTEMDYSFUNCTIONINLARGE-FOR-
GESTATIONAL-AGENEONATESREVEALED
WITHFREQUENCY-FOLLOWINGRESPONSES
TOSPEECH
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

TeresaRibas-Prats1,2,3; Sonia Arenillas- Alcón1,2,3;  
Míriam Pérez Cruz3,4; Jordi Costa- Faidella1,2,3;  
Maria Dolores Gómez- Roig3,4; Carles Escera1,2,3

1Brainlab –  Cognitive Neuroscience Research Group. Department 
of Clinical Psychology and Psychobiology, University of Barcelona, 
Barcelona, Spain; 2Institute of Neurosciences, University of Barcelona, 
Barcelona, Spain; 3Institut de Recerca Sant Joan de Déu, Esplugues de 
Llobregat, Barcelona, Spain; 4BCNatal –  Barcelona Center for Maternal 
Fetal and Neonatal Medicine (Hospital Sant Joan de Déu and Hospital 
Clínic), University of Barcelona, Barcelona, Spain

Objectives: To investigate the functional reliability of the central 
nervous system in large- for- gestational- age newborns using a brain 
potential correlate of neural encoding of speech sounds termed 
frequency- following response (FFR).
Methods: 28 large- for- gestational- age newborns were recruited 
from Sant Joan de Déu Hospital, Barcelona. FFRs elicited to the 
speech stimulus /da/ were obtained in sleeping newborns after 
they had passed the universal hearing screening. After quality in-
spection, two recordings were deleted. The remaining 26 large- for- 
gestational- age newborns were paired by age and sex with 26 born 
adequate- for- gestational- age. The FFR spectral amplitude and its 
normalization as correlates of encoding strength of the fundamental 
frequency of the eliciting stimulus were analyzed.
Results: FFR in large- for- gestational- age newborns showed smaller 
spectral amplitudes compared to the adequate- for- gestational- age 
group in the consonant transition (P=.002) and in the vowel (P=.004) 
regions of the FFR. A similar pattern of results was obtained for 
normalized spectral amplitudes (consonant transition: P=.01; vowel: 
P=.003).
Conclusions: Results revealed specific central nervous system dys-
functionalities in term large- for- gestational- age newborns. Using a 
non- invasive electrophysiological method, specific deficits in the 
encoding of speech sounds were found. This study discloses for the 
first time a perinatal central- nervous- system correlate of being born 
large- for- gestational- age and suggests the need of follow- up studies 
to determine the extent of these dysfunctionalities.
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P0058 | ADIPONECTIN–ANEARLY
PROSPECTIVEBIOMARKEROFGESTATIONAL
DIABETESMELLITUS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

SathindraSadhviBalasundaram1; Sudha Prasad2;  
Seema Kapoor3; Sangeeta Gupta1

1Obstetrics and Gynecology, Maulana Azad Medical College (MAMC) 
and associated Lok- Nayak Hospital, New Delhi, India; 2Obstetrics 
and Gynecology, Matritava Advanced IVF and Training Centre, New 
Delhi, India; 3Pediatrics, Maulana Azad Medical College (MAMC) and 
associated Lok- Nayak Hospital, New Delhi, India

Objectives: Our objective was to assess the accuracy of serum adiponec-
tin in early pregnancy to predict the risk of gestational diabetes mellitus 
(GDM) as it may facilitate risk stratification and early intervention.
Methods: In this prospective observational study conducted at MAMC, 
New Delhi, we recruited 330 women of <16 weeks gestation. Serum for 
adiponectin estimation was obtained in their first visit and stored until 
further analysis. Women who developed complications other than GDM 
were excluded. From this cohort, 45 GDM women (cases) and 90 women 
of normal feto- maternal outcome (controls) were followed up till delivery 
and adiponectin estimation was done in their nested samples.
Results: Serum adiponectin was significantly decreased in GDM 
women (12.75 µg/mL vs. 17.5 µg/mL, P<0.001). Considering the cut- 
off as 16.64 µg/mL, the sensitivity, specificity and area under the 
curve of the test was 86.67%, 47.78% and 0.687, respectively. After 
adjusting for confounding factors, women with low adiponectin 
had 4.8- fold increased risk of GDM (P=0.002). The risk of GDM in-
creased 8.19- fold in lean women and 9.13- fold in overweight women 
with low adiponectin levels (P<0.05). For every 1 µg/mL rise in adi-
ponectin, the risk of GDM reduced by 9%.
Conclusions: The performance of adiponectin as an early predictive 
marker of GDM is with moderate accuracy. Other screening strate-
gies such as fasting plasma glucose and HbA1c also have exhibited 
moderate accuracy. We envisage screening of GDM in early preg-
nancy by combining various markers of moderate accuracy with 
maternal risk factors as a priori risk similar to the aneuploidy and 
preeclampsia screening models.

P0059 | ASTUDYTOEVALUATETHE
PREVALENCE&CLINICO-ETIOLOGICPROFILE
OFTHROMBOCYTOPENIAINPREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

SweetyRani
Obstetrics & Gynaecology, IGIMS, Patna, PATNA, India

Objectives: To evaluate the prevalence & clinico- etiologic profile of 
thrombocytopenia in pregnancy.

Methods: The present hospital based observational study was 
conducted in the Department of Obstetrics & Gynaecology, Patna 
Medical College & Hospital, Patna, Bihar, India from July 2016 to 
January 2017. A detailed obstetric history was obtained and ma-
ternal high- risk factors like preeclampsia, eclampsia, DIC, HELLP 
syndromes etc. were noted. Medical history like anemia, malaria, 
dengue, liver disorder, current or previous bleeding problems, family 
history of bleeding & transfusion history were noted. Clinical find-
ings suggestive of thrombocytopenia like petechiae, ecchymosis etc. 
were noted.
Results: Out of total 74 patients, Gestational thrombocytopenia was 
the most common etiological factor with 41.9% cases followed by 
35.1% for hypertensive disorders including HELLP syndrome fol-
lowed by 6.8% for Malaria and dengue. The most common hemor-
rhagic presentation was petechiae, ecchymosis & purpura in 33.8% 
cases. Among the thrombocytopenic pregnant women in our study, 
60.8% had mild thrombocytopenia, 24.3% had moderate thrombo-
cytopenia and 14.9% had severe thrombocytopenia.
Conclusions: The study demonstrated that thrombocytopenia is a 
frequent finding in pregnancy. It has many potential causes, but ges-
tational thrombocytopenia (GT) predominates. Degree of thrombo-
cytopenia was mild to moderate.

P0060 | PATTERNSOFALCOHOLAND
CIGARETTEUSEAMONGPRECONCEPTIONAL
ANDPREGNANTWOMENINIRKUTSK,RUSSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

AriadnaCapasso1; Anait Marianian2; Lou Ann S. Brown3;  
Theresa W. Gauthier3; Frank Harris3; Alina Atalyan2;  
Daria Markova2; Margarita M. Zolotareva2; Anastasia N. Kalkova2; 
Natalia Y. Rezvina3; Ralph J. DiClemente4

1School of Global Public Health, New York University, NEW YORK, NY, 
USA; 2Scientific Center of Family Health and Human Reproduction, 
Irkutsk, Russian Federation; 3Children’s Healthcare of Atlanta, Emory 
University School of Medicine, Atlanta, GA, USA; 4School of Global 
Public Health, New York University, New York, NY, USA

Objectives: Birth outcomes in Irkutsk, Russia, are markedly worse 
relative to other geographic areas. However, there is scant epide-
miological data on alcohol and cigarette use among pregnant women 
in the region.
Methods: Data were collected between December 2019 and 
February 2020 from 318 women delivering infants at the Regional 
Maternity Hospital in Irkutsk, Russia, a tertiary care maternity hos-
pital. Trained medical staff interviewed recent mothers and assessed 
substance use patterns at preconception and at each trimester.
Results: Women were aged 31 (IQR: 26, 35), on average, most were 
married/partnered (93%) and had tertiary education (81%). Over 
half of women (55%) reported drinking before conception, 23% of 
whom engaged in heavy episodic drinking (HED, >4 drinks). Drinking 
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declined during pregnancy, with 20% (P<.001), 4% (P=.019), and 5% 
(P<.001) of women, respectively, reporting alcohol use in the first, 
second, and third trimesters. Two women reported heavy episodic 
drinking during pregnancy. Wine was the predominant alcoholic bev-
erage; consumed by 66%, 62%, and 94% of drinkers during 1st, 2nd, 
and the 3rd trimester, respectively. Smoking declined by 54% during 
pregnancy from 19% to 9%. However, 19% of pregnant women were 
exposed to secondhand smoke (SHS).
Conclusions: Alcohol consumption and smoking markedly declined 
following pregnancy. Despite known risks, 25% and 20% of pregnant 
women, respectively, drank and smoked cigarettes. SHS remains 
problematic. Findings set the stage for future research on the epide-
miology of birth outcomes in Irkutsk in the context of substance use.

P0061 | EARLYDETECTIONOF
MOTHER'SSTRESSDURINGPREGNANCY
WITHINFORMATIONSYSTEMSUSING
SMARTPHONES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

RunjatiRunjati
Poltekkes Kemenkes Semarang, Semarang Health Polytechnic, 
Semarang, Indonesia

Objectives: The purpose of this study was to produce innovation 
in the early detection of stress with an information system using 
a smartphone that can be used effectively in identifying stress in 
pregnant women.
Methods: This research was qualitative and quantitative design using 
the Development Life Cycle or SDLC system and the experimental ran-
domized controlled trial conducted in the Work Area of the Ngaliyan 
Health Center on 68 pregnant women. The data were analyzed using 
the technology acceptance model or TAM questionnaire, the smart-
phone information reporting system, and the SPSS program described 
the effectiveness of the detection information system, performance 
of antenatal care stress detection, and reporting system.
Results: The results showed that the Information System using a 
smartphone can identify the stress of pregnant women automati-
cally and its acceptance has been tested based on the TAM ques-
tionnaire with a presentation result of 85.4% which means it is very 
effective and significantly measured stress level compared to the 
manual system with P<0.001. The average speed of time needed 
to detect the stress status of pregnant women is 230.94 seconds. 
This system can detect 374 pregnant women in one day with the 
assumption that filling is done at alternating times. This system is 
also capable of providing services and reporting the results of stress 
detection for pregnant women.
Conclusions: The innovation of stress detection for pregnant women 
using a smartphone information system is very effective in identify-
ing stress in pregnant women and increasing the performance of an-
tenatal care and reporting systems.

P0062 | IRONUTENSILSCANPREVENT
PHYSIOLOGICALANAEMIAOFPREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

TariniTaneja
Taneja Hospital & IVF Center, Muzaffarnagar, India

Objectives: Physiological Anaemia of pregnancy is natural phenom-
enon due to haemodilution. Anemia in pregnancy is a major cause of 
maternal death and obstetrical complications. Covid Pandemic has 
changed lifestyle 3600, also taught value of optimum level of oxy-
gen circulated via Hb. Content of Iron in food cooked in non- iron 
utensil has been found low as compared to the food cooked in Iron 
utensil. Object is to confirm Cooking in an iron utensil will act as Iron 
Supplement, hence in low resource area and during Covid Pandemic 
with limited resources, Iron Utensil to be encouraged.
Methods: We did prospective comparative study on 48 pregnant 
women of two villages, Western UP, India with informed consent 
and following inclusion criteria. Primigravida, age below 30 years 
Hb% 11 gm and more, no H/O major medical illness as high BP, Blood 
Sugar, and Covid 19 infection was ensured by history and blood 
tests. Participants were grouped as A & B with 24 women in each 
group. Throughout pregnancy group A was on iron rich food, cooked 
in iron vessel, group B was on iron supplements.
Results: Both groups were screened in all 3 trimesters by Hb%. 
Group A was stable in 87.5% showed no fall in Hb% and more com-
pliant to study. In group B 33% women left Iron supplements due to 
gastritis and reluctance, showed fall in Hb% and became anaemic.
Conclusions: Cooking in iron utensils is a conceivable program. It 
intends to increase dietary Iron.

P0063 | ERYTHROPOIETIN,IRON
METABOLISM,ANDREDBLOODCELL
PRODUCTIONINEARLY-ANDLATE-ONSET
PREECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

VasiliyChulkov1; Elena Syundukova2; Boris Medvedev2;  
Sergei Sashenkov3; Maria Ryabikina2

1Faculty Therapy, South Ural State Medical University, Chelyabinsk, 
Russian Federation; 2Obstetrics and gynecology, South Ural State 
Medical University, Chelyabinsk, Russian Federation; 3Normal 
Physiology, South Ural State Medical University, Chelyabinsk, Russian 
Federation

Objectives: To investigate the dynamic changes in routine blood 
parameters, iron metabolism and erythropoietin (EPO) in early-  and 
late- onset preeclampsia (PE).
Methods: In a prospective cohort study were included 43 women 
–  with late- onset PE (group 1) and 23 –  with early- onset PE (group 
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2). Red blood cell count (RBCs), hemoglobin (Hb) levels, hematocrit 
(HCT), serum iron, concentration of serum ferritin (SF) and EPO lev-
els, coefficient estimation of EPO- production adequacy (relation of 
observed serum EPO logarithm to tentative EPO logarithm, normal 
range 0.8– 1.2) were determined.
Results: RBC, Hb, HCT, serum iron and ferritin values was not sig-
nificantly different between groups in 1st trimester. In women with 
early- onset PE reticulocyte count was lower and SF was higher com-
pared to late- onset PE in the 3- rd trimester. In women with late- onset 
PE EPO levels (19.1±2.6 vs 12.6±1.9 mIU/mL) and EPO production 
adequacy ratio (0.86±0.03 vs 0.74±0.03) in the 1- st trimester were 
higher compared to group 2 (P<.05). In the 2nd trimester EPO lev-
els progressively increased (48.4±5.8 –  group 2 vs 34.5±7.3 mIU/
mL –  group 1). The frequency of inadequate production of EPO was 
higher in group 1 comparing with group 2: 85.7% vs 55.2% in the 1st 
trimester, 57.1% vs 34.5% –  in the 2nd and 68.2% vs 1.6% –  in the 
3rd trimester, respectively (P<.05).
Conclusions: An inadequate production of EPO is, probably, associ-
ated with its renal and placental production. Anemia of chronic dis-
ease, resulting of redistribution of iron and inadequate production of 
EPO, develops in women with early- onset PE.

P0064 | VITAMINB12ANDFOLATELEVELS
INPREGNANTWOMENATTHETIMEOF
DELIVERYANDTHEIRCORRELATIONWITH
OBSTETRICOUTCOME
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

MitaliGupta
King George's medical university, Lucknow, India

Objectives: In Indian subcontinent, due to various reasons preva-
lence of vitamin B 12 and folate deficiency is very high and as a re-
sult, several adverse outcomes are addressed in pregnant women. 
This study is planned to understand the correlation between vitamin 
B12 and folate levels and various adverse obstetric outcome.
Methods: We carried an observational study on 800 pregnant 
women at Queen Mary’s hospital, KGMU, Lucknow. Plasma levels 
of vitamin B12 and folate were assessed at the time of delivery by 
using the standard radioimmunoassay method. Data were analyzed 
by using chi^2 test of independence, P value of <0.005 was consid-
ered significant.
Results: Total 800 pregnant women at the time of delivery were en-
rolled, out of which 47.25% and 48.9% (P<0.001) participants were 
found to have deficient plasma vitamin B12 (levels <187 pg/mL) and 
folate levels (<7 nmol/L), respectively. Adverse obstetric outcome 
(observed as anemia, PROM, abortion, preeclampsia, FGR, preterm 
labour, PPH, congenital malformations, IUD, and respiratory distress 
syndrome) was found in 42.59 % [X2 (1, N=800)=46.1003, P<0.0001] 
and 48.4 % [X2 (1, N=800)=109.274 , P<0.0001] of participants with 
deficient plasma vitamin B12 and folate levels, respectively.

Conclusions: Deficiency of vitamin B12 and folate in pregnant 
women is associated with adverse obstetric outcome and supple-
mentation of vitamin B12 and folate earlier in pregnancy may im-
prove outcome.

P0065 | THEINFLUENCEOFFETALINSULIN
VARIANTSONPLACENTALANDFETAL
PHYSIOLOGYTHROUGHOUTPREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFETALWELLBEING

LineEngelbrechtsen1; Dorte Jensen2; Theresia Maria Schnurr3; 
Lillian Skibsted2; Estrid Hoegdall4; Torben Hansen3

1Department of Gynecology and Obstetrics, Herlev University Hospital, 
Herlev, Denmark; 2Department of Gynecology and Obstetrics, Roskilde 
University Hospital, Roskilde, Denmark; 3Novo Nordisk Foundation 
Center for Basic Metabolic Research, University of Copenhagen, 
Copenhagen, Denmark; 4Department of Pathology, Herlev University 
Hospital, Herlev, Denmark

Objectives: The fetal insulin hypothesis claims that genetic variants 
encoding fetal insulin secretion may explain the well- known associa-
tion between birth weight and later risk of type 2 diabetes (T2D). 
In this study we aimed to address fetal genetic variants encoding 
insulin secretion and sensitivity and their effect on fetal growth dur-
ing pregnancy.
Methods: Ultrasound scans with estimation of fetal weight and flow 
parameters were performed at 20, 25 and 32 weeks of gestation. 
Fetal genotyping was performed on DNA from 665 cord blood sam-
ples. Genetic risk scores (GRS) were calculated based on GWAS- 
identified loci associated with fasting or stimulated insulin levels 
and were used to test for association with intrauterine growth, flow 
measures and placental weight.
Results: The GRS for First phase insulin release (FPIR) was associ-
ated with fetal growth from week 20 to birth (P=0.030). The GRS 
for Fasting insulin (FI) and Insulin resistance (IR) were negatively as-
sociated with placental weight at birth (β=- 1.82; SD 0.91; P=0.025), 
whereas the GRS for Insulin sensitivity (IS) was positively associated 
with placental weight (β=1.96 × 10−2, SD=5.52 × 10−3, P=0.0004). 
There was a strong positive correlation between placental weight 
and weight at birth indicating that the GRS may have indirect effects 
on birth weight, which are mediated through effects on placenta.
Conclusions: Genetic variants associated with fetal insulin levels and 
sensitivity may play important roles in fetal growth and placental 
physiology during pregnancy. These findings may help to elucidate 
the link between birth weight and risk of later T2D.
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P0066 | CLINICOSONOLOGICALAND
SURGICALCORRELATIONBETWEEN
POSTCAESAREANPREGNANCIESAND
PLACENTAACCRETASPECTRUMDISORDERS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

SubhashC.Biswas
Obstetrics & Gynaecology, Ipgmer, Kolkata, Kolkata, India

Objectives: Placenta accreta spectrum (PAS) disorders, a potentially 
life- threatening complication of pregnancy are increasing due to a 
growing number of Caesarean deliveries. It demands well planned 
multidisciplinary care to achieve safer outcomes. The study was 
designed to evaluate the accuracy of ultrasound imaging as a diag-
nostic method in prenatal diagnosis of PAS.MRI is supplementary in 
inconclusive findings. Finally, we found out the correlation between 
clinico- sonological and surgical diagnosis.
Methods: 200 cases of low- lying placenta diagnosed by USG in 
post caesarean pregnancies in 2nd trimester from January 2019 to 
December 2020 in the department of obstetrics and gynaecology, 
IPGMER, Kolkata were enrolled for the study approved by the insti-
tution Ethics committee. They were prospectively further evaluated 
by ultrasonography to diagnose PAS disorder in the department of 
radiology. MRI was done in selected cases. PAS cases were followed 
up at the surgery.
Results: In our study, 35(17.5%) patients had USG suggestive PAS. 
During surgery, 20(83.3%) patients were confirmed to be PAS. 
Association of USG features vs operative finding was statistically signif-
icant (P<0.0001). Sensitivity: 83.3 Specificity: 91.5 Negative Predictive 
Value: 97. Operative finding tallied with MRI in 100% of cases.
Conclusions: Ultrasonography is highly reliable to diagnose or ex-
clude the presence of placenta accreta spectrum disorder. MRI is 
recommended in inconclusive suspicious cases. A center with a mul-
tidisciplinary team with prenatal prediction will offer safer maternity 
care.

P0067 | INDUCTIONOFLABOURIN
WOMENWITHPREVIOUSC-SECTIONUSING
DOUBLEBALLOONCERVICALCATHETER
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

RehamHassunMohamedAhmed1,2; Faten Atta3; Hansa Dhar3; 
Qamaria Ambusaedi4
1Blackpool Teaching Hospitals NHS Foundation Trust, Blackpool, 
United Kingdom; 2Nizwa Hospital, Nizwa, Oman; 3Nizwa Hospital, 
NIZWA, Oman; 4Nizwa Hospital, Niawz, Oman

Objectives: To systematically review the effectiveness of cervical 
double balloon catheters for cervical ripening and labor induction at 
term for women with previous c- section in our institute.

Methods: A cross section observational review of all previous cesar-
ean section patients with singleton, cephalic presentation at term 
with Bishop score <6 who were induced with double balloon cervi-
cal catheter, between January 2019 and December 2019, at Nizwa 
Hospital, Oman. Total number were 92 patients. The primary out-
come is the rate of successful vaginal delivery was calculated and 
maternal and neonatal complications, were analyzed retrospectively.
Results: We detected a vaginal delivery success rate of 85.7% in 
the group with previous vaginal delivery and 14.3% of them under-
went emergency cesarean section , however ,for the second group 
who had no vaginal delivery experience the success rate of VBAC 
was 37.5% and 62.5% ended by cesarean section majority for fetal 
distress or non- progress. We identified previous vaginal birth as in-
dependent predictive factor for successful vaginal delivery. No re-
ported case of uterine rupture, 1 case of small scar dehiscence with 
good neonatal outcomes.
Conclusions: The study suggests that double balloon induction of 
labour is safe, simple, effective and with low cost. It also avoids the 
risks associated with prostaglandins such as hyper-  stimulation and 
maternal and neonatal complication. Women with previous CS and 
who had previous vaginal delivery should be reassured that the suc-
cess rate is almost similar to those who had spontaneous labor with 
no added complications and no increased risk of infection.

P0068 | CONSERVATIVECONDUCTIN
CESAREANSCARPREGNANCY:ACASE
REPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

RenataG.Castello; Nicole M. F. Oliveira; Raphael F. Haddad;  
Luiz R. Zitron; Ana P. A. Beck; Rita C. S. Oliveira
Fetal Medicine, Albert Einstein Jewish Hospital, São Paulo, Brazil

Objectives: Childbirth cesareans are the most common gyneco-
logical surgeries nowadays in women at menacme in Brazil. Among 
the complications, the cesarean scar pregnancy has considerably 
increased since last decade. The embryogenic implantation in the 
uterine scar presents a diagnostic challenge and life- threatening risk 
in maintaining pregnancy, but also a moral dilemma for interruption. 
The aim is to present an evolutive case and maternal and newborn 
results.
Methods: A case report was studied by analysis of medical records. 
A 38- year- old woman (two previous C- sections) presented a 7- 
week gestational sac with a life embryo located at cesarean scar. 
After counseling about risks, the patient did not wish to terminate, 
so follow- up was carried out with weekly ultrasounds and high- risk 
prenatal care.
Results: During prenatal care patient did not present any vaginal 
bleeding. Within 36 weeks of gestational age, a corporal longitudi-
nal cesarean section was performed in elective condition, with ob-
stetricians, radio interventional vascular and urologist team, in face 
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of a percretism previously diagnosed at MRI. Besides elective iliac 
artery embolization was performed, total hysterectomy and partial 
cystectomy was necessary after birth, with the need of maternal 
blood transfusion. Despite maternal complications, a female child 
was born, weighing 3.060 kg with an APGAR score 9/10, and mother 
and baby were discharged 4 days later.
Conclusions: Ectopic pregnancies in cesarean scar are an emerging 
obstetric complication worldwide. Although still rare, this pathology 
needs an early diagnosis and only in restrict cases encouraged to 
evolve, due to high maternal morbidity and mortality risks.

P0069 | DIAGNOSTICACCURACYOF
NEUTROPHIL-LYMPHOCYTERATIOIN
PREDICTIONOFPREECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

LoukyaKodumuri; Sarita Rajbhar; Chandrashekar Shrivastava
Aiims Raipur, Raipur, India

Objectives: In Preeclampsia, there is inadequate placentation, due 
to deficient trophoblastic invasion causing placental hypoxia, pro-
inflammatory cytokine secretion. Hyper activation of inflammatory 
and immunologic responses causes a marked increase and modu-
lation of neutrophil count which results in endothelial damage and 
dysfunction.
Methods: This prospective cohort study was carried out over a pe-
riod of 11 months after informed consent and ethical clearance. Total 
320 pregnant women were recruited and 20 women were lost to fol-
low up, so 300 pregnant women were followed up to 6 weeks post-
partum. 52 developed hypertensive disorders of pregnancy. 8 were 
excluded because of pregnancy complications like intrauterine fetal 
death. Thus, study comprised of total 292 subjects, group 1 (non- 
severe preeclampsia)-  34 cases and group 2(severe preeclampsia)-  
10 cases and 248 healthy normotensive pregnant women. Samples 
for CBC were collected 2 times, first on enrollment and second after 
development of disease (groups 1 and 2) and healthy normotensive 
pregnant women. Absolute neutrophil count, Absolute lymphocyte 
count were obtained by an automated analyzer-  SYSMEX XN 1000 
and NLR was calculated from the same.
Results: Women who developed PE during follow- up (groups 1 and 
2) had higher NLR than that of the healthy pregnant women even 
at early gestation. Also, there was significantly higher NLR seen in 
group 2 (severe PE) compared to group 1 (non- severe PE).
Conclusions: NLR proves to be an inexpensive and readily available 
biomarker, obtained from routinely done complete blood counts 
that may be useful for prediction and diagnosis of preeclampsia and 
its severity.

P0070 | FETALGROWTHRESTRICTION(FGR)
INGESTATIONALDIABETESMELLITUS(GDM):
DOESPLACENTALPATHOLOGYPLAYAROLE?
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

AmitaPandeyMishra; Akanksha Sharma; Shalini Bhalla; Vinita Das; 
Smriti Agrawal
K G Medical University, Lucknow, India

Objectives: Fetal macrosomia is common in GDM but FGR is also 
reported frequently. Maternal vasculopathy, placental dysfunction 
or overzealous glycemic control are possible factors hypothesized 
to contribute to FGR. This study was done to assess fetal growth in 
GDM and correlate it with extent of glycemic control, vasculopathy 
and placental abnormalities.
Methods: 83 pregnant women with GDM & 5 with pre- gestational 
diabetes were registered in a prospective cohort study and followed 
for glycemic control and fetal growth. Associated obstetric risk fac-
tors, mode of delivery & perinatal outcome was noted for each pa-
tient. Placenta was sent for histopathological evaluation (HPE) after 
delivery.
Results: 54% had FGR, 29.4% had FW 10th– 25th percentile & 
only 2.3% had macrosomia. Significantly, 53.9% FGR cases had 
optimal glycemic control & only 8.7% had overzealous glycemic 
control. 28.4% had proteinuria indicating nephropathy. Placentae 
in GDM were larger with increased placental- fetal weight ratio 
(PFWR) (P<0.001) but placental size was not dependent on extent 
of glycemic control (P=0.096). PFWR was higher in GDM with FGR 
(P<0.001). Placental HPE findings like syncytial knots (91.8%), villous 
fibrinoid necrosis (85%) & villous immaturity (62.4%) were common 
in GDM (P<0.05).
Conclusions: The cause of FGR in GDM is elusive. Optimal glycemic 
control has a role in prevention of macrosomia but factors like pla-
cental abnormality, genetic growth potential of fetus & epigenetic 
factors may play a role in FGR. The concept of ‘small fat Asian babies’ 
must be kept in mind and larger multicentric trials are needed to de-
code this enigma.

P0071 | PREVALENCEOFGASTROSCHISISIN
AHIGHSPECIALTYHOSPITALINMONTERREY,
ASTUDYWITHARISKAPPROACH
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Karina Perez1; Cuauhtemoc Gutierrez1; Eduardo Nava1;  
MarisolGarcia2

1Tecnologico de Monterrey, Monterrey, Mexico; 2Tecnológico de 
Monterrey, Mexico, Mexico

Objectives: The number of cases of gastroschisis has increased con-
siderably in recent years, being the state of Nuevo Leon the one 
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with the majority. Identifying potential risk factors is essential to de-
crease incidence and increase early detection. Objective to verify a 
significant increase in the prevalence rate of gastroschisis as well as 
to identify related risk factors.
Methods: An interview focused on potential risk factors was con-
ducted with mothers and fathers of 36 newborns with gastroschi-
sis at the High Specialty Maternal and Children's Hospital between 
2016 and 2020, which were analyzed in a statistical program to iden-
tify significant risk factors.
Results: With the exception of 1 newborn, all were delivered by 
caesarean section. The main associated risk factors were adolescent 
pregnancy and nulliparity. The main associated pathology was in-
trauterine growth restriction.
Conclusions: The prevention of gastroschisis should focus on the 
prevention of teenage pregnancy. The fetal evaluation should be ori-
ented to the underlying pathologies and the treatment of the same 
in an integral way with the defect of the abdominal wall.

P0072 | ACOMPARATIVESTUDYONTHE
ACCURACYOFFIVEINTRAUTERINEGROWTH
CHARTSINPREDICTINGTHECLASSIFICATION
OFNEONATALBIRTHWEIGHTATST.LUKE'S
MEDICALCENTERQUEZONCITY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFETALWELLBEING

VanessaMarieTyLim; Ma. Luisa Acu; Anna Lisa Salita
Obstetrics and Gynecology, St. Luke's Medical Center Quezon City, 
QUEZON CITY, Philippines

Objectives: Birth weight is a known predictor of neonatal morbidity 
and mortality, and it may lead to long- term adult diseases. There is 
inconsistency in classifying fetuses into SGA or LGA or misclassify-
ing fetuses as AGA. Using the ultrasound Hadlock- derived EFW, this 
study aims to compare the accuracy of five intrauterine fetal growth 
charts in predicting the classification of neonatal birth weight 
based on the Modified Lubchenco Classification of Newborns as 
gold- standard.
Methods: This was a Retrospective Cohort Study of patients with 
fetal biometry at 25– 40 weeks AOG and live birth of a singleton, 
phenotypically normal neonate within seven days of the ultrasono-
graphic examination. Each of the fetal biometry gathered from the 
ultrasonographic report was used to calculate the EFW using the 
Hadlock 4 formula, and plotted in each of the five intrauterine fetal 
growth charts and compared.
Results: 1047 patients were included in this study of 30 months. 
88.7% of ultrasonographic EFW were within the 13% weight dif-
ference error with a mean difference of (±)146 ± 106 grams. The 
modified lubchenco classification of newborns categorized the 1047 
cases into 31 SGA, 954 AGA, and 62 LGA neonates. Subgroup analy-
sis for high-  and low- risk group as well as gestational age were done 
and revealed similar results.

Conclusions: Across the five evaluated growth charts, over- all di-
agnostic accuracy was always highest with Lubchenco chart (86.7– 
89.2%). But clinical interpretation should be taken with caution, as 
individual case analysis must be undertaken.

P0073 | CHARACTERISTICSANDOUTCOMES
OFSEVEREPREECLAMPSIAWITHCOVID-19
CASESATPROFDRR.DKANDOUGENERAL
HOSPITALMANADO
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

AlfiantiAlfianti; Freddy W. Wagey; Erna Suparman;  
Anastasia M. Lumentut
Obstetrics and Gynecology Department, Faculty of Medicine Sam 
Ratulangi University, Manado, Indonesia

Objectives: To evaluate the characteristics and outcomes of severe 
preeclampsia with COVID- 19 cases.
Methods: This retrospective descriptive study was done using sec-
ondary data from Obstetrics & Gynecology Department, Prof. dr. R. 
D. Kandou General Hospital Manado during April 1st, 2020 to May 
31st, 2021.
Results: The number of severe preeclampsia with COVID- 19 was 20 
cases out of 72 suspected cases. Ninety percent of all cases were 
asymptomatic and had mild symptoms. Only 10% of all cases had 
severe symptoms. Nineteen of the patients (95%) recovered and 1 
death was recorded (5%). Sixty percent of these patients were over 
30 years old, 75% were multiparity, and 95% were in 37- week gesta-
tion. Maternal morbidity was recorded in 4 cases (20%) comprising 
hypertensive retinopathy (1 case), eclampsia (1 case), and pneumonia 
(2 cases). In terms of neonatal outcomes, we recorded 1 case (5%) of 
intrauterine fetal death, 1 case (5%) of asphyxia (APGAR 5’ ≤ 3) and 
the remaining 18 cases have an APGAR 5’ score of ≥4. Intrauterine 
Growth Retriction was not recorded. One neonate was diagnosed 
with COVID- 19 in this study.
Conclusions: Severe preeclampsia with COVID- 19 might be asymp-
tomatic. Maternal and newborn outcomes were favorable and verti-
cal transmission is unlikely. However, a bigger study is needed to 
evaluate maternal and neonatal outcome following severe preec-
lampsia with COVID- 19.
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P0074 | ASYSTEMATICREVIEWAND
NETWORKMETA-ANALYSISONCALCIUMFOR
PRE-ECLAMPSIAPREVENTION:ADDRESSING
EFFECTIVENESSANDSAFETYACCORDING
BASELINEDIETARYINTAKE,BASELINEPRE-
ECLAMPSIARISK,CALCIUMDOSE,AND
ADDEDINTERVENTIONS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

Mai-LeiWooKinshella1; Catherine Sarr2; Akshdeep Sandhu1; 
Jeffery Bone1; Marianne Vidler1; Sophie E. Moore2;  
Rajavel Elango3; Gabriela Cormick4; Jose Belizan4;  
G. Justus Hofmeyr5; Peter von Dadelszen2; Laura A. Magee2;  
The PRECISE Conceptual Framework Working Group
1Department of Obstetrics and Gynaecology, University of British 
Columbia, Vancouver, BC, Canada; 2Department of Women & 
Children's Health, King's College London, London, United Kingdom; 
3Department of Pediatrics, University of British Columbia, Vancouver, 
BC, Canada; 4Institute for Clinical Effectiveness and Health Policy, 
Buenos Aires, Argentina; 5Department of Obstetrics and Gynaecology, 
University of Botswana, Gaborone, Botswana

Objectives: Calcium supplementation has been identified as a pre-
ventive measure to reduce pre- eclampsia incidence, however gaps 
remain in the evidence base. This review aims to determine the ef-
ficacy and safety of calcium supplementation in reducing the inci-
dence of pre- eclampsia, based on dosage, timing, baseline dietary 
intake, baseline pre- eclampsia risk and calcium within a broader 
intervention.
Methods: We searched the Cochrane Pregnancy and Childbirth 
database, PubMed and reference lists of systematic reviews. Study 
selection, assessment and data extraction were conducted inde-
pendently by two reviewers. Data were synthesized using random 
effects models with risk ratios as measures of effect. A Bayesian 
random- effects model was used to synthesize direct and indirect es-
timates into an overall network effect for the treatments of interest.
Results: We included 31 randomized controlled trials in the review. 
Calcium supplementation was associated with 53% reduction in 
the risk of developing pre- eclampsia (RR 0.47, 95%CI: 0.38– 0.59, 
31 studies, 20 445 participants, I2 61%). The protective effect of 
calcium supplementation was found regardless of baseline pre- 
eclampsia risk, dose of calcium (<1 vs ≥1 g/day) or timing of calcium 
administration (<20 vs ≥20 weeks), but the risk was reduced only 
among women with low baseline calcium intake (<900 mg/day). The 
network meta- analysis found that high and low dose supplementa-
tion had a strong protective effect, and no treatment was superior.
Conclusions: The finding that high and low dose calcium supplemen-
tation had similar effects has potential for improving implementa-
tion and compliance as lower dosages may be logistically simpler, 
more cost- effective and more acceptable to women.

P0075 | ANATYPICALPRESENTATIONOF
DENGUEENCEPHALITISINA23-YEAR-OLD
GRAVIDA2PARA0(0010)
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ChristineEloiseBadilloPascua; Christian Joanna Biagtan Rey- Matias; 
Aurora Victoria Avelino
St. Luke's Medical Center, Quezon City, Philippines

Objectives: This paper aims to discuss a case of dengue viral illness 
with neurological manifestations in a 23- year- old Gravida 2 Para 0 
(0010) in threatened preterm labor, with blood pressure elevations 
postpartum.
Methods: Literature search was done with the aid of Google Scholar, 
PubMed, and Herdin.
Results: Dengue viral illness is a disease spectrum endemic to the 
Philippines. During pregnancy, prompt diagnosis is essential, as 
it raises the risk of maternal and perinatal morbidity and mortal-
ity. Though generally non- neurotropic, Dengue viral illness can 
present with neurological symptoms and manifest as encephalitis. 
Management of its atypical forms is of the utmost importance. In 
rare cases as such, involvement of different disciplines and field of 
expertise is of the utmost importance, so as to develop an effective 
management strategy.
Conclusions: In a country with a high prevalence of infection, 
Dengue viral illness should be the primary consideration in pregnant 
women presenting with febrile illness, and no definite focus of infec-
tion. When a patient presents with neurological symptoms, a high 
index of suspicion for the complication of encephalitis must be main-
tained. When faced with a rare manifestation of certain disease, in 
many instances, it is a diagnosis of exclusion. We have to consider, 
and rule out, more common causes. As in this case –  preeclamp-
sia. Lastly, postpartum care should include serological testing of the 
Dengue virus in the neonate as an increasing number of cases of 
vertical transmission has been reported over the years.

P0076 | INCIDENCEOFECLAMPSIAAND
HELLPSYNDROMEINADOLESCENTSFROM
THEPERUVIANANDES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

JorgeArturoCollantesCubas1; Segundo Alberto Pérez Ventura1; 
Oscar Eduardo Morillo Montes1; Diana Marylin Cotrina Malca2

1Obstetrics and Gynecology, Hospital Regional Docente de Cajamarca, 
Cajamarca, Peru; 2Pediatrics, Hospital Regional Docente de Cajamarca, 
Cajamarca, Peru

Objectives: To determine the characteristics of adolescents with ec-
lampsia and /or HELLP syndrome in relation to adults.
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Methods: Cross- sectional research conducted from 01/01/2015 
to 12/31/2015 at the HRDC- Perú. Women with eclampsia and / or 
HELLP syndrome (HE) are stratified under 20 years (adolescents) 
and ≥ 20 years (adults). Characteristics of both groups are deter-
mined, as well as describing their incidence by age and by subgroups 
of adolescents: early (10– 14), intermediate (15– 17) and late (18– 19). 
We use the student t to compare the groups, chi square for risks and 
for survival, Kaplan Mayer. P<0.05 was statistically significant.
Results: Of 81 HE in the HRDC, 63 (77.8%) were adults and 18 
(22.2%) adolescents. Initial maternal weight in Kg (54.59 vs 63.31), 
parity (1 vs 2.84) and IUGR (16.7% vs 44.4%). Incidence were lower 
in adolescents with HE (P<0.05). There were no significant differ-
ences between adolescents and adults as arterial pressures, plate-
lets, bilirubins, transaminases, creatinine, neonatal weight, hospital 
stay. Maternal deaths in adolescents vs adults with HE (11.8% vs 
5.6%), deaths (16.7% vs. 12.7%). Incidence in adolescents 3.03%. 
The incidence of HE decreased in the groups of early, intermediate 
and late adolescence (6.25%, 3.23% and 2.51%).
Conclusions: There is no difference in pressure and laboratory, but 
lower maternal weight, parity and IUGR between adolescents and 
adults with HE. The incidence is higher in early adolescents.

P0077 | MISOPROSTOLSUCCESS
ULTRASOUNDPREDICTIVECRITERIAIN
THEMANAGEMENTOFFIRSTTRIMESTER
TERMINATEDPREGNANCIES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

Ons Kaabia; MehdiMakni; Mohamed Bibi
Faculty of Medecine Sousse, Sousse, Tunisia

Objectives: The main objective of this study is to determine the ul-
trasound predictive criteria of success of the use of Misoprostol in 
the management of the first trimester terminated pregnancies.
Methods: It is a monocentric prospective cohort study including all 
the cases of first- trimester terminated pregnancy managed first- line 
with Misoprostol during the first trimester of 2020. All patients had 
an endovaginal ultrasound with the same machine and by the same 
experienced operator 1 hour prior to the first dose of Misoprostol. 
The studied ultrasound criteria were: the embryo craniocaudal 
length (CCL), the diameter of the gestational sac (GS), and the cervix 
length (CL).
Results: We recruited 50 patients. The success rate of Misoprostol 
was 74%. The patients in the success (34) and the failure (13) groups 
were comparable regarding their age, parity, and the age of termina-
tion of their pregnancy. The only ultrasound criterion predictive of 
the success of the Misoprostol was the cervix length (shorter in the 
success group: 32 mm +- 3.22 vs 38 mm +-  2.39; P=10−4). There were 
no statistical differences between both groups in terms of CCL nor 
GS.

Conclusions: The ultrasound characteristics of the first trimester ter-
minated pregnancy are not predictive of the success of Misoprostol 
contrary to the cervix length.

P0078 | SEVERESUBVALVULARAORTIC
STENOSISINPREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

ViviMamangkey; Freddy W. Wagey;  
Erna Suparman; I G. Watumbara; Maimun Ihsan
Obstetrics and Gynecology, Faculty of Medicine Sam Ratulangi 
University, Manado, Indonesia

Objectives: A 38- week pregnant woman with Severe Subvalvular 
Aortic Stenosis (SAA).
Methods: Case Report
Results: A 20- year- old woman presented to the hospital with a com-
plaint of lower abdominal labor pain. Vital signs within normal limits 
and cardiac examination showed systolic ejection murmur 3/6 and 
diastolic murmur 2/4 in the aortic valve. ECG showed sinus rhythm 
with a heart rate of 88 times/min and LVH. Echocardiography show 
concentric LVH with a 130- mmHg gradient in the LVOT, severe sub-
valvular aortic stenosis. The patient was approached by Caesarean 
Section, delivered a 3400 grams female baby with a favourable 
APGAR score and followed by the insertion of IUD post- placenta. 
No significant symptoms on the follow- up. The patient was given 
oral bisoprolol, oral ferrous sulfate, oral domperidone, intravenous 
ceftriaxone, and intravenous metronidazole. The patient was dis-
missed after the fourth day and planned for transesophageal echo-
cardiography (TEE) in the Cardiovascular Clinic.
Conclusions: Diagnosis of SAA can be confirmed by transthoracic 
echocardiography (TTE) and TEE. The definitive treatment for SAS 
consists of surgical correction of the obstruction, simple membrane 
removal, extensive ring resection with or without myectomy. Time 
to perform surgery depending on the patient's characteristics. 
Pregnant women recommended to check their pregnancy and heart 
disease every 2– 4 weeks until 20 weeks of gestation, then every 2 
weeks until 24 weeks of gestation, and then every weak until birth. 
The number of complications suffered by the baby depends on the 
severity of the mother’s heart disease.
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P0079 | ASSOCIATIONBETWEENSICKLE
CELLANEMIAANDECTOPICPREGNANCYIN
THEUSA:ARETROSPECTIVEANALYSIS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

Oluwasegun A. Akinyemi1; AhizechukwuEke2

1Howard University College of Medicine, Washington DC, DC, USA; 
2Dept. of GYN/Obstetrics, Johns Hopkins University School of 
Medicine, Maryland, MD, USA

Objectives: To compare the incidence of ectopic pregnancy between 
patients with SSA and a carefully matched control group controlling 
for traditional risk factors such Genital tract infections, endometrio-
sis and menstrual disorders.
Methods: The National Inpatient Sample database (NIS 2000- 2015) 
was queried to conduct a retrospective study of hospitalizations with 
diagnosis of SSA using the ICD- 9- CM diagnosis codes to identify the 
study cohort. The study outcome was the incidence of ectopic preg-
nancy among patients with a diagnosis of SSA and a propensity score 
matched group selected from the general population.
Results: There were 84 318 hospitalizations associated a primary di-
agnosis of ectopic pregnancy in the study period. There were 7115 
cases of SSA compared to 7115 matched controls. The mean age in 
the study population was 31.7 ±9.05 years. There was no statistically 
significant difference in the incidence of ectopic gestation among 
women with SSA and matched control, (χ2=3.28, P>0.05). These 
women were more likely to have higher median income compared to 
their counterparts in the general population (P<0.05).
Conclusions: Sickle cell anemia is not associated with a higher rate 
of ectopic pregnancy compared to the general population. Patients 
with sickle cell anemia may occupy a higher socioeconomic status 
compared to the average population in the USA.

P0080 | POSSIBILITIESOF
COMPLEMENTARYNON-INVASIVE
APPROACHESINTHEDIFFERENTIAL
DIAGNOSISOFHYPERTENSIVEDISORDERS
DURINGPREGNANCY(PRELIMINARYDATA)
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

Zulfiya S. Khodzhaeva1; Victoria A. Sergeeva1;  
Kamilla T. Muminova1; Anna E. Bugrova1; Alexey S. Kononikhin1; 
Nataliya L. Starodubtseva1; VasiliyS. Chulkov2;  
Eugeny N. Nikolaev3; Sukhikh; T. Gennady1

1Scientific Center for Obstetrics, Gynecology and Perinatology named 
after academician Kulakov, Moscow, Russian Federation; 2South Ural 
State Medical University, Chelyabinsk, Russian Federation; 3Skolkovo 
Institute of Science and Technology, Moscow, Russian Federation

Objectives: Improving the results of visual assessment of the Congo 
test for differential diagnosis of Preeclampsia (PE) based on the 
modern digital technologies
Methods: A urine sample is mixed with a Congo Red dye solution. 
Two drops of the mixture, 5 µl each, are applied to a nitrocellulose 
membrane; The membrane is scanned for transmission; The size and 
clarity of the contour of the spots are automatically assessed, based 
on these parameters, a conclusion is made about the presence of a 
disease. To quantify the results of the Congo test, we wrote a script 
in python using the PIL (Python Image Library). 89 pregnant women 
were enrolled into the study: 21 –  with Chronic arterial hyperten-
sion, 19 –  with Gestational Hypertension, 18 –  with moderate PE, 
30 –  with severe PE, 15 –  with superimposed PE. 7 women with 
uncomplicated pregnancy and protenuria in a single urine portion 
below 100 μg/mL constituted the control group.
Results: We scanned the images of the spots of the express method 
for diagnosing PE by urine congophilia Then we measured their di-
ameter and color intensity gradient at the border. Then, these two 
parameters were combined, correlated with the diagnoses of the pa-
tients, and a diagnostic model was set up to distinguish: PE / non- PE.
Conclusions: The results of the ROC analysis showed that the 
proposed modified method has a fairly good sensitivity (79%) and 
specificity (63%) and can be used as an express approach for the dif-
ferential diagnosis of PE.
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P0081 | SUCCESSFULPREGNANCY
OUTCOMEINADECOMPENSATEDCIRRHOTIC
WOMAN:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

MarinaDeorcedeLima; Izabella Cardoso Lara;  
Izadora Bohier Novaes; Lohanna Abreu de Araujo;  
Carolina Loyola Prest Ferrugini; Neide Aparecida Tosato Boldrini
Gynecology and Obstetrics, Cassiano Antonio Moraes University 
Hospital, Vitoria, Brazil

Objectives: Pregnancy is not a rare event in patients with preex-
isting liver disease. Presently, peak fertility occurs between 15 and 
44 years of age and chronic liver disease is an important cause of 
mortality of women in this age range in Brazil. This study describes 
the clinical features of a pregnancy with favorable evolution in a de-
compensated cirrhotic patient.
Methods: Report a case of a successful pregnancy in a woman with 
advanced liver disease, which took place at a university hospital in 
the city of Vitoria, Brazil.
Results: A 20- year- old female, 36 weeks primigravida, was admit-
ted to the Gynecology and Obstetrics urgent care reporting abdomi-
nal pain, hematemesis and stool darkening in the last 24 hours. She 
had been through liver transplant surgery at 48- weeks- old due to 
congenital biliary atresia and it had been prescribed immunosup-
pressant therapy, which was interrupted by herself at age of 10, yet 
reported no previous decompensations. The patient underwent an 
uncomplicated emergency cesarean section because of acute fetal 
distress and a healthy preterm fetus was born. Laboratory and imag-
ing findings demonstrated hypoalbuminemia, mild ascites, plaque-
topenia secondary to splenomegaly, esophageal varices and portal 
hypertension gastropathy, consistent with decompensated cirrhosis, 
which was designated to be a result of the immunosuppressants 
ceased use.
Conclusions: Pregnancy is possible in women with all stages of cir-
rhosis; hence, it should not be feared. Changes in liver function are 
unpredictable and the risk of postpartum hemorrhage is increased, 
consequently, strict follow- up is required, and the mother must be 
aware of possible adverse outcomes.

P0082 | PLACENTAACCRETASPECTRUM
DISORDERSOUTCOMESINTERTIARYHEALTH
CARE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

IsharyahSurjandariSunarno1; Irawan Yusuf2

1Obstetrics & Gynecology, Faculty of Medicine Hasanuddin University, 
Makassar, Indonesia; 2Physiology, Faculty of Medicine Hasanuddin 
University, Makassar, Indonesia

Objectives: The aim of the study is to evaluate the association be-
tween several characteristics with maternal outcome in Placenta 
Accreta Spectrum Disorders.
Methods: A retrospective cross- sectional study was conducted 
within one year period from January 1, 2020, until December 31, 
2020. Data of patients with Placenta Accreta Spectrum Disorders 
were obtained from medical records of Wahidin Sudirohusodo 
Hospital as a tertiary health care and were compared with data of 
patients with placenta previa from St. Khadijah Mother and Child 
Hospital as a secondary health care.
Results: A total of 59 patients were recruited. We categorized the 
data into 2 groups: Placenta Accreta Spectrum Disorders as the 
case group and placenta previa as the control group. Observational 
variables consisted of maternal age, gravida, and gestational age. 
Maternal age and gestational age were statistically significant with a 
p- value of 0.017 and 0.000 consecutively. Meanwhile, gravidae were 
not significantly different between the two groups with a p- value of 
0.990. There was no maternal death in the placenta previa group, 
while there were 2 maternal deaths in the PASD group.
Conclusions: The risk of Placenta Accreta Spectrum Disorders in-
creased as the increasing maternal age. Preterm babies tend to occur 
in Placenta Accreta Spectrum Disorders. The risk of maternal death 
increased in Placenta Accreta Spectrum Disorders patients.

P0083 | ANTICONVULSANTSINPREGNANT
WOMENWITHEPILEPSY:ISITSAFETOTHE
FETUS?
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

GiovannaVellenich; Amanda Tosi; Gabriela Gonçalves;  
Beatriz Giannetto; Isabella Passalacqua; Marcelo Santos;  
Giovanna Moreti; Maria M. Pereira
Centro Universitário São Camilo, São Paulo, Brazil

Objectives: To evaluate the risk of using anticonvulsants by preg-
nant women with epilepsy and the probability of congenital malfor-
mations (CFMs).
Methods: A literature review was made on PubMed using the fol-
lowing terms: "Congenital abnormalities" AND "Anticonvulsants" 
AND "Pregnancy" between 2015 and 2020. 91 articles were found. 
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The exclusion criteria were review articles and case reports; 21 orig-
inal studies were used.
Results: Among the selected articles, a third of them were related 
to the use of unspecified anticonvulsants, with a higher probability 
of having CFMs, and according to Vajda, the risk goes up to 6.7%, 
versus 2.4% when there is no exposure (6.7% vs 2.4%; RR=2.78; 95 
%; CI=1.30– 5.95). All of the articles that analyzed valproate showed 
an association with CFMs, and, according to F. J. E. Vajda et al, with 
said exposure the risk was 13.1% vs 2.4% without the drug (RR=5.43, 
95%; CI=2.50– 11.80). The exposure to topiramate, clonazepam, 
phenobarbital and carbamazepine was related to CFMs, although 
one of the studies demonstrated no difference under exposure to 
carbamazepine. The main malformations were spina bifida, orofacial 
cleft, clubfoot, dysmorphic craniofacial features, cardiovascular mal-
formations, anorectal atresia and hypospadias. Levetiracetam and 
lamotrigine were unlikely related to CFMs, being considered safe.
Conclusions: Intrauterine exposure to anticonvulsants such as val-
proate, topiramate, clonazepam, phenobarbital and carbamazepine 
can generate relevant CFMs. Thus, those with a lower probability 
of malformations, such as levetiracetam and lamotrigine, must be 
preferred.

P0084 | MEASUREMENTOFUTERINE
SCARTHICKNESSDURINGPREGNANCYBY
TRANSABDOMINALSONOGRAPHYAND
ITSCORRELATIONWITHPERIOPERATIVE
FINDINGSONREPEATCAESAREANSECTION
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

SumonaParvin; Farhat Hussain; Rezwana Kabir; Sanzida Parvin; 
Kamrunnahar Sheuli
Obstetrics and Gynaecology, Sir Salimullah Medical College Mitford 
Hospital, Dhaka, Bangladesh

Objectives: Goal of this study is to measure of uterine scar thickness 
during pregnancy by transabdominal ultrasonogram and correlate it 
with perioperative findings on repeat caesarean section.
Methods: This cross- sectional study was carried out in the 
Department of Obstetrics and Gynaecology, Sir Salimullah Medical 
College Hospital, Mitford, Dhaka, from September 2017 to August 
2018. A total of 100 pregnant women with previous 1 or 2 lower 
segment caesarean section (LSCS) between 36– 41 weeks gestation 
were included in study group. Uterine scar thickness was measured 
by transabdominal sonography pre- operatively. Perioperative find-
ings of uterine scar during repeat LSCS were grouped into preset 
categorization. Then pre- operative uterine scar thickness was com-
pared with per- operative findings to find out the predictor of scar 
rupture.
Results: Result revealed that majority (66.0%) study subjects 
had scar thickness between 2– 3.5 mm. Mean scar thickness was 
1.881±0.53 mm in cases with scar tenderness. Difference of mean 

scar thickness was statistically significant in cases with and with-
out scar tenderness (P<0.05). According to Kumar et al., system 
perioperatively 38.8% subjects had well- developed scar. Mean scar 
thickness was 3.1±0.3 mm in well- developed scar and 1.6±0.3 mm 
in well- developed defect present in uterine scar. Statistically signifi-
cant (P<0.05) difference was observed in different types of uterine 
scar preoperatively.
Conclusions: From the results of present study, we can conclude 
that sonographic measurement of uterine scar thickness is well cor-
related with per- operative findings on repeat caesarean section. 
Therefore, sonographic measurement of uterine scar thickness may 
help the obstetrician to select patients for VBAC thereby reducing 
the rate of caesarean section.

P0085 | IMPROVEMENTOFMATERNAL
HEALTHINBANGLADESHINLASTDECADE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFOETALWELLBEING

Laila Arjumand Banu1; SharminAbbasi2
1Past - President, OGSB, Dhaka, Bangladesh; 2Anwer Khan Modern 
Medical College, Dhaka, Bangladesh

Objectives: MDG- 5 highlighted maternal health care as a global 
public health priority. Globally nearly 99% of 800 maternal death 
per day occurs in developing countries. In Bangladesh maternal mor-
tality has reduced by 47% since 90. Bangladesh is the third- largest 
number of poor people in the world after China and India. It has a 
high mortality rate 170/100 000 LB compared to other nations.
Methods: Improvement of some indicators like Birth attended by 
skilled persons- 42%. 1500 CSBA’s trained plus 50000 FWV man-
aged 3.25 million births in rural areas per year. Primary education-
 91.4% Literacy rate- 15– 24 years- 85.9% CPR 62.4%. Age at 1st 
marriage- 20– 40 years- 14.4 years to 16.1 years in 2014.CS Rate- 23% 
Adolescent birth rate- 113/1000 (15– 19 years) Total fertility rate- 2.3 
births.
Results: Success has been achieved through targeted, well- 
designed, equity- oriented programs and government policy to work 
collaboratively with partners such as NGOs, Development part-
ners, private sectors, and professional bodies. Some strategies like 
the Maternal health voucher scheme and emergency obstetric care 
services- improved maternal health. Incorporation with the ongoing 
Health and Nutrition Population Sector. SBA strategy with guid-
ance from WHO and UNFPA The training of midwives is now the 
main issue. Family Planning services are well organized and strong in 
Bangladesh. Between 1990 and 2011, the proportion of undernour-
ished women was reduced by nearly half from 52% to 24%.
Conclusions: Special step to be taken for the following fac-
tors Scarcity of health providers High incidence of home delivery 
Adolescent pregnancy. Then, ultimately, we will proceed to SDG- 5.
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P0086 | FETALMATERNALHEMORRHAGE
AWARENESSPROJECT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

JosefineTheresiaKoenigbauer1; Luisa Pech1; Tabea Duch2;  
Leonie Sauter2; Dietmar Schlembach2; Lars Hellmeyer1

1Gynecology and Obstetrics, Vivantes Klinikum im Friedrichshain, 
Berlin, Germany; 2Obstetrics, Vivantes Klinikum Neukölln, Berlin, 
Germany

Objectives: Fetomaternal hemorrhage (FMH) is defined as a loss 
of fetal blood cells to the maternal circulation. Moderate to severe 
FMH occurs in around 0.3 % of all life births. FMH may be a sig-
nificant cause of neonatal anemia and therefore fetal morbidity and 
mortality. Diagnosis and Management of FMH is highly dependent 
on physician awareness of the condition.
Methods: Retrospective analysis of FMH cases in tertiary perinatal 
centers in Berlin, Germany. Database search of the diagnosis fetal 
transfusion, excluding FFTS cases.
Results: In this dual center study 25 cases of fetal maternal hem-
orrhage, diagnosed by positive detection of fetal blood cells in 
maternal blood, were analyzed. 60% (15/25) of women presented 
with reduced fetal movement, 3/25 (12%) reported blunt abdomi-
nal trauma, one patient had an external cephalic version prior. 72% 
(17/25) showed sinusoidal FHT. 68% (17/25) of newborn were ad-
mitted to the NICU. 64% displayed a fetal hemoglobin of lower than 
12.2 g/dL with an average of 3.8 g/dL.
Conclusions: This retrospective analysis highlights the importance 
of early diagnosis and treatment and/or delivery of fetuses with sus-
pected FMH. Any woman presenting with reduced fetal movements 
should be assessed by a Doppler velocity measurement of the ACM 
and umbilical artery as well as fetal CTG.

P0087 | OUTCOMESOFLATEPRETERM
SINGLETONNEONATESBORNFROMFILIPINO
MOTHERSWITHGESTATIONALDIABETES
MELLITUSWHORECEIVEDANTENATAL
STEROIDSBETWEEN34–366/7WEEKS
INATERTIARYPRIVATEHOSPITAL:A
RETROSPECTIVECOHORTSTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

MaCresildaPazB.Salamilao-Sabularce; Zarinah G. Gonzaga
Institute for Women's Health, Section of Maternal- Fetal Medicine, The 
Medical City, Pasig, Philippines

Objectives: To compare the outcomes of late preterm singleton neo-
nates born from Filipino mothers with gestational diabetes mellitus 
(GDM) who received and did not receive antenatal steroids.

Methods: A retrospective cohort study done in a tertiary hospital 
which includes late preterm singleton neonates born from Filipino 
mothers with GDM. Mothers were grouped into those who received 
(n=52) and did not receive steroids (n=42) between 34– 36 6/7 
weeks. Primary outcome was respiratory distress syndrome (RDS). 
Descriptive statistics and binary logistic regression were employed.
Results: The incidence of RDS in the study group was 3%. All neo-
nates who developed RDS were from the steroids group who were 
delivered earlier (35.23 weeks±0.91). Other complications were 
TTNB (4%), pneumonia (6%), hypoglycemia (22%), sepsis (33%) and 
NICU admission (18%). There is no significant difference between 
incidence of RDS (P=0.262), TTNB (P=1.0), pneumonia (P=0.694), hy-
poglycemia (P=1.0), sepsis (P=0.519) and NICU admission (P=0.199) 
between the groups. The neonates whose mothers received steroids 
have decreased risk of developing TTNB (RR 0.8545) and neonatal 
pneumonia (RR 0.8545) but increased risk for hypoglycemia (RR 
1.2042), sepsis (RR 1.1523) and admission to NICU (RR 1.3160).
Conclusions: There was no significant difference between neonates 
who received and did not receive late preterm antenatal steroids. 
The steroids group had decreased risk for TTNB however was pre-
disposed to develop neonatal hypoglycemia and sepsis. Further 
studies on the optimal age of gestation that would most benefit from 
late preterm antenatal steroids in mothers with GDM is necessary to 
optimize its benefits and mitigate its potential risks.

P0088 | STROKEANDTHROMBOSIS
DURINGHIGH-RISKPREGNANCY:A
RETROSPECTIVESTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

GiuliaMurilloWollmann1; Beatriz N. Souza Lima Wan- Dall2;  
Bruno de Faria Melquíades da Rocha3; Paulo Henrique Condeixa de 
França1; Marcelo Guimarães Rodrigues3;  
Viviane de Hiróki Flumignan Zétola4

1Medicine, Universidade da Região de Joinville, Joinville, Brazil; 
2Medicine, Universidade Federal do Paraná, Joinville, Brazil; 3Medicine, 
Faculdade Evangélica Mackenzie do Paraná, Curitiba, Brazil; 4Medicine, 
Universidade Federal do Paraná, Curitiba, Brazil

Objectives: Coagulation dysfunctions during pregnancy can be cor-
related with numerous factors, such as physiological alterations on 
the coagulation cascade, thrombophilia, pre- eclampsia, advanced 
age, and others. This study aims to clarify the epidemiology of stroke 
and thrombosis in a high- risk maternity.
Methods: A retrospective, cross- sectional and descriptive analysis 
was conducted at the Hospital Universitário Evangélico Mackenzie 
de Curitiba with medical records from all births between May 2016 
and January 2021. All patients with a confirmation of stroke or 
thrombosis were included and had their medical records analyzed.
Results: During the period analyzed there were 35 cases of throm-
bosis, being 42.8% deep vein thrombosis, and 5.7% resulted in 
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pregnancy termination. The mean age was 31 (±6), 26.7% already 
had a history of pregnancy adversities and 11.4% had thrombophilia. 
As for ischemic stroke, there were 12 cases found, in which 8.3% 
resulted in pregnancy termination and 25% were related to obesity. 
For this pathology the mean age was 31 years, 16.7% had previous 
hypertension, but none was diagnosed with preeclampsia. For both 
stroke and thrombosis, 78.7% received either enoxaparin, heparin or 
acetylsalicylic acid.
Conclusions: Both stroke and thrombosis are underestimated preg-
nancy adversities that can result in serious complications, such as 
mother and fetal death and lifetime sequelae. Our study shows that 
investigation is needed, and the severity of those conditions high-
lights the need to investigate risk factors, in order to offer an early 
treatment and prevent both mortality and morbidity, increasing the 
mother and baby life quality.

P0089 | PREDICTIONANDEARLY
DIAGNOSISOFFETALGROWTH
RETARDATIONINPREGNANTWOMENWITH
PLACENTALDYSFUNCTION
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ViktoriyaLazurenko; Iryna Borzenko; Olga Chernyak
Department of Obstetrics and Gynaecology No. 2, Kharkiv national 
medical university, Kharkiv, Ukraine

Objectives:Thepurposeofthestudy was to optimize the prognosis 
and early diagnosis of fetal growth retardation in women with pla-
cental dysfunction by substantiating and developing a personalized 
diagnostic algorithm.
Methods: We conducted a prospective survey of 100 pregnant 
women. The main group was divided into groups of pregnant women 
with placental dysfunction and fetal growth retardation (subgroup 
A, n=40) and pregnant women with placental dysfunction without 
fetal growth retardation (subgroup B, n=30). The control group 
consisted of 30 pregnant women with physiological gestational 
course. We carried out obstetric and general clinical examination 
of endothelium- dependent vasodilation, serum concentrations of 
sVCAM and sPECAM, indicators of atrombogenicity of the vascular 
wall, VEFG, lipid peroxidation and antioxidant system.
Results: Pregnant women with placental dysfunction and fetal 
growth retardation in gestational endotheliopathy had an increase 
in serum indicators of VEFG (6.57±0.32 pg/mL). Serum thrombos-
pondin concentration in patients with fetal growth retardation in-
creased by 2.3 times (3.44±0.40 pg/mL). We observed an increase in 
the level of soluble forms of sVCAM −1 to 1635.75±160.57 ng/mL in 
serum during placental dysfunction. The obtained data on the cata-
lase activity indicated a significant (P<0.05) decrease in its indicators 
in patients with placental dysfunction and fetal growth retardation 
to 0.11±0.04 c.u./L.

Conclusions: We proved that thanks to the proposed algorithm for 
personification of the risk of perinatal pathology, it was possible not 
only to avoid cases of antenatal mortality, but also to prevent intra-
natal and early neonatal losses in patients with placental dysfunc-
tion and fetal growth retardation

P0090 | BIRTHCANALTUMORAL
OBSTRUCTIONANDTHEIMPORTANCEOF
PRENATALCARE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

FernandaBeatrizMaiaCarlos; Mariane Albuquerque Reis;  
Thiago Menezes da Silva; Michelly Monteiro Nóbrega;  
Ana Carolina Zimmermann Simões; Kyvia Ramos Torres
Maternidade Escola Januário Cicco, Natal, Brazil

Objectives: Describe the case of a pregnant woman that, after pre-
senting transvaginal bleeding in late pregnancy, was diagnosed with 
a tumor obstructing the birth canal and emphasize the importance 
of prenatal care.
Methods: We report the case of a 21 years old primiparous mulher 
at the gestational age of 35 weeks and 4 days, that sought medi-
cal attention presenting transvaginal bleeding and pelvic pain. Upon 
examination, she presented good fetal vitality and a vaginal injury 
obstructing the birth canal. The obstetric ultrasound determined an 
amniotic fluid index of 3.2. The patient was submitted to a cesarean 
section, due to oligohydramnios and the birth canal obstruction. The 
lesion was removed after delivery and none of the procedures pre-
sented complications.
Results: The anatomopathological results showed that the lesion 
consisted of a mesenchymal neoplasia with small round cells, with 
myxoid stroma and richly vascularized having thin and elongated 
vessels, which may correspond to a fibroepithelial stromal polyp, an 
angiomyxoma or an angiomyofibroblastoma. The patient was sent to 
follow up and further investigation and treatment in the oncological 
reference service.
Conclusions: Prenatal care is very important, as it prevents diseases 
and makes it possible to diagnose and treat comorbidities early in 
pregnancy. Although neoplasms of the lower genital tract during 
pregnancy are rare, they can generate a series of unfavorable out-
comes and can be diagnosed early during visits, improving maternal- 
fetal outcomes.
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P0091 | CASEREVIEWOFACUTEMYELOID
LEUKEMIADIAGNOSEDINPREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

Reham Hassun Mohamed Ahmed; NasreenDesai; Reem Nasur
Blackpool Teaching Hospitals NHS Foundation Trust, BLACKPOOL, 
United Kingdom

Objectives: Acute myeloid leukemia (AML) accounts for more than 
two thirds of leukemia during pregnancy. Its clinical management re-
mains great challenge both for patient and medical team.
Methods: We provide a case review of maternal and fetal outcomes 
of AML case diagnosed and treated at our institute, April 2021.
Results: A 39 yearsols lady at 32 weeks pregnant presented with 
gum infection and dental problem, routine blood test showed white 
blood cell of 230 and very platelet count. The patient was immedi-
ately transferred to our unit. She had multidisciplinary review and 
the decision was made for immediate delivery. She was treated with 
chemotherapy as soon as baby delivered, she made a good recovery. 
Further investigation showed a triple gene mutation for NPM1, FLT3 
and DNMT3A genes, which confers a poor overall prognosis. She is 
still completing her treatment under haematology unit with order for 
unrelated donor bone marrow transplant. The baby had good out-
come after spending time at special care unit.
Conclusions: The treatment of AML occurring during pregnancy is 
challenging, early senior and multidisciplinary input in such complex 
rare cases in pregnancy is paramount to achieve a favorable out-
come. Involvement of the patient in decision making as well as provi-
sion of support to the family was highly necessary.

P0092 | ASSOCIATIONOFDIETARY
CALCIUMINTAKE,TOTALANDIONIZED
SERUMCALCIUMLEVELSWITHPRE-
ECLAMPSIAINETHIOPIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

RahelDemissewGebreyohannes1; Ahmed Abdella1;  
Wondimu Ayele2; Ahizechukwu C. Eke3

1Addis Ababa University, College of Health Sciences, Addis Ababa, 
Ethiopia; 2Addis Ababa University, School of Public Health, Addis 
Ababa, Ethiopia; 3Johns Hopkins University, School of Medicine, 
Baltimore, MD, USA

Objectives: The study aimed to see the association of dietary cal-
cium intake, serum total calcium level and ionized calcium level with 
preeclampsia.
Methods: An unmatched case- control study was conducted in 
Gandhi Memorial, Tikur Anbessa, and Zewditu Memorial Hospitals, 
all in Addis Ababa, between October to December 2019. Cases were 
42 women with preeclampsia and controls were 42 normotensive 

women. Bivariate and multivariate logistic regression and Pearson 
correlation test were utilized during data analysis.
Results: In comparison with controls, women with preeclampsia 
had lower mean (±1SD) levels of ionized calcium level (1.1 mmol/
L±0.11), total serum calcium level (1.99 mmol/L ±0.35) and lower 
median (IQR) dietary calcium intake (704 mg/24 hours, 458– 1183). 
The odds of having preeclampsia were almost eight times greater 
in those participants with low serum ionized calcium level (OR 7.5, 
95% CI 2.388– 23.608) and three times higher in those with low 
total serum calcium level (OR 3.0, 95% CI 1.024– 9.370). Low dietary 
calcium intake also showed statistically significant association with 
preeclampsia (OR 3.4, 95% CI 1.092– 10.723). Serum ionized calcium 
level and total serum calcium level showed positive correlation of 
moderate strength (P=0.004, r=0.307).
Conclusions: This study showed significant association between 
low dietary calcium intake and low serum calcium levels with preec-
lampsia, hence this can be used as a supportive local evidence for 
the current context- specific recommendation of calcium supple-
mentation in societies with low- dietary calcium consumption in an 
attempt to prevent preeclampsia, therefore implementation study 
should be considered in Ethiopia to look for the feasibility of routine 
supplementation.

P0093 | PERFORATIONOFMECKEL'S
DIVERTICULUM:ARARECASEOFACUTE
ABDOMENCOMPLICATINGPREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

BeatrizFéria1; Madalena Trindade2; Maria João Palma1;  
Filipa Passos1

1Obstetrics and Gynecology, Hospital Garcia de Orta, Almada, 
Portugal; 2General Surgery, Hospital Garcia de Orta, Almada, Portugal

Objectives: Meckel’s diverticular infection and perforation is a rare 
cause of acute abdomen during pregnancy. The clinical presenta-
tion is unspecific, sometimes misleading and its diagnosis is often 
difficult.
Methods: Consultation of the clinical file.
Results: A 30- year- old woman, primigesta, at 33 weeks of gestation, 
previously healthy, presented with a two- day abdominal pain in the 
lower abdomen, mainly at the left iliac fossa, nausea, vomiting and 
obstipation. Physical examination showed no fever, a distended ab-
domen and tenderness. There was no evidence of uterine contrac-
tions or foetal distress. The blood parameters showed leucocytosis 
and elevated PCR. Both abdominal ultrasound and computerized to-
mography were inconclusive. Corticosteroids for foetal lung matu-
ration and antibiotics were initiated. The clinical status worsened, 
and an urgent caesarean section was performed followed by an ex-
ploratory laparotomy. It was identified pus on the abdominal cav-
ity as well as a distended and necrotic Meckel’s diverticulum, with 
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a perforation site. Segmental small resection was performed. The 
patient had an eventful recovery and was discharged after four days.
Conclusions: Meckel’s diverticulum is a congenital gastrointestinal 
abnormality that usually is silent. When symptomatic, it can present 
as intestinal bleeding or obstruction due to volvulus, intussuscep-
tion, torsion and diverticulitis that might evolve into perforation. 
Signs and symptoms are similar to other sources of bowel obstruc-
tion. Although extremely rare during pregnancy, its diagnosis must 
be considered especially when causes like appendicitis seem less 
plausible. Early management is imperative since the condition can 
complicate the pregnancy and result in maternal and foetal morbidi-
ties or mortalities.

P0094 | LOWDOSEMAGNESIUM
SULPHATEANDPRITCHARDREGIMEFOR
IMMINENTECLAMPSIAANDECLAMPSIA–A
COMPARATIVESTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

BarkhaAmitBafna
Obstetrics and Gynecology, ACPM Medical College, Dhule, India

Objectives: To compare efficacy and safety of low dose magnesium 
sulphate with Pritchard regime in women with imminent eclampsia 
and eclampsia.
Methods: This Randomised Prospective study was conducted in 
ACPM Medical college, Dhule, India. 120 patients of imminent ec-
lampsia and eclampsia were divided into study group (n=60) receiv-
ing low dose MgSO4 and control group (n=60) receiving Pritchard 
regime. The control and recurrence of convulsions, toxicity of 
MgSO4, maternal and perinatal mortality was studied.
Results: Majority of patients 70% (84) were primigravida and most 
75% (90) were un- booked cases. Convulsions were controlled in 90% 
study group and 91.6% control group. Success rate in prevention of 
seizures in both the groups was 100%. Toxicity of MgSO4 was sig-
nificantly low in the study group (P<0.001). Perinatal mortality was 
30% in study group and 41.67% in control group. There was no ma-
ternal mortality in our study.
Conclusions: Low dose magnesium sulphate regime is equally effec-
tive in prevention and control of convulsions in women with eclamp-
sia and a safe option in Indian women.

P0095 | IMPACTOFCOVID-19DISEASEON
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

FyNyAinaMahefarisoa
University Hospital for Obstetric Gynecology Befelatanana 
Antananarivo- Madagascar, Antananarivo, Madagascar

Objectives: Pregnant women, considered to be immunocompro-
mised, faced with coronavirus disease, there is little evidence on the 
impact of the disease, in terms of perinatal health. The aim of this 
study is to determine the impact of COVID- 19 on pregnancy and new-
borns in Madagascar. 
Methods: This is a descriptive, prospective study of cases of 
COVID- 19 in pregnant women seen at Befelatanana University 
Hospital for Obstetric Gynecology Antananarivo- Madagascar, be-
tween May 27 and September 3, 2020.
Results: During this period, 39 patients were selected, the epidemi-
ological and clinical characteristics of the women were similar to the 
general population. In 95% of cases, they were symptomatic with the 
main symptoms being: cough (64.10%) fever (51.28%), anosmia and 
or ageusia (41% to 48.71%), dyspnea (41.02%). The majority were in 
the second (46.15%) and last (41.02%) trimester of pregnancy. Of the 
33 deliveries, 32.25% were premature, one fetus had one growth re-
tardation in uterine, two fetal deaths in utero and two cases of fetal 
transmission of the virus. The maternal outcome was marked by four 
deaths (9.52%), cases of renal and / or heart failure, acute respiratory 
distress syndrome, disseminated intravascular coagulation.
Conclusions: SARS- CoV- 2 increases risks to perinatal health, ver-
tical transmission exists. Improved health education and effective 
preventive and control measures must be taken.

P0096 | OUTCOMESOFISOLATEDSHORT
FEMORALLENGTHATVARIOUSGESTATIONS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

UchechukwuChukwunwikeArum; Deepa Christy Rajan
Obstetrics and Gynaecology, Sandwell and West Birmingham Hospitals 
NHS Trust, Birmingham, United Kingdom

Objectives: Review of cases referred for isolated short femur length 
to our Fetal Medicine unit (SWBH NHS Trust).
Methods: Retrospective review of all the cases referred to our Fetal 
medicine unit over two years for short femur length at various ges-
tations. Data obtained from the maternity notes and ultrasound re-
ports. Our criteria for referral was femur length <10 th centile at any 
gestation in pregnancy and a total of 44 cases were reviewed.
Results: Around 51% of women in this group were of Asian ethnicity 
and majority of them had a history of previous small for gestational 
age babies. 60% of them had antenatal screening for aneuploidy out 
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of which 11% had a high risk for Trisomy 21. Only 1 patient opted for 
invasive testing and the foetal karyotype was normal. There was one 
case of skeletal dysplasia in this cohort. There were no other struc-
tural abnormalities identified and no babies were suspected or con-
firmed to have an aneuploidy or structural abnormality after birth. 
41% of these babies had a birthweight centile below the 10th centile.
Conclusions: Although short femur length may be a marker for 
Trisomy 21, skeletal dysplasia and foetal infections majority of 
these cases are constitutional. Furthermore, this is a marker for fetal 
growth restriction and these women must be offered serial growth 
scans to monitor fetal growth velocity. These data will help in coun-
selling our local population and avoid unnecessary investigations 
which can cause a lot of anxiety to expecting women.

P0097 | INDEXTOPREDICTPERSISTENT
POSTPARTUMHYPERTENSIONINPATIENTS
WITHPREVIOUSHISTORYOFPREECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

YarineFajardoTornes
Obstetrics, MUST, Mbarara, Uganda

Objectives: To design and validate a rate, based on risk factors, that 
allow predicting the persistence of postpartum hypertension in pa-
tients with previous history of preeclampsia.
Methods: A multi- center prospective cohort study with 215 partici-
pants was conducted simultaneously in three institutions in Cuba, 
“Carlos Manuel of Céspedes” General Hospital in Bayamo, Granma; 
“Agostino Neto” General Hospital in Guantánamo; and “Juan Bruno 
Zayas” Hospital, in Santiago de Cuba, during , a 3- year period from 
April 1st, 2017 to March 31st, 2020.
Results: A multi- variate analysis (Cox's regression), showed that the 
most influential factors in the appearance of postpartum persistent 
hypertension are as follows: The diagnosis of preeclampsia prior to 
34 weeks of gestation; proteinuria values were more or equal to 2 
g/L in 24 hours; villous infarct and placental disruption. The rate 
showed good predictive capability (marked area beneath the curve 
of 0.946).
Conclusions: The analysis and validation of the rate, allowed predict-
ing with efficacy and adequate reliability, the persistence of postpar-
tum hypertension in patients with previous history of preeclampsia.

P0098 | FETO-MATERNALOUTCOMEOF
ABRUPTIOPLACENTAE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

BadalDas; Malay Sarkar; Krishna Pada Das; Debobroto Roy
Burdwan Medical College and Hospital, Bardhaman, India

Objectives: To evaluate maternal and fetal outcomes in cases of 
abruptio placentae.
Methods: It was a hospital based retrospective study conducted 
in Burdwan Medical College and Hospital, a tertiary care center in 
India, during the period of one year from 1st January 2020 to 31st 
December 2020. All the patients who were admitted with antepar-
tum hemorrhage and confirmed as abruptio placentae during the 
study period were included. Data were collected from the hospital 
records and analyzed with the help of IBM SPSS software.
Results: The incidence of abruptio placentae was 0.92% among 
which 64% underwent LSCS, 31.6% vaginal delivery and 4.4% in-
strumental vaginal delivery. Anemia was observed in 88% of cases 
of which 74% required blood transfusion. It was associated with pre- 
eclampsia (31%), chronic hypertension (3%), eclampsia (6%), HELLP 
syndrome (1%), infection (8%), post- partum hemorrhage (19%), shock 
(9%), DIC (11%) transient renal failure (2%). Maternal mortality was 
in 2% cases and perinatal mortality was 36% including 29% stillborn. 
Other perinatal adverse outcomes were low Apgar score (12%), low 
birth weight (34%) and increased incidence of NICU admission (14%).
Conclusions: Incidence of abruption placentae is alarmingly high in 
developing countries like ours and it is a great challenge to obstetri-
cians. Effective screening for hypertensive disorders of pregnancy 
and other risk factors are helpful in early diagnosis and early resusci-
tation of abruption. The judicious decision of termination and timely 
management of shock can reduce perinatal and maternal mortality 
and morbidity.

P0099 | RISKFACTORSANDMATERNAL
OUTCOMEINPREGNANCIESCOMPLICATED
BYPLACENTAACCRETASPECTRUM:ANALYSIS
OF119CASES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

RenuSingh; Anjoo Agrawal; Mona Asnani
Obstetrics and Gynecology, KGMU, LUCKNOW, India

Objectives: To evaluate the risk factors and maternal outcome in de-
liveries complicated by Placenta accreta spectrum
Methods: It is a retrospective evaluation of deliveries complicated by 
Placenta accrete spectrum (PAS), over a period of four years in our 
department. Three categories of PAS were defined based on the de-
gree of placental invasion as placenta accreta, increta and percreta. 
The demographic data include maternal age, parity, gestational age 
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at diagnosis, risk factors and number of antenatal visits. The surgical 
details, number of blood products transfused, need for critical care 
and maternal outcome were recorded.
Results: The total number of deliveries during the study period was 
39 154. Of these,119 deliveries were complicated by PAS. The in-
cidence of PAS was 1 per 329 deliveries. Placenta accreta was the 
commonest type amongst PAS. Previous cesarean section with pla-
centa previa was the commonest risk factor. Amongst all, 68% had 
no antenatal care. Of women with PAS, 57.9% needed critical care 
support. There were 15 (12.6%) maternal deaths.
Conclusions: The incidence of PAS is alarmingly increasing. Previous 
cesarean section with placenta previa is the commonest risk factor. 
The condition is extremely challenging in Low middle income coun-
tries where universal antenatal coverage is still far, and majority of 
these women come to hospital at the time of delivery. PAS is associ-
ated with poor maternal outcome.

P0100 | ANTIPHOSPHOLIPIDANTIBODY
SYNDROMEANDPROTEINSDEFICIENCY:A
SUCCESSFULPREGNANCYOUTCOME
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

UmmeRuman
Obstetrics and Gynaecology, Combined Military Hospital, Dhaka, 
Bangladesh

Objectives: Patient with Antiphospholipid syndrome has a poor fetal 
outcome. Deficiency of Protein S also leads to thromboembolism 
and fetal loss. Here we are presenting a case with antiphospholipid 
antibody syndrome & protein- S deficiency with a successful preg-
nancy outcome.
Methods: We present here clinical course & treatment of a woman 
with history with two recurrent first trimester abortion. Her lupus 
anticoagulant (LA) was positive. It was confirmed by DRVV (Dilute 
Russell Viper Venom) screen time, plasma was 47.8 seconds (nor-
mal range: 31.36– 40.44). DRVV screen ratio was also high. Initial 
APTT was 62 seconds (normal range: 21.5-  32.6). INR was 3.07 
which was also higher than normal therapeutic range. Serum anti 
phospholipid antibody (IgG) was 6.32. Cardiolipin antibody (Ig G) 
11.34. Antinuclear antibody was positive. Serum protein S was 34 
% (normal range: 55– 123). Plasma antithrombin activity and protein 
C activity was normal. She had no history of any arterial venous 
thrombotic event. After diagnosis of Antiphospholipid antibody & 
Protein S deficiency, she was treated with low dose aspirin (75 mg/
day) & hydroxychloroquine (200 mg twice daily). Two months after 
starting medications, she conceived. Low molecular weight heparin 
was discontinued as she developed per vaginal bleeding.
Results: Her pregnancy course was uneventful. Her delivery was 
planned on 36 completed weeks. She delivered a healthy male baby 
of 2.8 kg through caesarean section. Liquor was adequate. Blood 
loss was minimum during surgery.

Conclusions: Patient with recurrent miscarriage should be evaluated 
for APLA (Antiphospholipid antibody) and pre- conceptional inter-
vention by medications may help to achieve successful pregnancy.

P0101 | KNOWLEDGEATYOURFINGERTIP
–CHATBOTUTILIZATIONINPATIENT
EDUCATIONFORFETALANEUPLOIDY
TESTING
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

HelleSorensen1; Bowdoin Su1; Renee Jones1; Kelly Chen1;  
Emilia Kostenko1; Andrea L. DeMaria2; Andrew Villa3;  
Monte Swarup3; Jennifer Weida4; Methodius Tuuli4
1Ariosa Diagnostics, Inc., Roche Sequencing Solutions, San Jose, CA, 
USA; 2Department of Public Health, Purdue University, West Lafayette, 
IN, USA; 3New Horizons Women's Care Branch of Arizona Ob/Gyn 
Affiliates, Chandler, AZ, USA; 4Department of Obstetrics & Gynecology, 
Indiana University School of Medicine, Indianapolis, IN, USA

Objectives: Determine patient and provider satisfaction with a chat-
bot for education about prenatal genetic testing options.
Methods: A randomized controlled trial was conducted at two 
clinical sites in the United States to evaluate a chatbot’s ability to 
augment education for prenatal genetic testing options. In this sec-
ondary analysis, the effect on patient and provider satisfaction with 
the pre- test education was measured using a self- reported survey.
Results: 258 participants were randomized into two groups: the in-
tervention group interacted with the chatbot prior to meeting with 
the provider (n=130), and the control group only received counseling 
from the provider (n=128). Both groups reported high satisfaction 
with no statistically significant difference between the groups (mean 
patient satisfaction scores [1– 10]: 8.2 vs 8.5, P=0.35). Providers also 
reported high satisfaction in their patient interactions with no sig-
nificant difference between the patient groups (mean provider sat-
isfaction score [1– 10]: 8.7 vs 8.4, P=0.13). The majority of patients 
had a positive overall experience with the education provided by the 
chatbot; 87.7% found the information to be at their level of under-
standing. Patients found the interaction with the chatbot enjoyable, 
would use a chatbot again to learn about medical tests and found the 
chatbot friendly, engaging, and easy to use.
Conclusions: Prenatal patient education using a chatbot was met 
with high patient and provider satisfaction. Providers can consider 
digital interactive tools such as a mobile device chatbot application 
to provide needed education in a personalized manner.
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P0102 | PREGNANCYANDCERVICAL
CANCER–CASEREPORTINTHE
PATHOLOGICALPREGNANCYWARDOFTHE
IMIP
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

GabrielaC.C.Bivar1; Tainá B. T. R. da Costa1;  
Joselândia B. Nascimento1; Camilla G. A. A. Souza2;  
Kessia C. F. Paiva2; Rebecca M. Rafael2; Aurélio Costa2;  
Ana C. P. Deus2

1UNINASSAU, RECIFE, Brazil; 2IMIP, RECIFE, Brazil

Objectives: Report a case of cervical cancer during a pregnancy 
identified by the pathological pregnancy ward team at Professor 
Fernando Figueira Integrated Medicine Institute (IMIP), collect data 
in the medical records, perform a literature review related to the 
topic.
Methods: PRFS, female, 31 years old, married, primigravid, checked 
in at the hospital through obstetrical care emergency reporting 
bleeding and foul- smelling vaginal discharge for a month. A uter-
ine cervix biopsy was performed and invasive squamous carcinoma 
cells, stage IIIA, locally advanced were found. The patient decided 
not to terminate the pregnancy having her prenatal care at IMIP. The 
cancer treatment consisted in chemotherapy with isolated cisplatin. 
She had a cesarean delivery on the 32nd week of pregnancy. During 
prenatal and puerperium, she suffered clinical complications that 
required hospitalization, such as deep vein thrombosis, refractory 
pain, bleeding and sepsis, leading her to death in late puerperium
Results: Although this clinic case reports a frequent pathology, it's 
shocking because of the associated conditions, pregnancy and an 
advanced stage cancer. When cervical cancer is found and treated at 
an early stage it can be cured. A pregnant woman who had been di-
agnosed with cervical cancer at an advanced stage in an emergency, 
chose not to terminate the pregnancy and delayed the proper treat-
ment, turning the case into a clinic dilemma
Conclusions: This case report highlights the importance of register-
ing cases of pregnancy and cervical cancer concomitantly in order to 
promote greater subsidy to therapies, considering that it's a pathol-
ogy of high incidence but preventable.

P0103 | THECHALLENGESOFSCREENING
FORGESTATIONALDIABETESMELLITUSIN
BRAZIL:ACROSS-SECTIONALSTUDYINA
PUBLICHEALTHMUNICIPALITY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

Carlos Izaias Sartorao Filho1,2; Luiz Takano1,2;  
Ana Paula Costa de Freitas3; Bruna Marcolino Paes Maria2;  
Thais Sales Izidoro2; Debora Giovanna Fernandes Vivaldo2;  
TalitaDominguesCaldeirão1

1University of Sao Paulo State, Botucatu, Brazil; 2Educational 
Foundation of Municipality of Assis, Assis, Brazil; 3Santa Casa de Assis, 
Assis, Brazil

Objectives: The absence of universal gold standards for Gestational 
Diabetes Mellitus (GDM) screening has led to problematic assis-
tance. We aimed to evaluate the GDM protocol and prevalence in 
Assis- SP- Brazil.
Methods: A cross- sectional study in a public hospital from March 
to June 2021 included all patients admitted for delivery, excluding 
previous DM.
Results: We analyzed patients' antenatal information of 175 cards. 
The median age was 25; declared Caucasian 73.7%; 142 married/ 
cohabiting; 51.4% Catholic, 41.1% Protestant. We considered 32.6% 
of cards incomplete— a median of 9 antenatal visits, 38 weeks gesta-
tion, initial BMI 26.18, and final, 30.14. We observed 14 patients 
with any information of initial Fasting Plasma Glucose (FPG). From 
161 first- trimester- FPG, 18 (11.18%) were hyperglycemic. In the 
second trimester, 53 did not perform FPG. Only 34 (19.4%) were 
screened with OGTT- 75- grams. We detected 18/161 patients 
tested (11.18 %) with overt diabetes (ADA- criteria) and 14 patients 
not screened. Using the 2nd- trimester- FPG and OGTT- 75- grams 
from 122 patients, eight (6.56%) presented GDM. This number is 
underestimated because only 34 were adequately screened, and in 
53 cards, we did not find any test. Using WHO- criteria, we detected 
GDM in 28 patients (17.39%).
Conclusions: We observed an expressive number of non- screened 
and many cards with incomplete information. The GDM rate was 
underestimated due to the lack of card information and the patent 
inadequacy of a GDM screening protocol. Our findings are crucial 
to alert the health system to propose strategies to improve screen-
ing. We propose a massive educational program to adopt the WHO 
criteria universally.
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P0104 | THANATOPHORICDYSPLASIATYPE
II–CASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

CarlosWilsonDalaPaulaAbreu1,2,3; João Pedro Andrade Abreu4,5,3; 
Valdenia Gomes Rocha Rocha1; Maria Lúcia Andrade Abreu1,2,5; 
Maria Mariana Andrade Abreu6,5; Laura Cerqueira Guarçoni 
Baesso Mata1,2; Izabella Andrade Ambrósio1,2; Maria Luiza Pedrosa 
Medeiros Fernandes Reis1; Leticia Afonso Pereira Calil1; José 
Augusto Oliveira Masieiro1; Tais Freire Soares Pereira Souza1; 
Laura Monique Pereira Costa Almeida1; Iara Chadid Souza 
Ferrarez1; Ellaine Santos Silva1; Luiz Fernando Cal Silva7; Lavinia Cal 
Toledo Souza4

1Casa De Caridade De Muriaé –  Hospital São Paulo, Muriaé, Brazil; 
2Faculdade de Medicina –  UNIFAMINAS, Muriaé –  MG, Brazil; 3Casa 
De Caridade De Muriaé –  Hospital São Paulo –  Departamento De 
Ginecologia E Obstetrícia, Muriaé –  MG, Brazil; 4Faculdade de Medicina 
–  UNIFAMINAS, MURIAÉ, Brazil; 5Centro De Ensino E Pesquisa 
Medcenter, Muriaé –  MG, Brazil; 6Escola Paulista De Medicina, 
Universidade Federal De São Paulo, São Paulo –  SP, Brazil; 7Centro De 
Ensino E Pesquisa Medcenter, Muriaé, Brazil

Objectives: The purpose is to present a case report about than-
atophoric dysplasia (TD) Type II, highlighting its clinical, physical 
changes, diagnoses, imaging tests and treatment.
Methods: A 42- year- old pregnant woman, G4P1CA2, GA: 31w + 
2d admitted for investigation of nephrolithiasis and preeclamp-
sia. Her second trimester morphologic USG described fetal mor-
phostructural changes suggestive of thanatophoric dysplasia. The 
patient complained of severe respiratory distress due to marked 
polyhydramnios.
Results: She underwent cesarean section with the birth of a live 
male fetus, that had 40 cm of cranio- podal length, 2380 kg of weight, 
megalencephaly and marked hydrocephalus. There was complete 
disjunction of anterior and posterior fontanelles, low "cloverleaf" 
skull implantation of the ears, with posterior rotation; flattened 
nose; short neck; thoracic hypoplasia and globose abdomen; short 
and curved limbs. The chest and whole- body radiographic findings 
pointed: "diffuse velamentation of both lungs; lower and upper limbs 
with bone morphostructural alterations." The sum of the clinical, so-
nographic and radiological findings confirmed the diagnosis of Type 
II TD, and the newborn died 30 minutes after his birth.
Conclusions: TD has no cure and death often occurs in the first days 
of life due to respiratory failure. This early diagnosis is important in 
order to prepare the family with necessary psychological support. 
Genetic counseling is relevant due to the divergence in recurrence, 
which despite being autosomal dominant most cases occur due to 
new mutation.

P0105 | OBSERVEDCHROMOSOMAL
IMBALANCESANDPERFORMANCEOFCFDNA
TESTINGINPREGNANCIESWITHFETAL
CARDIACABNORMALITIES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

ElisaBevilacqua1; Jacques Jani2; Rabih Chaoui3; Renee Stokowski4; 
Katheryn Jones4; Francesca Romana Grati5
1Department of Women's and Child Health Sciences and Public 
Health, IRCCS A. Gemelli University Polyclinic Foundation, Rome, Italy; 
2Department of Women's and Child Health Sciences and Public Health, 
Brugmann University Hospital, Brussels, Belgium; 3Center for Prenatal 
Diagnosis and Human Genetics, Berlin, Germany; 4Roche Diagnostics 
Solutions, San Jose, CA, USA; 5TOMA Advanced Biomedical Assays 
S.p.A, Impact Lab, Busto Arsizio, Italy

Objectives: To describe the chromosomal imbalances observed and 
performance of cfDNA testing for common aneuploidies in a large, 
prospectively collected cohort of pregnancies with fetal cardiac 
abnormalities.
Methods: In this secondary analysis of a cohort collected to deter-
mine the performance of the Harmony prenatal test for 22q11.2 de-
letions, the number and type of other chromosomal imbalances were 
determined. The performance of the test for trisomy 21, trisomy 18, 
trisomy 13, and sex chromosome aneuploidies (SCA) was evaluated 
based on cfDNA result concordance with fetal genotype.
Results: In the study group of 358 pregnancies, 53 (14.8%) had 
whole- chromosome aneuploidy of 21, 18, 13, X or Y, 34 (9.1%) had a 
22q11.2 deletion and 46 (12.8%) had other imbalances. cfDNA test-
ing identified 29/29 trisomy 21 (100%), 18/18 trisomy 18 (100%), 
2/4 trisomy 13 (50%), 2/2 SCAs (XXY, XX/XO) (100%) and 24/34 
22q11.2 deletions (70.6%) (previously reported). There were 2 trip-
loidies, 2 mosaic trisomies (12 and 16), and 2 single- gene disorders. 
The 40 other subchromosomal deletions and/or duplications ranged 
in size between 0.14 and 77 Mb. Most were <7 Mb in size.
Conclusions: A wide range of chromosomal imbalances was pre-
sent in this cohort of pregnancies with fetal cardiac abnormalities. 
Targeted cfDNA testing detected the common trisomies with high 
sensitivity. Most of the remaining imbalances not targeted by the 
test in this study would also not be detectable by genome- wide 
cfDNA testing because of their small size. These data support di-
agnostic testing rather than cfDNA as the gold standard for these 
high- risk pregnancies.
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P0106 | ABNORMALPLACENTALVILLOUS
MATURITYANDDYSREGULATEDGLUCOSE
METABOLISM:CANNOTTREATIFCANNOT
SEE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFOETALWELLBEING

IsabellaBourne; Dimitrios Siassakos
UCL Institute for Women's Health, London, United Kingdom

Objectives: 1:250 births end in stillbirth in the UK. Abnormal pla-
cental villous maturation is a risk factor for stillbirth and is associated 
with gestational diabetes. There is an anecdotally frequent diagno-
sis of villous dysmaturity in placentas from otherwise unexplained 
stillbirths in women without formal diagnosis of diabetes but clinical 
characteristics or risk factors for diabetes.
Methods: We reviewed placental histopathology reports and preg-
nancy outcomes for University College London Hospital patients de-
livering between July 2018 to March 2020. Analysis of the maternal 
characteristics and pregnancy outcomes of women with abnormal 
villous maturation and how they compare to other related placental 
lesions.
Results: 1:5 babies with distal villous immaturity (DVI) were still-
born to mothers less than 40 years old with no pre- existing diabe-
tes or hypertension. 70% of women DVI had at least one abnormal 
glucose test result despite no formal diagnosis of diabetes. Half of 
their babies were normal weight. All women with DVI had normal 
PAPP- A and uterine artery Doppler studies (UtA- PI) and none de-
veloped pregnancy induced hypertension. No woman with fetal vas-
cular malperfusion (FVM) had low PAPP- A, but most had abnormal 
UtA- PI.
Conclusions: Pregnancies with abnormal villous maturation likely 
start with normal placentation, but villous dysfunction occurs in the 
third trimester as a result of glucose dysmetabolism not sufficient 
for diagnosis with current diabetes criteria. Women with FVM seem 
to develop placental dysfunction in the second trimester. Relying on 
conventional diabetes tests, fetal macrosomia or growth restriction 
may not identify all pregnancies at risk of adverse outcomes from 
glucose dysmetabolism.

P0107 | ULTRASOUNDROADTOTRISOMY
18DIAGNOSIS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

Rami Boufarguine; Hager Bettaieb; Wael Mbarki; Nesrine Souayah; 
IdrissAbidi; Soumaya Halouani; Hedhili Oueslati; Chaouki Mbarki
Obstetrics and Gynecology, Benarous Hospital, Benarous, Tunisia

Objectives: The objective is to study morphological abnormalities 
in trisomy 18.

Methods: We report a case of a Trisomy18 syndrome suspected in 
the third trimester and confirmed by fœtopathology after medical 
interruption of the pregnancy in obstetrics and gynecology depart-
ment of Benarous Tunisia.
Results: 30- year- old patient with no notable pathological history, 
Gravida 2 Para 2, non- consanguineous marriage. T1 ultrasonography: 
nuchal translucency was 1.3 mm; the ultrasonography made at 22 
GW showed an umbilical cord cyst. She was referred to our depart-
ment at 31 gestational weeks (GW), for a suspicion of a mega cisterna 
magna. Ultrasound in our department showed a mega- large cistern, 
lack of visualization of vermis between the two cerebellar hemispheres. 
The dilated V4 appears to be fused with the posterior cistern. A fetal 
echocardiogram showed cardiomegaly with hypoplasia of the left heart 
and an alignment of the valves. Chromosomal aberration was suspected 
in association with syndromic association (dandy- walker, complex heart 
disease, cord cyst). Histopathological examination after medical inter-
ruption of pregnancy revealed the following findings: Fetal male, 31– 32 
GW fetal age, with craniofacial dysmorphia, and DANDY WALKER syn-
drome, cardiac abnormalities, urogenital anomaly. The post- mortem 
fetal karyotype confirmed the diagnosis of trisomy 18.
Conclusions: The fine analysis of fetal morphology and the classi-
fication of anomalies into syndromes can direct us straight away to 
the diagnosis of a well- defined chromosomal aberration and allow 
early therapeutic interruption of pregnancy.

P0108 | ECLAMPSIAINASSOCIATIONWITH
POSTERIORREVERSIBLEENCEPHALOPATHY
SYNDROME
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

SnehaArya; Swati Swati
Indira Gandhi Institute of Medical Sciences, Patna, India

Objectives: This is a case report of pregnancy of an eclamptic female 
in association with Posterior Reversible Encephalopathy Syndrome
Methods: A case reported at Indira Gandhi Institute of Medical 
Sciences, Patna, Bihar, India. A 28- year- old primigravida woman with 
31 weeks period of gestation presented with 2 episodes of seizures. 
History of spotting for past 15 days and 2 times passage of clot dur-
ing this period. Her pulse rate was 100/min, B.P was 160/100 mmHg, 
3+ proteinuria present in the dipstick. Her hemoglobin was 12.3 g/
dL, platelet was 70 000/cc, serum creatinine was 0.70 mg/dl, 24- 
hour urine protein was 2780 mg, blood urea was 52 mg/dl, serum 
uric acid was 8.8 mg/dl, ALP was 223 IU/L.
Results: Patient underwent emergency cesarean section due to 
status epilepticus. Patient also threw postpartum seizures and 
was on Mgso4 therapy. After 3 doses her knee jerk was absent. 
Mgso4 therapy was put on hold and her serum magnesium and 
serum electrolytes were sent for investigation. Her EEG was nor-
mal, but MRI brain showed cortical and subcortical white matter 
hyperintensities in bilateral occipital lobe (RT>LT) without restricted 
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diffusion or blooming signifies a symptom of Posterior Reversible 
Encephalopathy Syndrome.
Conclusions: Posterior Reversible Encephalopathy Syndrome is a 
very rare complication of Eclampsia. Early recognition is necessary 
to ensure its reversibility. This case emphasizes the need of a proper 
antenatal care, early recognition and multidisciplinary management.

P0109 | THEDIAGNOSTICINDICATORSOF
GESTATIONALDIABETESMELLITUSFROM
SECONDTRIMESTERTOBIRTH:ASYSTEMATIC
REVIEW
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

DariaDiFilippo1; Thiyasha Wanniarachchi1; Daniel Wei1;  
Jennifer Yang1; Aoife Mc Sweeney2; Alys Havard1; Amanda Henry1; 
Alec Welsh1

1University of New South Wales, Sydney, Australia; 2St. George 
Hospital, Sydney, Australia

Objectives: This study aimed to 1) systematically explore biomark-
ers reported in the literature as differentiating Gestational Diabetes 
Mellitus (GDM) from healthy pregnancies 2) screen those indica-
tors assessed against the current diagnostic method, Oral Glucose 
Tolerance Test (OGTT).
Methods: A systematic review of GDM diagnostic indicators was 
performed according to PRISMA guidelines.
Inclusion criteria were full- text, comprehensible English- language 
articles published January 2009- January 2021, where a biomarker 
(from blood, ultrasound, amniotic fluid, placenta) was compared be-
tween GDM and normal glucose tolerance (NGT) women from the 
second trimester to immediately postpartum.
GDM diagnostic method had to be clearly specified, and the number 
of patients per study higher than 30 in total or 15 per group.
Results: Of 13 133 studies identified initially, 175 (135 921 par-
ticipants) were included. One hundred and twenty- nine studies de-
scribed blood analytes, one amniotic fluid analytes, 28 ultrasound 
features, 17 post- natal features. Adiponectin, AFABP, Betatrophin, 
CRP, Cystatin- C, Delta- Neutrophil Index, GGT and TNF- A demon-
strated statistically and clinically significant differences in substan-
tial cohorts of patients ( 500).
When compared against OGTT, Leptin >48.5 ng/mL, Ficolin3/
adiponectin ratio ≥1.06, Chemerin/FABP >0.71, and Ultrasound 
Gestational Diabetes Score >4 all demonstrated sensitivity and 
specificity >80% in adequate sample sizes (>/=100).
Conclusions: Numerous biomarkers may differentiate GDM from 
normoglycaemic pregnancy.
Given the limitations of the OGTT and the lack of a gold standard for 
GDM diagnosis, advanced phase studies are needed to triangulate 
the most promising biomarkers.
Further studies are also recommended to assess the sensitivity and 
specificity of promising biomarkers not yet assessed against OGTT.

P0110 | FIRSTTRIMESTERDIAGNOSISOF
PRUNEBELLYSYNDROMEINAFETUSWITH
SUGGESTIVEABNORMALITIES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

RamiBoufarguine; Hager Bettaieb; Wael Mbarki; Nesrine Souayah; 
Idriss Abidi; Soumaya Halouani; Hedhili Oueslati; Chaouki Mbarki
Obstetrics and Gynecology, Benarous Hospital, Benarous, Tunisia

Objectives: The objective of this work is to show that suspicion of 
Prune belly syndrome (PBS) early in the pregnancy is advantageous 
in order to detect associated abnormalities and decide about the 
prognosis.
Methods: We report a case of a prune Belly syndrome suspected in 
the first trimester and confirmed later by fœtopathology after medi-
cal interruption of the pregnancy in obstetrics and gynecology de-
partment of Benarous Tunisia.
Results: A 36- year- old woman, gravida 2 para 0, was referred to 
our center for prenatal care because of megacystis. The family his-
tory was unremarkable, and the parents were unrelated. The first 
pregnancy was terminated at 20 Weeks because of trisomy 18. Our 
scan, performed at 13 weeks showed a megacystis with no other 
abnormalities. A Chorionic cells biopsy was performed. The culture 
revealed a normal Karyotype. A control at 16 weeks showed an ag-
gravation of the megacystis. The impact on the upper urinary tract 
was then significant with bilateral hydronephrosis associated with 
oligohydramnios. Given the risk of kidney failure, the parents opted 
to terminate the pregnancy. The postmortem examination revealed 
a male fetus consistent with 17– 18 weeks of age with abdominal wall 
muscular layer defect associated with dilated urinary tract and kid-
ney dysplasia.
Conclusions: PBS is a rare congenital disorder that presents three 
main features: abdominal wall muscular layer defect, urinary system 
malformation, and bilateral cryptorchidism. The prognosis depends 
essentially on its impact on renal function.

P0111 | PREGNANCYINAPATIENTOF
OBSTRUCTIVEUROPATHY(DJSHUNTINSITU)
WITHCKD-ARARECASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

ArifaS.Maya
Feto- maternal Medicine Department, Bangabandhu Sheikh Mujib 
Medical University, Dhaka, Bangladesh

Objectives: To aware the high- risk pregnant women about the sig-
nificance of multidisciplinary approach
Methods: Case: Mrs Nisha aged 19 years, a primigravid admit-
ted in Fetomaternal medicine department of BSMMU on 11.7.18 
at her 35+5 weeks of pregnancy with known case of CKD with 
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obstructive uropathy (H/O DJ stenting for PUJ obstruction) & PIH. 
She was in regular F/U by nephrologist and fetal medicine specialist. 
Throughout pregnancy she treated for recurrent UTI due to bilateral 
hydronephrosis & advised to self- intermittent catheterization. She 
took methyldopa for raised BP. She was found moderate anemic, but 
creatinine was fluctuating (3.5– 6.6 mg/dl). Among special investiga-
tions, Serum uric acid and ferritin was high but electrolytes, com-
plement, ANA, serum Iron, IBC, SGPT, PTH were normal. Regarding 
fetal condition, mild IUGR found. USG showed High S/D ratio in 
umbilical artery. As Serum Creatinine increasing, she admitted and 
cesarean section done at 35+6 weeks.
Results: A male boy (1650 gm) was delivered & referred to NICU. 
Postoperative creatinine and k+ were high for first 3 days then at 
10th POD she was discharged after consultation with nephrologist.
Conclusions: A women with critical medical and/ or surgical disorder 
cannot think a conjugal life. Luckily if happens, desire to be a mom 
is far away from dream. But dream becomes true if she meticulously 
supervised by multidisciplinary approach and with regular ANC by 
Feto- maternal medicine specialist.

P0112 | MOLARPREGNANCYWITHCO-EXIT
NORMALVIABLEFETUSANDSUCCESSFUL
PREGNANCYOUTCOME:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

NasrinHossain1; Faria Anjuman Hossain2;  
Mohammad Sharif Mahmud3; Sharmin Hossain4

1National Institute of Cancer Research and Hospital (NICRH), Dhaka, 
Bangladesh; 2Department of Pathology, Sir Salimullah Medical College, 
Dhaka, Bangladesh; 3CMH, Dhaka, Bangladesh; 4Shahid Ahsanullah 
Master General Hospital, Dhaka, Bangladesh

Objectives: The co- existence of a hydatidiform mole with a normal 
fetus is extremely rare and is considered as a high- risk pregnancy.
Methods: It was an observational study conducted during July 2020 
to March 2021.
Results: A 23 years old primigravida, referred with a diagnosis of 
27 weeks pregnancy with gestational choriocarcinoma. She was 
booked patient. USG report at 9 weeks with a single gestational sac 
and single fetal pole. Her complains were lower abdominal pain and 
brownish vaginal discharge. Thoroughly evaluated the patient to ex-
clude distal metastasis. Serum Beta HCG was 3 23 280 IU/L. USG 
and Fetal MRI report was single graved fetus, no anomaly detected, 
and a large hyperechogenic soft tissue mass (10*7 cm) interposed 
with multiple tiny cystic spaces near to placenta. Diagnosis was 28 
weeks pregnancy with partial mole and high rising beta HCG. Proper 
counselling, the pregnancy was continued as per patient's desire. 
Pregnancy was closely monitored with serial beta HCG and USG. 
Spontaneously labour pain started at 36 weeks pregnancy and de-
livered a live baby, weight 2.4 kg per vaginally with normal Apgar 
score. Histopathologically confirmed partial mole with co- existence 

normal placenta. Beta HCG was 20 000 ml/L at 7 day and normal at 
8 weeks after delivery. Close surveillance for 6 months. Both mother 
and the development of her baby are alright.
Conclusions: The diagnosis, management and monitoring of this 
condition will remain challenging because of its rarity. Though the 
general trend is to terminate pregnancy with coexistent mole in 
anticipation of complications, under close surveillance, optimal out-
comes can be achieved.

P0113 | EARLYTREATMENTOFTWIN-TWIN
TRANSFUSIONSYNDROMEANDBETTER
OUTCOMES:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.6FETALTHERAPY

NicoleMauésFlexadeOliveira; Maria Eduarda Tenório Passos; 
Ana Paula Avritscher Beck; Rita de Cássia Sanchez e Oliveira; 
Denise Araújo Lapa; Eduardo Cordioli
Albert Einstein Jewish Hospital, São Paulo, Brazil

Objectives: Twin- twin transfusion syndrome (TTTS) occurs in up to 
30% of diamniotic monochorionic twin pregnancies. It is character-
ized by the unbalanced blood passage between the fetuses, through 
placental vascular anastomosis. It usually occurs in the second tri-
mester, between 15 and 26 weeks. TTTS severity is staged accord-
ing to Quintero classification. Severe disease invariably presents the 
sequence anhydramnium/polyhydramnium, fetal placental Doppler 
changes, hidropsy in the recipient or even death. In the absence of 
treatment, mortality for both fetuses can reach 90%.
Methods: A 31- year- old woman with a diamniotic monochorionic 
twin pregnancy was diagnosed with TTTS at 17th week when the 
ultrasound showed Quintero III classification (Doppler alteration), 
being submitted to a laser endoscopic coagulation without com-
plications. Within 28 weeks a preterm premature rupture of ovu-
lar membranes occurred being tried an expectant conduct using 
antibiotic- therapy and corticotherapy. Nevertheless, cesarian was 
necessary due to fetal suffering. At birth, both twins were alive, the 
first one had an APGAR score 8/9, weighting 1170 g, and the second 
one, APGAR score 5/6, weighting 380 g.
Results: Several treatments have been developed over the years, 
laser endoscopic coagulation of the anastomoses being currently the 
treatment of choice. The Eurofoetus randomized multicenter clini-
cal trial demonstrated the superiority of fetoscopic laser coagulation 
with a significant survival benefit in at least one twin (76% vs 56%; 
P<0.05).
Conclusions: Individualized monitoring of monochorionicdiamniotic 
pregnancy is necessary. When TTTF diagnosis is done, the treat-
ment with laser coagulation can be instituted in order to increase 
the chances of fetal survival.
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P0114 | PREDICTIONOFCLINICAL
OUTCOMESINWOMENWITHPLACENTA
ACCRETASPECTRUMUSINGMACHINE
LEARNINGMODEL:ANINTERNATIONAL
MULTICENTERSTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

SherifShazly1; Ismet Hortu2; Jin- Chung Shih3; Rauf Melekoglu4; 
Shangrong Fan5; Farhat ul Ain Ahmed6; Erbil Karaman7;  
Ildar Fatkullin8; Pedro Pinto9; Setyorini Irianti10;  
Joel Noutakdie Tochie11; Amr Abdelbadie12; Middle East Obstetrics 
and Gynaecology Graduate Education (MOGGE) foundation
1Obstetrics and Gynecology, Assiut University, Assiut, Egypt; 
2Obstetrics and Gynecology, Ege University, İzmir, Turkey; 3Obstetrics 
and Gynecology, National Taiwan University College of Medicine, 
Taipei, Taiwan; 4Obstetrics and Gynecology, Inonu University, Malatya, 
Turkey; 5Obstetrics and Gynecology, Peking University Shenzhen 
Hospital, Guangdong, China; 6Obstetrics and Gynecology, Fatima 
Memorial Hospital, Punjab, Pakistan; 7Obstetrics and Gynecology, 
Yuzuncu Yil University, Van, Turkey; 8Obstetrics and Gynecology, Kazan 
state medical university, Kazan, Russian Federation; 9Obstetrics and 
Gynecology, Serviço de Ginecologia e Obstetrícia, Centro Hospitalar 
São João, Porto, Portugal; 10Obstetrics and Gynecology, Universitas 
Padjadjaran Bandung, West Jawa, Indonesia; 11Obstetrics and 
Gynecology, University of Yaoundé I, Yaoundé, Cameroon; 12Obstetrics 
and Gynecology, Aswan University, Aswan, Egypt

Objectives: To establish a prediction model of clinical outcomes in 
women with placenta accreta spectrum (PAS)
Methods: PAS- ID is an international multicenter study that com-
prises 11 centers from 9 countries. Women who were diagnosed 
with PAS and were managed in the recruiting centers between 
January 1st, 2010 and December 31st, 2019 were included. Data in-
cluded baseline information, diagnosis, disease characteristics, man-
agement, and outcomes. Data were analyzed using machine learning 
(ML) models, and 2 models were created to predict outcomes using 
antepartum and perioperative features. Data were randomly split 
into a train and test sets (4:1). Model development was achieved 
through logistic regression with gradient descent. Primary outcome 
was massive PAS- associated perioperative blood loss (intraopera-
tive blood loss ≥ 2500 ml, triggering massive transfusion protocol, 
or complicated by disseminated intravascular coagulopathy). Other 
outcomes include prolonged hospitalization > 7 days and admission 
to intensive care unit (ICU).
Results: 727 women with PAS were included. Area under curve 
(AUC) for ML antepartum prediction model was 0.84, 0.81, and 
0.82 for massive blood loss, prolonged hospitalization, and admis-
sion to ICU, respectively. Significant contributors to this model were 
parity, placental site, method of diagnosis and antepartum hemo-
globin. Combining baseline and perioperative variables, ML model 
performed at 0.86, 0.90, and 0.86 for study outcomes, respectively. 

Ethnicity, pelvic invasion, and uterine incision were the most predic-
tive factors in this mode.
Conclusions: ML models can be used to calculate individualized risk 
of morbidity in women with PAS. Model- based risk assessment fa-
cilitates delineation of management in priori.

P0115 | THEEXPERIENCEOFINTEGRATING
TELEMEDICINEINTHEWOMEN’S
HEALTHCARESERVICEDURINGTHECOVID-19
PANDEMICSITUATION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

SameenaChowdhury1; Sabrina Jabeen2; Ahmed Ehsanur Rahman2; 
Rowshan Ara Begum1; Saleha Begum Chowdhury1;  
Goutom Banik2; Anisuddin Ahmed2; Anika Tasneem Chowdhury2; 
Md. Shamsuzzaman3

1Obstetrics & Gynaecology, OGSB, Dhaka, Bangladesh; 2Maternal 
and Child Health Division, icddr,b, Dhaka, Bangladesh; 3Sexual and 
Reproductive Health and Rights (SRHR), UNFPA, Dhaka, Bangladesh

Objectives: To acknowledge the effort of the policymakers in de-
veloping telemedicine platform to continue maternal health care 
delivery during COVID- 19 pandemic and the perception of its users, 
the OGSB is conducting the cross- sectional study with the technical 
support from icddr,b under UNFPA funding.
Methods: Both quantitative and qualitative data collection are on- 
going covering the service delivery area of 16 branches of OGSB. 
The policy makers, healthcare providers and service receivers are 
being interviewed. An email- based survey questionnaire is being 
used for quantitative data collection from 308 randomly selected 
OGSB members. As it is an on- going study, partial analysis including 
descriptive and thematic analysis have been done.
Results: Till date, 135 respondent has been interviewed and 93.3% 
of them provided telemedicine service. The majority of them (93%) 
were female and almost half of them (40.48%) are between 41-  50 
years of age group, working in Dhaka division (49.21%) as consultants 
(40.48%) doing Government services (59.52%). When the effective 
lockdown started, almost three- fourth of the respondent stopped 
face- to- face service (72.73%) in March and started telemedicine on 
an average 6 days a week. Commonest of all the services was ANC 
(98.4%) and maximum number of respondent (55.56%) faced dif-
ficulties in providing instruction to the patients virtually. Thematic 
analysis revealed that standing by the patients during these diffi-
cult times was the key motivator behind conceptualization of this 
service.
Conclusions: Addressing the development process and the learning 
from the service providers’ perception will help in future implication 
of telemedicine in any emergency.
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P0116 | FEASIBILITYFORTHEAPPLICATION
OFTHEPREECLAMPSIAPREDICTIVEMODEL
BASEDONMATERNALCHARACTERISTICS
ANDBIOPHYSICALMARKERSINAPRIMARY
CARECENTREINGUAYAQUIL,ECUADOR
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

KevinDickens1; Juan Carlos de León Carbajal2;  
Pilar Maricela Díaz Abadie3

1Obstetrics and Gynecology Staff Member, Hospital Alcívar –  
Universidad de Guayaquil, Guayaquil, Ecuador; 2Hospital General de 
México, Ciudad de México, Mexico; 3CCQA –  Hospital del Día “Sur 
Valdivia”, Guayaquil, Ecuador

Objectives: To know the feasibility of applying a model for predicting 
the risk of preeclampsia in a primary healthcare facility in Ecuador.
Methods: Retrospective study of 304 patients with singleton preg-
nancy in which anthropometric, clinical and biophysical data from 
prenatal consultation were collected between 11 to 136 weeks from 
August 2018 to August 2019, to perform an external validation of 
the preeclampsia risk prediction algorithm of the Hospital Clinic de 
Barcelona.
Results: A total of 26 patients with a high- risk screening developed 
preeclampsia of which 24 (93%) were late onset. The sample area 
under the model curve was 0.92 (95% CI). At the cut- off point 0.75 
(3/4) of the late- onset preeclampsia risk prediction algorithm from 
hospital clinic in Barcelona, the detection rate obtained in patients 
at the primary healthcare facility, was 88.46%, with a false positive 
rate of 8.64%. In addition, the specificity is 91.37%, the PPV 48.94% 
and the PNV 98.83%.
Conclusions: The combination of clinical parameters, mean blood 
pressure and the average pulsat rate of the uterine arteries is use-
ful for predicting preeclampsia in the first trimester. The use of the 
predictive algorithm of the Hospital Clinic of Barcelona is feasible to 
use it in this unit.

P0117 | ARARECASEOFPRENATALLY
DIAGNOSEDGENURECURVATUMWITH
CALFMUSCLEWASTINGWITHDISTAL
ARTHROGYPOSIS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

RajanV.Swetha; Priya Kannapa Rajendran
Dr. Mehta's Hospital, Chetpet, Chennai, Tamilnadu, India

Objectives: Genu Recurvatum is an extremely rare condition af-
fecting 7 in 10000 live births, with limited data available on pre-
natally diagnosed cases. It may occur as an isolated entity or may 
be associated with other genetic conditions like Larsen syndrome. 

Orthopedic treatment may result in limited functional ability with 
Cosmetic deformity and persistent pain.
Methods: 26- year- old woman, with no identifiable risk factors had 
First Trimester ultrasound which showed a Nuchal Thickness of 1.5 
mm for a CRL of 71.3 mm with no other identifiable anomalies. FTS 
showed low risk for Trisomy 13, 18 and 21. Ultrasonography at 19 
weeks showed bilateral Renal Pelviectasis with positional abnormal-
ity with both lower limbs being persistently hyperextended with 
no evidence of flexion at hip and knee joints consistent with Genu 
Recurvatum, with rocker bottom feet, with reduced muscle mass of 
both legs, with possible distal Arthrogyposis. The liquor quantity 
was normal. Fetal biometry of all long bones was consistent with 
Gestation.
Results: Prognosis was explained to patient who subsequently opted 
for Termination of Pregnancy. The expelled fetus confirmed the 
findings noted on the Sonography. Autopsy was not performed in 
view of Cultural beliefs of the couple.
Conclusions: While performing the anatomical review on fetus, it's 
of great importance to establish normality in size, axis, mobility of 
segments in all Limbs. Genu Recurvatum holds a significant effect on 
the immediate as well as long- term outcome of the neonate, hence 
diagnosing early in Pregnancy helps in Counselling couple.

P0118 | MATERNALANDNEONATAL
OUTCOMESINCOVIDPOSITIVE
PREGNANCIESANDTHEASSOCIATION
OFINFLAMMATORYBIOMARKERSWITH
OUTCOMES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

AranyaUmesh; R. Premalatha; Nandita A. Thakkar
Dr. Mehta Multispeciality Hospitals, Chennai, India

Objectives: To study maternal and neonatal outcomes in COVID 
positive pregnancies and association of inflammatory biomarkers 
with disease severity and adverse fetal outcomes.
Methods: Retrospective observational study conducted between 
July 2020 and May 2021 at tertiary care hospitals, Chennai. 42 
COVID positive women who delivered were included. Data collected 
from their medical records.
Results: Age distribution: 22– 37 years. 55% were in 25– 30 years. 
28.5% had preterm labour of which 92%- Iatrogenic. Fetal growth re-
striction- 17%. Meconium- stained liquor was found in 47% of deliv-
eries. 45%- oligohydramnios and Anhydramnios. Gestational age of 
severe COVID- 19– 25 to 28 weeks. 93% of women had SPO2 more 
than 97% on admission. 7%- SPO2 less than 90%, needed ventilatory 
support. Maternal mortality- 2%, no abruption. 86%- mild symptoms, 
7% - asymptomatic and 7%- severe symptoms. 69%, 43% and 33% 
had elevated CRP, IL- 6 and Ferritin. Newborn RT- PCR negative in 
96% of babies. 93% of babies isolated and 1 baby was RT- PCR posi-
tive. 7% of babies kept rooming in.
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Conclusions: Our study showed Association of Inflammatory 
biomarkers with fetal growth restriction-  Oligohydramnios and 
Anhydramnios to be significant. Increased values of biomarkers in 
covid positive women proportionally increased with maternal mor-
bidity and mortality in our study. However, the neonatal outcomes 
were good

P0119 | COMPLETEHYDATIDIFORM
MOLEWITHCOEXISTINGLIVEFETUSIN
DICHORIONICTWINGESTATION:ACASE
REPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

DianaPantojaDuran; Miguel Ángel Méndez Piña;  
Arturo Robles Zaldivar; Karla Mariana Carmona Bravo;  
Guillermo Gurza Gonzalez Luna; Marco Antonio Ortiz Ramírez; 
Ursula Torres Herrera
Instituto Nacional De Perinatologia, Ciudad De México, Mexico

Objectives: We report a case of a patient with diagnosis of complete 
hydatidiform mole with a coexisting live fetus in a dichorionic twin 
gestation.
Methods: A 35- year- old patient, gravida three, cesarean two, abor-
tion one, presented to our tertiary referral hospital with an initial 
diagnosis of partial hydatidiform mole. A transabdominal ultrasound 
revealed a live intrauterine fetus without structural defects, ac-
companied by an image of multiple avascular vesicle- like formations 
which were separated by a membrane, it also reported multiple te-
caluteinic cysts in the left ovary. An HCG- β reported 971 500 mIU/
mL. The MRI described a uterine cavity occupied by a live fetus with 
a CRL of 68 mm, and showed a placenta with a reticular pattern ac-
companied by multiple cysts, which were separated by an amniotic 
membrane. A thyroid function test was performed which showed 
TSH 0.0005, T3T 337.8, T4L 1.86. We performed a liver and biliary 
tract ultrasound and a chest radiograph, which showed no signs of 
metastasis. We executed dilatation and evacuation, obtaining mod-
erate placental and molar tissue.
Results: 48 hours after the procedure an HCG- β reported 124 020 
mIU/mL. The histopathological examination revealed a dichorionic 
biamniotic placenta, with hydropic villi and focal and perivillous 
hemorrhage. The patient was discharged and HCG- β reported 9972 
mIU/mL at her 7th day after surgery. By her 5th week after surgery 
the patient HCG- β was 178 mIU/mL.
Conclusions: At the moment the patient shows no biochemical or 
clinical signs of persistent gestational trophoblastic disease.

P0120 | SPONTANEOUSHETEROTOPIC
PREGNANCY:ACASEREPORTANDREVIEW
OFLITERATURE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Gabriela Rodriguez Segovia1; AntonioTreviñoMontealvo1; 
Mauricio Torres Martinez1; Diego Gonzalez Oropeza2

1Tecnologico de Monterrey, Monterrey, Mexico; 2Hospital Regional 
Materno Infantil, Monterrey, Mexico

Objectives: A heterotopic pregnancy is a rare and potentially dan-
gerous condition, where a simultaneous intrauterine and extrauter-
ine pregnancy occurs. Our aim is to report a case of spontaneous 
tubal heterotopic pregnancy and its management, along with a gen-
eral review of literature about this entity.
Methods: The case report was based on chart review and personal 
follow up during pregnancy and postoperative timeframe, comple-
mented with a literature review of articles on spontaneous hetero-
topic pregnancy. Analysis of publications between 2011 and 2021 
was conducted using the PubMed database.
Results: A 27- year- old woman, gravid IV para II abortus I, was admit-
ted to the emergency department with intrauterine gestation of 7 
weeks and 5 days, asymptomatic. A heterotopic pregnancy was sus-
pected after clinical examination and complementary transvaginal 
ultrasonography, which revealed a 3 cm by 2 cm right adnexal mass 
with a sac containing an embryo with present heartbeat and a crown 
rump length of 13.2 mm coexisting with an intrauterine pregnancy. 
She was prepared for an exploratory laparotomy where there was 
evidence of a non- ruptured right tubal gestation. A unilateral sal-
pingectomy was realized as treatment.
Conclusions: Heterotopic pregnancy rarely occurs in spontaneous 
conception and the incidence is estimated to be 1 in 30 000 preg-
nancies; thus, an early diagnosis and treatment impacts positively in 
maternal and fetal outcomes.

P0121 | RISKFACTORSANDOUTCOMEOF
EARLYANDLATEONSETPREECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

FerdousiBegum
Obstetrics & Gynecology, BIRDEM Hospital & Ibrahim Medical College, 
Dhaka, Bangladesh

Objectives: To identify the differences in risk factors and outcome 
of early and late onset preeclampsia.
Methods: A case control study was carried out involving pregnancy 
with preeclampsia [50 early onset preeclampsia (EOP) and 50 late 
onset preeclampsia (LOP)] and 50 controls (pregnancy without 
preeclampsia) at BIRDEM general hospital, Dhaka, Bangladesh from 
March to August 2019 using proper inclusion and exclusion criteria. 
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Data were collected by using a pre- tested semi structured question-
naire. Data were collected by interviewing study subjects and from 
case records; and were analyzed using SPSS.
Results: As risk factors: Chronic HTN (OR=2.0, 95% CI 1.65– 2.46), 
nulliparity and family history of HTN were significantly associated 
with EOP; while GDM (OR=13.8, 95% CI 1.7– 111.7) and chronic HTN 
(OR=2.06, 95% CI 1.68– 2.53) were significantly associated with LOP. 
Maternal complications like HELLP, AKI and fetal complication like 
preterm delivery, IUD, IUGR and NICU admission and low birth 
weight were significantly more in EOP.
Conclusions: EOP is a distinct and a more severe clinical entity, as-
sociated with intrauterine growth restriction, high rates of adverse 
birth outcomes, a much earlier gestational age at onset and delivery. 
EOP and LOP should be addressed differently and national policy 
should be developed on screening, prevention and management.

P0122 | THEEFFECTOFDEXAMETHASONE
TREATMENTONTHEOUTCOMEOFPATIENTS
WITHANTEPARTUMHELLPSYNDROME:A
PROSPECTIVECOHORTSTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

TafeseDejene1; Dejene Asefa2; Matebu Gezahegn3

1Dire Dawa University, Dire Dawa, Ethiopia; 2Jimma University Medical 
center, Jimma, Ethiopia; 3Jimma University, Jimma, Ethiopia

Objectives: To assess the effect of dexamethasone treatment on the 
outcomes of patients with antepartum HELLP syndrome
Methods: Hospitals based prospective cohort study design was con-
ducted among patients with antepartum HELLP syndrome. Patients 
were followed for treatment effects on the time to recovery of labo-
ratory parameters, clinical parameters, and frequency of complica-
tions and duration of hospitalization
Results: A total of 86 patients were enrolled in the study, 43 pa-
tients in the group of interest and 43 patients in the comparison 
group. There was a significant difference in need of antihypertensive 
medication [RR, 0.46; 95% CI 0.32– 0.67; P=0.001]. Dexamethasone 
treatment significantly improved mean duration of days required 
to achieve platelets count of 100 000 cells/mm³ (dexamethasone 
treated group, (M=3.33, SD=0.99); comparison group, (M=4.56, 
SD=1.37); t (84)=4.78; P<0.001; Cohen’s D=1.03), reduced overall 
blood product transfusion (whole blood transfusion [RR, 0.19; 95% 
CI, 0.07– 0.51] and platelets transfusion rate [RR, 0.07; 95% CI, 0.01– 
0.52]). However, there were no statistically significant differences 
between the two groups with respect to duration of hospitalization.
Conclusions: Dexamethasone administration to patients with an-
tepartum HELLP syndrome improves the overall need for antihyper-
tensive medication, platelet count and reduces the need of blood 
product transfusion.

P0123 | THEPERINATALOUTCOMESOFTHE
PREGNANCYWITHAUTERINESCAR
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

DmytroZhelezov; Ihor Gladchuk
Obstetrics & Gynecology, Odesa National Medical University, Odesa, 
Ukraine

Objectives: The study was aimed to assess the perinatal outcomes 
of the pregnancies with a uterine scar.
Methods: The study was performed on the basis of the regional 
perinatal center (Odesa, Ukraine) during 2016– 2020. 150 preg-
nant women who underwent a history of reconstructive surgery 
were examined. The total sample was divided into the following 
clinical groups: I (n=70) –  women who underwent conservative my-
omectomy; II (n=50) –  women who underwent a cesarean section. 
Differences between groups were calculated using one- way ANOVA 
with post- hoc Bonferroni correction. Null hypothesis was accepted 
for P>0.05.
Results: In all clinical groups, anomalies of placental attachment 
were a frequent phenomenon (71.4%). In 29.2% cases there was a 
low location of the placenta –  29.2% of cases. Placenta accrete was 
registered in 30.0% cases. The signs of moderate preeclampsia in the 
third trimester occurred in 22 (18.3%) cases. 29.2% women under-
went operative delivery. 97 (80.8%) women gave birth on time, and 
23 women gave birth prematurely. 124 children were born, including 
65 (52.4%) boys and 59 (47.6%) girls. The average birth weight was 
2930 ± 24 g, body length –  51.9 ± 1.8 cm. No significant differences 
between clinical groups were determined.
Conclusions: The presence of a scar on the uterus increases the risk 
of abnormal placentation, but with proper management of preg-
nancy has a mild effect on perinatal results.

P0124 | LOW-DOSEASPIRINATONSET
OFHIGH-RISKPREGNANCYIMPROVES
OBSTETRICALOUTCOME
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ManuelaStefanaNeagu; Ana Maria Vintila Natalia Patrascu;  
Vintila Vlad
Obstetrics- Gynecology, SCOG Prof. Dr. Panait Sirbu, Bucharest, 
Romania

Objectives: To assess the efficiency of prophylactic low- dose aspi-
rin for hypertensive disorders in high- risk pregnancy. Prevention of 
hypertensive disorders during pregnancy with low- dose aspirin was 
first recommended by the cardiologists in the ESC Clinical Practice 
Guidelines 2011 for pregnant women with a history of early- onset 
preeclampsia and 2018 for all pregnant women at moderate or 
high risk of preeclampsia. Despite of these, there is a delay in the 
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guidelines of the obstetricians regarding the prophylactic use of low- 
dose aspirin.
Methods: We performed a descriptive study on a series of women 
that developed during their first pregnancy severe preeclampsia with 
poor obstetric outcome, that were treated at their second pregnancy 
with aspirin 150 mg/day from the onset of gestation. All patients had 
singelton pregnancies, and no diabetes, no chronic kidney disease, 
no autoimmune disease nor antiphospholipd syndrome.
Results: None of the patients treated preventive with low- dose 
aspirin developed neither early- onset preeclampsia, nor late- onset 
preeclampsia. All developed gestational uncomplicated hyperten-
sion around 36– 37 weeks. All delivered at term in comparison with 
the first pregnancy that ended at 31– 35 weeks. There was no case of 
intrauterine growth restriction, no NICU admission. All mothers and 
newborns were discharged in 48– 72 hours.
Conclusions: The obstetric outcome was significantly improved due 
to the teamwork of obstetrician and cardiologist. Low- dose aspirin 
proves to be an efficient prophylactic therapy for preeclampsia and 
all obstetricians should be aware

P0125 | POSTERIORREVERSIBLE
ENCEPHALOPATHYSYNDROMEIN
PREGNANCYWITHGOODMATERNALAND
NEONATALOUTCOME–ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

MinakshiSinha; Archana Sinha
IGIMS, Patna, India

Objectives: To highlight the need of proper antenatal care for early 
diagnosis and effective management of posterior reversible enceph-
alopathy syndrome during pregnancy.
Methods: We present a case of a 20 years old primigravida who pre-
sented at 35 weeks 4 days of pregnancy with headache and dimin-
ished vision for past 2 days. She was conscious and delirious. On 
examination, her blood pressure was 190/110 mm hg, pulse was 98/
minute, +1 proteinuria by urine dipstick test, her respiratory, cardio-
vascular and fundus examination findings were within normal limit 
Her MRI brain had shown multiple patchy areas of T2, FLAIR hy-
perintensity with no diffusion restriction noted in the right parietal, 
bilateral posteroparietal, occipital and temporal subcortical regions. 
She was perceiving normal fetal movements and non- stress test was 
reassuring.
Results: Patient was managed by injection labetalol, injection mag-
nesium sulphate and injection mannitol and induction of labour was 
done with betnesol coverage which failed later followed by a cesar-
ean section and a live baby of 1.7 kg was delivered. Her symptoms 
subsided completely by third day of delivery, and she was discharged 
on 7th day.
Conclusions: 1 in 400 preeclamptic- eclamptic patients present with 
posterior reversible encephalopathy syndrome. The treatment of 

posterior reversible encephalopathy syndrome is primarily support-
ive. Our patient was a young primigravida with no previous antenatal 
checkup which led to preeclampsia.

P0126 | PERCEIVEDPSYCHOLOGICAL
STRESSANDASSOCIATEDFACTORSINLOW-
RISKPREGNANTWOMENWHOATTEND
PRENATALCARE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

IsabellaMorales-Castellar; Alvaro Monterrosa- Castro;  
Andrea Gonzalez- Sequeda; Shairine Romero- Martinez
Grupo de Investigación Salud de la Mujer, Facultad de Medicina, 
Universidad de Cartagena, Universidad de Cartagena, Cartagena, 
Colombia

Objectives: to estimate the frequency of perceived psychologi-
cal stress (PPS) and identify associated factors in low obstetric risk 
pregnancies.
Methods: a cross- sectional study that is part of the “biopsychosocial 
health in low- risk pregnant women in prenatal control” research pro-
ject. 683 pregnant women who attend prenatal control at Santa Cruz 
of Bocagrande clinic in Cartagena, Colombia were studied. Form of 
sociodemographic characteristics, obstetric history and perceived 
psychological stress questionnaire of 10 items (PSS- 10) was applied. 
Anonymous and voluntary participation, statistical analysis was per-
formed with Epi- Info 7.2. Unadjusted bivariate logistic regression 
between PPS and qualitative variables was carried out. The correla-
tion coefficient between PSS- 10 and quantitative variables was esti-
mated. P<0.05: Statistically significant.
Results: Age 28.3±6.3; years studied 12.5±2.7; nutritional status: nor-
mal 30.4% [IC95%:27.0– 34.0], overweight 17.7% [IC95%:14.9– 20.8], 
obesity 33.0% [IC95%:29.5– 36.7]. More than 60% never/almost 
never faced their things or solved their problems. PPS in 350 par-
ticipants (51.2%) was found. Energy drinks consumption OR:7.4 
[IC95%:1.6– 32.5], economic problems OR:2.9[IC95%:2.0– 4.3, part-
ner problems OR:1.9[IC95%:1.0– 3.4], anxiety OR:2.0[IC95%:1.3– 2.9] 
and fatigue OR:1.7[IC95%:1.2– 2.4], were associated with PPS. 
Also work as an employee OR:0.5[IC95%:0.3– 0.7] and be profes-
sional OR:0.5[IC95%:0.3– 0.7]. Hypertension arterial, diabetes, 
hypothyroidism and gestational diabetes, were not associated 
with PPS. The correlation between PSS- 10 with maternal age 
was: rho: −0.11[IC95%:−0.21 to −0.06], with years studied rho: 
−0.12[IC95%:−0.19 to −0.51]. It was not observed with gestational 
age, pregnancies, misbirth, vaginal deliveries or cesarean section 
(P>0.05).
Conclusions: PPS was present in half of the pregnant population and 
many psychosocial factors unlike obstetric and biomedical ones ex-
plored were significantly associated.
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P0127 | TUMORNECROSISFACTORALPHA
EXPRESSIONINPLACENTALTISSUEOF
PREGNANTWOMENWITHPREECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

GlaucoFerreiradeOliveira1; Emily Miranda Nogueira1;  
Juliana de Carvalho Delgado1; Renata de Souza Fernandes2; 
Luciana Pellegrini Pisani3; Sergio Floriano de Toledo1;  
Andrea Marcelino de Oliveira Juca3; Francisco Lazaro Pereira de 
Sousa1; Carolina Foot Gomes de Moura1; Daniel Araki Ribeiro3

1Centro Universidade Lusíada, Santos, Brazil; 2Obstetrics, Hospital 
Guilherme Alvaro, Santos, Brazil; 3Universidade Federal de São Paulo, 
Santos, Brazil

Objectives: Preeclampsia (PE) is one of the most important problems 
affecting pregnant women; etiologic factors and its physiopathol-
ogy are not still entirely clear. The aim of this study was to evaluate 
the tumor necrosis factor alpha expression in placental tissue from 
pregnant women diagnosed with preeclampsia.
Methods:
Placental samples (N=18) were collected after delivery, in a Brazilian 
reference center of high- risk pregnancy, and were divided in two 
groups. The group A (N=7) includes samples from health women (con-
trol group), according to standard protocol; the group B (N=11) includes 
samples from women diagnosed with preeclampsia, according to rec-
ommended by American College of Obstetricians and Gynecologists. 
The samples were submitted to an immunohistochemistry analysis the 
data were calculated using the Kruskal- Wallis and Dunn tests.
Results: The preeclampsia group showed a statistically significant 
increase in TNF- α expression in syncytiotrophoblastic cells when 
compared to the control group (P<0.05).
Conclusions: In view of the data presented, we can state that the pla-
centa of pregnant women with pre- eclampsia presents an increase in the 
expression of pro- inflammatory cytokine TNF- α, thus contributing to a 
better understanding of the immunological aspects of its pathogenesis.

P0128 | THERAPEUTICABORTIONASA
TREATMENTFORSECONDTRIMESTERLIVER
FAILURE:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

GuilhermeB.Miranda1; Fernanda S. Faig- Leite1,2;  
Ana Carolina T. Izar1; Aya Carolina K. Diniz1; Mariana C. Pinto1; 
Rômulo Negrini1,2; Julio O. Garcia1,2

1Obstetric Center, Hospital Geral de Itapecerica da Serra, Itapecerica 
da Serra, Brazil; 2Department of Perinatology, Hospital Israelita Albert 
Einstein, São Paulo, Brazil

Objectives: To diagnose The Acute Fatty Liver of Pregnancy (AFLP) 
is a challenge for most obstetricians. This condition occurs mostly 

on the third trimester of pregnancy and has a high morbidity and 
mortality rate both for the mother and the newborn. The objective 
of this study is to report a case of AFLP on a second trimester preg-
nant woman that has undergone therapeutic abortion on a second-
ary hospital in São Paulo State, where abortion is still only legal on 
certain situations.
Methods: A 22- weeks- pregnant woman with low stomachache and 
fecal acholia nine days prior to the hospitalization and daily use of 
Paracetamol during that period. Laboratory results showed impor-
tant liver alteration, thrombocytopenia and high prothrombin time, 
raising suspicious of Hepatitis.
Results: The patient evolved with worsening symptoms: tachycar-
dia, respiratory distress, hypoxia and hypoglycemia. Hepatitis serol-
ogies were negatives. As a result of this new scenario the diagnose 
of AFLP was supported. Duo to the maternal life risk, the severity 
of the case and the gestational age of the patient, therapeutic abor-
tion was chosen. The procedure went without problems and the 
patient was discharged with no complications, being referred to a 
Hepatology Service.
Conclusions: Independent of the gestational age, AFLP must always 
be considered due to the severity of this illness. A multidisciplinary 
approach of the couple is recommended given that the termination 
of the pregnancy is the final treatment. This case brings to discus-
sion the acceptance of abortion not only for the couple, but also for 
Brazilian legislation.

P0129 | PLACENTALEXPRESSIONOF
ENDOGLINANDPLACENTALGROWTH
FACTORINWOMENWITHDIABETES
MELLITUSORPRE-ECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

RomanKapustin1,2; Olga Arzhanova1; Elena Alekseenkova1; 
Ekaterina Kopteeva2; Gulrukhsor Tolibova3; Tatyana Tral3
1Maternal- Fetal Medicine Division, D.O. Ott Research Institute of 
Obstetrics, Gynecology and Reproductive Medicine, Saint Petersburg, 
Russian Federation; 2Department of Obstetrics, Gynecology and 
Reproductology, St. Petersburg State University, Saint Petersburg, 
Russian Federation; 3Department of Pathology, D.O. Ott Research 
Institute of Obstetrics, Gynecology and Reproductive Medicine, Saint 
Petersburg, Russian Federation

Objectives: To explore the placental expression of endoglin (Eng) 
and placental growth factor (PlGF) in women with pre- eclampsia 
(PE) or pre- gestational types of diabetes mellitus (DM), taking into 
account the method of hyperglycemia correction and preconception 
care (PC) (target HbA1c level <6.5%).
Methods: The study groups were: T1DM either with PC (n=20), or 
no- PC (n=20); T2DM- diet (n=11), or insulin (n=20); pre- eclampsia 
(n=10), and the control group (n=10). Placentae were analyzed with 
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immunohistochemistry assay using antibodies (Abcam) to Eng and 
PlGF.
Results: The highest placental expression of Eng was observed in 
PE (20.3%), T1DM no- PC (16.9%), and T2DM- insulin (14.7%) groups. 
It was higher than in the control group (8.37%), T1DM- PC (13.7%), 
and T2DM- diet (12.4%), respectively (P<0.05). The expression of 
PlGF was the highest in the control group (12.2%) and the lowest in 
PE (1.18%) and T1DM no- PC (1.26%) groups (P<0.05). The level of 
PlGF in T1DM- PC (4.6%) and T2DM- diet (7.2%) groups were higher 
compared to the others but significantly lower than in control one 
(12.2%).
Conclusions: The observed placental expression of Eng and PlGF 
was disturbed in pre- eclamptic and diabetic pregnancies. Not only 
the type of DM but also the level of metabolic changes might con-
tribute to this deviation. Alterations in the placental synthesis of Eng 
and PlGF may be responsible for developing pre- eclampsia and fetal 
growth restriction in women with diabetes mellitus.

P0130 | DISPARITIESINACCESSTO
CESAREANSECTIONAMONGGDMPATIENTS
INTHEUSA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

OluwasegunA.Akinyemi
Howard University College of Medicine, Washington DC, DC, USA

Objectives: We explored the role of social determinants of health 
(SOC) on the access to CS among GDM patients in the USA.
Methods: Using data from the National Inpatient Sample (NIS) da-
tabase 2000– 2015, we did a retrospective analysis of all deliveries 
with a primary diagnosis of GDM using the relevant ICD codes. The 
outcome was delivery by CS. After controlling for cofounders, we 
explored the impact of race, median income and insurance status 
on the access to CS among GDM patients. We then determined 
the risk of primary postpartum hemorrhage (PPH) between the CS 
group and a propensity score matched control group who had vagi-
nal deliveries.
Results: There were 931 290 deliveries with a diagnosis of GDM 
in the NIS (2000– 2015). The mean age was 30.6±5.9. Among the 
study population, 44.5% were white, 14.0%, blacks and 26.7% were 
Hispanics. The CS rate was 40.5%. After controlling for traditional 
risk factors of CS, Increasing Income is associated with an increased 
access. Also, private insurance was associated with increased access 
to CS across all races; White, OR=1.06 (1.04– 1.08), Blacks, OR=1.07 
(1.04– 1.09) and Hispanics, OR=1.19 (1.16– 1.21). Blacks, regardless of 
Income and Insurance type have the least access to CS. Patients who 
had CS were less likely to develop PPH compared to their matched 
controls with vaginal deliveries, OR=0.67(95% CI 0.63– 0.71).
Conclusions: High socioeconomic status is associated with increase 
access to CS among GDM patients in the USA. The Increased access 

is associated with lower risk of adverse outcome in the advantaged 
cohorts

P0131 | ACASEREPORTOFQUADRIPLEGIA
DUETOACUTEINFLAMMATORY
DEMYELINATINGPOLYNEUROPATHYINA
PREGNANTWOMANWITHUNTREATED
GESTATIONALDIABETESANDHYPERTENSION
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

ManideepaRoy; Kriti Rani Daimari
Obstetrics and Gynaecology, Fakhruddin Ali Ahmed Medical College 
and Hospital, Barpeta, Assam, India, Barpeta, India

Objectives: Objective: Gestational diabetes and hypertension if un-
treated, leads to adverse effects to both the mother and the fetus. 
A case of 20- year primigravida with untreated gestational diabetes 
and moderate hypertension complaining of ascending paraplegia fol-
lowing delivery of the child. There was a history of fall during deliv-
ery due to mild weakness, but delivery was spontaneous. Complete 
remission of symptoms with medications occurred after 6 months.
Methods: Method: The case report is from our hospital, Barpeta, 
India. The information was obtained from the medical records of the 
patient, laboratory analysis, imaging reports, interview by the doctor 
and follow up of the patient till recovery after 6 months and litera-
ture review. Patient consented to all information and data collected.
Results: Results: The patient was admitted in the hospital in latent 
labor with mild weakness of lower limbs. Spontaneous delivery of 
live baby with good vitality. After delivery, weakness ascended from 
lower limbs to upper limbs in 3 days. HbA1c levels were above nor-
mal. Medications relieved symptoms in 6 months.
Conclusions: Conclusion: These patients need prenatal follow up, 
health awareness, education to prevent acute inflammatory demy-
elinating polyneuropathy and proper intra and post- operative care.

P0132 | THEASSOCIATIONOFADVANCED
MATERNALAGEWITHMATERNALAND
NEONATALOUTCOMESOFPREGNANCYIN
FILIPINOPATIENTSINATERTIARYMEDICAL
CENTER:ANANALYTICALCROSS-SECTIONAL
STUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

LeolinaRemecetaGamboa-Chua
St. Luke's Medical Center-  Global City, Taguig, Philippines

Objectives: For the past decade, advanced maternal age (AMA) be-
came more common in developing countries due to the postpone-
ment of pregnancy because of career goals, widespread use of 
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family planning and advances in assisted- reproductive techniques. 
The link between AMA and adverse outcomes showed contradicting 
results. This study was conducted to investigate the association be-
tween AMA and adverse outcomes among nulliparous, Filipino with 
singleton pregnancies who gave birth in a private tertiary hospital.
Methods: Medical records of patients for delivery between January 
2015 to December 2019 were reviewed retrospectively. The 
control(20– 34 years), AMA 35– 39 years, very AMA 40– 44 years 
and extremely AMA >45 years groups included 206, 111, 18 and 2, 
respectively.
Results: Five- year total deliveries at private tertiary hospital was 
8495 with prevalence of 38.9% (95% CI:33.6– 44.3%) for elderly 
Filipino primiparas. AMA is a risk factor for diabetes mellitus and 
small for gestational age newborn in all 3 advanced- age groups. 
Pregnancy- induced hypertension, having cesarean section, admis-
sion of newborn to neonatal intensive care unit, and administration 
of antibiotics were more common to AMA but same risk for EAMA. 
AMA predisposes to having oligohydramnios, placenta previa and 
preterm delivery but pregnancy at EAMA predisposes more com-
plications in maternal and neonatal outcomes like having polyhy-
dramnios, abruptio placenta, post- partum hemorrhage, maternal and 
neonatal death, low APGAR score and stillbirth.
Conclusions: AMA in Filipino gravida patients are markedly linked 
with adverse obstetrical, perinatal and neonatal outcomes. This 
study confirms the current trend among women over 45 years 
that leads to more significant obstetric complications and neonatal 
morbidities.

P0133 | COST-EFFECTIVENESSANALYSIS
OFFIRSTTRIMESTERSCREENINGFOR
PREECLAMPSIAANDEARLYINITIATIONOF
ASPIRINTHERAPYFORPREVENTIONOFTHE
DISEASEINAPRIVATETERTIARYHOSPITALIN
THEPHILIPPINES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

CarolJoannaG.Violago; Irene B. Quinio
Obstetrics and Gynecology, The Medical City, Pasig City, Philippines

Objectives: Preeclampsia (PE) has significant health and economic 
burden. Early screening for PE through first trimester screening 
(FTS) can direct decision- making on early initiation of aspirin (ASA) 
therapy, which has been known to reduce the incidence of PE. The 
objective of the study is to evaluate the cost- effectiveness of FTS 
and early initiation of ASA for disease prevention.
Methods: A population of 1916 women who delivered in a private 
tertiary hospital in the Philippines from January 2019 to March 2020 
was categorized based on risk of developing PE, results of FTS, ini-
tiation of ASA therapy, development of PE, and mode of delivery. 
Descriptive statistics using counts and percentages were used to 
summarize the data. Association between ASA therapy and PE was 

assessed using the Chi- Square test. Costs of screening, ASA therapy, 
inpatient management, and delivery were computed.
Results: Results showed that PE was prevented in 71.4% of those 
high- risk patients who underwent FTS and started on ASA therapy. 
Total cost of urgent care of PE and delivery were P119 687.02 to 
P149 687.02 for early PE, and P103 587.02 to P133 587.02 for late 
PE.
Conclusions: Prevention of early PE and late PE results in net- cost 
savings of P69 694.02 and P53 594.02, respectively, with invest-
ment of P9 993.00 on FTS and ASA therapy. Implementation of FTS 
and initiation ASA therapy is an effective and cost- saving approach 
that can prevent PE.

P0134 | ANTENATALDIAGNOSISAND
FETOPATHOLOGICALEXAMINATION
OFARAREMYELODYSRAPHISM:
DIASTEMATOMYELIAASSOCIATEDWITH
RACHISCHISIS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

MahdiFarhati; Amine Kammoun; Abir Karoui; Marwa Fezzani; 
Mohamed Badis Chanoufi; Hassine Saber Abouda
Obstetrics and Gynecology Department C, Maternity and Neonatology 
Center of Tunis, Tunis, Tunisia

Objectives: A case report of prenatal ultrasound diagnosis of dias-
tematomyelia associated with rachischisis.
Methods: Fetal ultrasound examination, fetal MRI and fetopatho-
logical examination after pregnancy termination.
Results: We report a case of a 29- year- old patient, with no notable 
history, gravida III para III, whose ultrasound at 17 weeks of gesta-
tion showed biparietal narrowing and flattening of the cephalic pole 
achieving the lemon sign. The cerebellum appears small, drawing a 
curve with anterior concavity (banana sign). Arnold Chiari malfor-
mation was suspected. On a parasagittal section of the fetal spine, 
the ultrasound showed a discontinuity of the posterior spinal arch at 
the lumbar level associated with a discontinuity of the skin opposite, 
an angulation of the anterior spinal arch and a hyperechoic image 
interrupting the medullar canal. On the frontal section of the fetal 
spine, ultrasound showed a loss of spinal rail parallelism with lumbar 
spine widening associated with centromedullary hyperechogenicity. 
The diagnosis of a diastematomyelia associated with a rachischisis 
complicated by an Arnold Chiari type II malformation was suspected. 
The patient underwent an MRI which confirmed the diagnosis and 
also allowed to demonstrate the spinal cord injury and to study its 
impact on the central nervous system. The fetopathological exami-
nation after termination of the pregnancy confirmed the abnormali-
ties described on ultrasound, and showed an associated Atrial septal 
defect.
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Conclusions: Examination of the fetal spine should be meticulous 
and should include multiple sections to detect any abnormality.

P0135 | INCREASEDEXPRESSIONOF
WILMSTUMORFACTOR-1INURINARY
EXTRACELLULARVESICLESOFPREGNANT
WOMENWITHLATEONSETPREECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

StephanyAnnCostadoRosario1; Letícia de Medeiros Jales2; 
Renata Kelly de Freitas Mano1; Iago Gomes de Sousa1;  
Adrielle Kétcia Alves de Lima1; José Jardson Nascimento de Oliveira1; 
Manuela Miguélia Bezerra da Silva1; Matheus Eduardo do 
Nascimento Barreto1; Adriana Augusto de Rezende1;  
Ricardo Ney Oliveira Cobucci2; Karla Simone Costa de Souza1;  
Marcela Abbott Galvão Ururahy1

1Department of Clinical and Toxicological Analyses, Federal University 
of Rio Grande do Norte, Natal, Brazil; 2Maternity School Januário Cicco, 
Federal University of Rio Grande do Norte, Natal, Brazil

Objectives: Characterize the serum metabolic parameters and the 
expression of Wilms tumor factor- 1 (WT- 1) present in urinary ex-
tracellular vesicles (uEVs) of pregnant women with early and late 
preeclampsia (PE).
Methods: An observational, cross- sectional, and comparative 
study was conducted. Pregnant women were recruited in a School 
Maternity in Natal- RN/Brazil. They were divided into three groups: 
diagnosed with early PE (&It34 weeks’ gestation, n=10); diagnosed 
with late PE (&gt34 weeks’ gestation, n=13) and normotensive 
(n=9). Data on systemic (SBP) and diastolic (DBP) blood pressure, 
body mass index, gestational age were collected. Serum metabolic 
parameters were determined in fasting blood samples. uEVs were 
isolated by ultracentrifugation in first morning urine samples. WT- 1 
was quantified by Western- blot. The distribution of variables was 
analyzed by Shapiro- Wilk test. One way ANOVA followed by Tukey; 
and Kruskal- Wallis followed by Dunn tests were used for the group 
comparisons. The correlation was assessed using the Pearson or 
Spearman tests. P values &It 0.05 were considered significant.
Results: Increased values of ALT (P=0.006), AST (P=0.016) and urea 
(P=0.021) were found for early PE group when compared to late PE 
group. WT- 1 was significantly increased (P=0.034) in late PE group 
when compared to the normotensive group. Significantly positive 
correlations were found between WT- 1 and SBP (r=0.650; P=0.012); 
and WT- 1 and DBP (r=0.566; P=0.035).
Conclusions: The serum metabolic parameters were compatible 
with the described for women with PE, and in accordance with the 
period of PE development. The results of WT- 1 analyses suggest its 
potential role as a marker of late PE.

P0136 | HOWDOPROGESTERONEAND
ESTRADIOLLEVELSINTERACTWITH
ANTENATALDEPRESSIONINMOTHERSWITH
(IMMINENT)PRETERMBIRTH?
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

SilviaOddo-Sommerfeld; Carolin Hess; Sarah Sommerlad;  
Dörthe Brüggmann; Karin Schermelleh- Engel; Frank Louwen
Obstetrics and Perinatal Medicine, University Hospital, Frankfurt, 
Germany

Objectives: During pregnancy anxiety and depression are the most 
common psychic diseases. Prevalence rates are enhanced in mothers 
with premature birth. Progesterone (Pg) has a pregnancy maintain-
ing function and is associated with enhanced risk for affective disor-
ders, although controversial findings exist. Estradiol (E2) is seen as 
a psychoprotective hormone and induces labour. The present study 
for the first time analyzed the correlation of Pg and E2, depression 
and (imminent) preterm birth.
Methods: The presented data are part of a prospective, longitudi-
nal study on risk and protective factors of preterm birth. The Pg 
and E2 was assessed by blood tests. We used also the Pg/E2 ratio. 
Depression was measured by questionnaires (EPDS, STADI), cervi-
cal insufficiency by ultrasound. 97 pregnant women were included 
(gestational week at assessment: M=29). Statistical analyses were 
performed with SPSS.
Results: The Pg/E2 Ratio correlated with the cervical insufficiency. 
High plasma levels of E2 and Pg were associated with reduced de-
pression. We found a positive correlation between antenatal depres-
sion and cervical insufficiency and with its length. Pg and gestational 
week at assessment could predict 10% of the gestational week at 
birth.
Conclusions: Our data show that in future blood tests of the hor-
mones and the Pg/E2 Ratio could identify a risk group of patients 
with cervical insufficiency. Estradiol and progesterone seem to be 
psychoprotective both, especially from the 2nd trimester on. The 
use of progesterone in women with imminent premature birth risk 
is supported. Future studies should analyze the causal relation be-
tween depression and cervical insufficiency.
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P0137 | SPONTANEOUSHETEROTOPIC
PREGNANCY:CASEREPORTANDLITERATURE
REVIEW
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

MilenaMartelloCristófalo1; Carina Pita Lottenberg1;  
Maria Augusta de Carvalho Silva2; Thais Nóbrega de Paiva Alves 
Alves2; Fernando Gesteira Campos Pinho2;  
Henrique Mendonça Abrãod2

1Santa Casa de São Paulo, São Paulo, Brazil; 2Beneficência Portuguesa, 
São Paulo, Brazil

Objectives: Heterotopic pregnancy is a rare pathology, although po-
tentially life threatening, which is described when there is topical in-
trauterine fetus, coexisting with an ectopic extrauterine pregnancy. 
The diagnosis of this entity is challenging, since it often occurs after 
its rupture and when hemodynamic instability is already established. 
Furthermore, considering the viable intrauterine pregnancy, the sur-
gical approach becomes another concern.
Methods: We report a case of ruptured heterotopic pregnancy, 
diagnosed with hemodynamic instability and treated surgically, at 
Beneficência Portuguesa Hospital, São Paulo, Brazil.
Results: A 35- year- old pregnant female, G2 C1 and 8+3 weeks, was 
admitted to the emergency room, hemodynamically unstable, com-
plaining of strong lower abdominal pain of onset approximately 3 
hours ago and 2 episodes of lipothymia. After clinical stabilization, 
was decided to perform a transvaginal ultrasound, which showed a 
topical pregnancy with a single embryo and presence of a ruptured 
ectopic gestational sac, in right tubal topography. Thus, the patient 
was immediately referred to the operating room for laparotomy, due 
to ruptured heterotopic pregnancy. After surgery, a control ultra-
sonography was performed, identifying an intrauterine living fetus.
Conclusions: The vast majority of heterotopic pregnancy diagnoses 
occur after signs of hemodynamic instability. However, having both 
mother and topic pregnancy healthy after laparotomy is remarkable.

P0138 | SUCCESSFULMANAGEMENT
OFACASEOFMILIARYTUBERCULOSISIN
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

PriyaKannappaRajendran; Rajan V. Swetha
Dr Mehtas hospitals, Chennai, India

Objectives: Miliary tuberculosis is uncommon and difficult to diag-
nose in pregnancy, often associated with a maternal history of in-
travenous drug abuse, malignancy, alcoholism, HIV infection. We 
report a pregnant woman of MTB without any risk factors.
Methods:Case report: A 29- year- old pregnant woman presented at 
17 weeks of pregnancy with hyperemesis, cough with expectoration, 

Fever on and off for 4 months, evening rise in temperature, loss of 
appetite and loss of weight. Quantiferon TB gold ELISA positive, AFB 
smear was negative, CXR with double shielding was suggestive of 
milliary tuberculosis.
Results: Management: Patient was started on 4drug anti- tuberculosis 
medications. She developed crippling joint pain, serum uric acid was 
normal, Pyrazinamide and ethambutol was stopped and slowly rein-
troduced. Patient tolerated the therapy and started showing clinical 
improvement. Anemia was treated with IV iron therapy. Serial scans 
showed an interval growth maintained at 5 percentiles with normal 
Doppler. Baby boy was delivered at 39 weeks weighing 2.1 kg and 
was given isoniazid prophylaxis.
Discussion: It is important to consider MTB as a diagnosis for PUO 
especially in endemic populations. History and high index of suspi-
cion are key in timely diagnosis and treatment for these patients. 
Delay in diagnosis or treatment of TB was associated with poor ma-
ternal and fetal outcomes (anemia, preeclampsia, pneumonia, pre-
term labor, congenital infection and intra- uterine death)
Conclusions:
It is crucial for multidisciplinary team involvement in the optimal 
planning of investigations, delivery timing and antibiotic treatment 
of both mother and fetus.

P0139 | RELATIONBETWEENFIRST
CESAREANDELIVERYANDPLACENTAPREVIA
ANDABRUPTIOPLACENTAINTHESECOND
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

AlekhyaJampa1; Soumya Reddy Bomma1; Neha Parimi1;  
Vikash Jaiswal2
1Jawaharlal Nehru Medical College, Belgaum, India; 2Larkin Health, 
Miami, FL, USA

Objectives: The aim of this study was to measure the dependent 
hazards of placenta previa and placental abruption after a caesarean 
delivery with a large population- based statistics set.
Methods: This is a retrospective cohort study of 12 495 women 
among whom 4649 had a first vaginal delivery and 7846 had a cae-
sarean delivery between January 1, 2013 and July 31, 2019 in a 
teaching hospital in Pakistan. Demographic variables were derived 
from first and second birth documentations, client data from sec-
ond birth mother and infant hospitalization discharge certificate and 
medical information from first and second birth maternal and infant 
hospitalization discharge data and birth records.
Results: 7846 women had a caesarean delivery in the first birth. The 
results of the second delivery were 25.7% have placental abruption, 
and 42.7% placenta previa. The other observed complications were 
blood transfusion, premature birth, postpartum hemorrhage, low 
birth weight, and maternal, infant death.
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Conclusions: Cesarean birth is an important risk factor for placenta 
previa and placental abruption in a subsequent pregnancy. The pres-
ence of a dose- response form in the hazard of placenta previa with 
a growing number of prior cesarean deliveries joined with a bio-
logically reasonable connotation, offers convincing indication in the 
provision of the suggestion. Doctors might contemplate this material 
valued when they directed females through pregnancy.

P0140 | NEWONSETGRANULOMATOSIS
WITHPOLYANGIITISINPREGNANCY–A
DIAGNOSTICCONUNDRUMANDPOSSIBLE
SEVERECOMPLICATIONS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

PavlaMiratska1,2; Martina Romanova1; Richard Spacek1;  
Ondrej Simetka1,2

1Department of Gynaecology and Obstetrics, University Hospital 
Ostrava, Ostrava, Czech Republic; 2Faculty of Medicine, University of 
Ostrava, Ostrava, Czech Republic

Objectives: Granulomatosis with polyangiitis (GPA) or formerly 
Wegener’s granulomatosis is a rare disease with majority of cases 
manifesting in post- reproductive years. Therefore, cases complicat-
ing pregnancy are uncommon. Based on available data pregnancies 
planned during remission of the disease can lead to favourable peri-
natal outcome. However, what the outcome is when first diagnosed 
during pregnancy has not yet been determined and there are no 
guidelines in place, yet.
Methods: Case study describing a pregnancy complicated by de 
novo granulomatosis with polyangiitis leading to acute dyspnea and 
emergency delivery at 32 weeks’ gestation.
Results: We present a case of a 34- year- old primipara with no past 
medical history referred to our center for an unspecified upper res-
piratory tract tumour. In differential diagnosis nasal polyposis or 
T- cell lymphoma were considered and straight after admission a 
multidisciplinary team was consulted. Second day post admission di-
agnosis of vasculitis was suspected and high doses of corticosteroids 
were initiated. On the same day the patient’s condition rapidly de-
teriorated as severe dyspnea evolved complicated by a generalized 
seizure. For continuing cardiorespiratory instability and pathologic 
cardiotocogram an emergency caesarean section was performed. 
The patient later developed glomerulonephritis and hearing impair-
ment and from that time on continues in cytostatic treatment.
Conclusions: As available data for management of GPA in pregnancy 
is scarce, individual approach remains the only determinate recom-
mendation. GPA affects multiple organ systems including but not 
limited to upper and lower respiratory tract, auditory system or kid-
neys, therefore multidisciplinary management is the key to success-
ful diagnoses and treatment.

P0141 | SAFETYANDACCURACY-FIFTEEN
YEARS'EXPERIENCEOFCHORIONICVILLOUS
SAMPLINGFORTHALASSEMIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

BushraIftikhar
OBGYN, PNS Shifa, Karachi, Pakistan

Objectives: To analyze the safety and accuracy of Chorionic Villous 
Sampling for prenatal diagnosis of thalassemia.
Methods: Patients reporting for prenatal diagnosis for thalassemia 
at 4 different hospitals including naval hospitals Karachi, Combined 
Military Hospital Malir, Badin and Chorr (during 2005-  2020). In the 
inclusion criteria there were patients having previous thalassemia 
child, reporting in pre pregnancy counseling clinic and were advised 
to have chorionic villous sampling done between 11 to 13 weeks and 
also patients were directly referred from different hospitals for pre-
natal diagnosis of thalassemia. Trans- abdominal approach adopted 
in all patients. Information about Consanguineous marriage and eth-
nicity also recorded. Procedure done after informed consent. Total 
number of attempts and sample adequacy were noted. Complications 
included pain, threatened miscarriage, infection, PPROM and miscar-
riage. Statistical analysis was done by using SPSS version 20. Total
NumberofPatients: 260 (259 having singleton pregnancy and 1 twin 
pregnancy). StudyDesign: Cross- sectional Study.
Results: Out of 260, 31 had thalassemia major (termination of preg-
nancy offered), 4 had miscarriage, 2 had PPROM. 1.5% had abor-
tion after the procedure. 0.7% had PPROM. 5.7% had threatened 
miscarriage. 8.4% had pain after the procedure. 90% couples had 
consanguineous marriage and disease was found more prevalent in 
Badin District. Numbers of attempts for Chorionic villous sampling 
were more for posteriorly located placenta.
Conclusions: Chorionic villous sampling is a safe and effective 
method for prenatal diagnosis of thalassemia in countries with high 
prevalence like Pakistan.

P0142 | DISENTANGLINGTHE
RELATIONSHIPBETWEENOCCUPATIONAND
PRE-ECLAMPSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

OliviaCampbell1; Kelly Pickerill1; Mai- Lei Woo Kinshella1;  
Marie- Laure Volvert2; Hiten D. Mistry2; Tarteel Elawad2;  
Cristina Escalona Lopez2; Peter von Dadelszan2; Laura A. Magee2; 
Marianne Vidler1; the PRECISE Network
1University of British Columbia, Vancouver, BC, Canada; 2King's College 
London, London, United Kingdom

Objectives: The role of women and pregnant people in the work-
force is changing, and a deeper understanding of the relationship 
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between occupational risks and adverse pregnancy outcomes, such 
as preeclampsia (PE), is critical. The aim of this study is to assess the 
current evidence for the relationship between occupation and PE, as 
well as the framework used for understanding and communicating 
this relationship.
Methods: A scoping review was conducted to summarize findings 
and identify research gaps. We searched Medline using relevant 
keywords with no language restrictions, and did not include studies 
published prior to 2000. We also manually searched reference lists 
of relevant articles.
Results: The evidence for the association between occupation and 
PE is conflicting, of low quality, and outdated. Studies that assessed 
its impact on PE rarely reported the same occupational measures, 
which presents challenges for standardization, generalizability, and 
meaningful meta- analyses. We classified the commonly reported 
variables into five categories: occupational status, physical activity, 
work schedule, environmental exposures, and psychological factors. 
We propose that occupational risk should be characterized by the 
cumulation and interaction of categories, rather than by sector or 
industry.
Conclusions: Occupation is vast and multifaceted, and this review 
has revealed the need for a robust framework to disentangle the 
complex relationship between occupation and PE. This will help di-
rect future research towards areas in need of high- quality evidence 
to support women in the workforce. Furthermore, a framework can 
be used to better communicate occupational risks, empower pa-
tients, and provide more personalized risk- factor assessments.

P0143 | CHARACTERISINGTHEFUNCTIONS
OFMIRNASFROMMEDIUM/LARGESTB-EVS
INEARLYONSETPREECLAMPSIA(EOPE)
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

ToluwalaseAwoyemi; Wei Zhang; Chris Redman; Manu Vatish
Nuffield Dept. of Women's & Reproductive Health, University of 
Oxford, Oxford, United Kingdom

Objectives: Early- onset preeclampsia is a severe subclass of preec-
lampsia, a leading cause of maternal death globally. The placenta re-
leases medium/large extracellular vesicles (M/L STB- EVs) EVs into 
the circulation, more in EOPE compared to normal. These STB- EVs 
reflect the placenta's state and may influence the downstream func-
tion of organs by depositing the content of their cargo (e.g., miRNA). 
Our goal was to characterize the miRNA of M/L- STB- EVs in EOPE 
and NP, identify differentially expressed miRNAs and ascribe func-
tions to them.
Methods: After obtaining informed consent, placentas from eight 
EOPE and six NP patients were enriched for M/L STB- EVs using the 
physiological methods of ex- vivo dual lobe perfusion and differen-
tial ultracentrifugation at 10 000 g. Enriched M/L STB- EVS were 
characterized and confirmed by transmission electron microscopy, 

nanoparticle tracking analysis and Western blot. Small RNAs from 
STB- EVs were sequenced and analyzed to identify differentially ex-
pressed microRNAs (DEMs), then analyzed with DIANA- mirPATH 
v.3 to determine their functions.
Results: We found 47 miRNAs to be up- and 53 miRNAs to be down-
regulated. Overall, the DEMs were involved in cellular nitrogen com-
pound metabolic and biosynthetic processes, protein modification 
process, ion and enzyme binding, transcription factor activity and 
cytoskeletal protein binding, TGF- beta signaling pathway, signaling 
pathways regulating pluripotency of stem cells and ECM— receptor 
(all P Values were <<<<<<<0.00001)
Conclusions: Our analysis has characterized the M/L STB- EV miRNA 
signature and highlighted possible mechanisms by which miRNAs 
may propagate preeclampsia symptoms.

P0144 | OPTIMISINGINTERPREGNANCY
INTERVALCANIMPROVEMATERNAL
OUTCOMES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

SmritiAgrawal1; Mamta Chaudhary1; Vinita Das1; Anjoo Agarwal1; 
Amita Pandey1; Shambhavi Mishra2

1Obstetrics & Gynecology, KGMU, Lucknow, India; 2Statistics, Lucknow 
University, Lucknow, India

Objectives: Interpregnancy Interval (IPI) is interval between previ-
ous live birth and conception in index pregnancy. This study was un-
dertaken to analyze maternal and perinatal outcome
Methods: Cross- sectional study was conducted in the Obstetrics 
unit KGMU, Lucknow, India from August 2019 till July 2020. Women 
with previous live birth were enrolled. Nulliparous women, women 
with previous abortion, stillbirth or multiple pregnancy were ex-
cluded. Demographic details were noted. IPI was measured as <6 
months, 6– 23 months, 24– 59 months and ≥60 months. Maternal and 
Neonatal outcome was studied.
Results: There were 6984 deliveries; of them, 4812 women were en-
rolled. Majority of women (69.3%) had IPI of 6– 23 months followed 
by 23.7% women who had IPI of 24– 59 months. Only 3.9% women 
had IPI≥ 60 months. Three fourths of women <20 years had IPI <24 
months, whereas IPI was >24 months in 35% women >35 years 
(P=0.004). Women’s literacy had no effect on IPI (P=0.068), 
whereas longer IPI was observed when male partners were edu-
cated (P<0.05). Women of upper, upper middle class had longer 
IPI(P<0.05). IPI ≥60 months was associated with more antenatal vis-
its (P<0.05). Fetal growth restriction (FGR) (OR=2.06), Hypertension 
(OR=1.86), Malposition (OR=3.84) was more in women with IPI<6 
months. Preterm labour (OR=3.82), Gestational Diabetes Mellitus 
(GDM)(OR=2.19), and oligoamnios (OR=2.54) was more when IPI ≥60 
months. Neonatal outcome, congenital anomaly, postpartum hemor-
rhage was similar.
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Conclusions: Majority of women had IPI <24 months, less than rec-
ommended interval by WHO. Short IPI was associated with FGR, 
Hypertension and malposition and Prolonged IPI with preterm la-
bour, GDM and oligoamnios.

P0145 | PREVALENCEANDFACTORS
ASSOCIATEDWITHPRE-TERMDELIVERYAT
AD-DINWOMEN’SMEDICALCOLLEGEAND
HOSPITALINBANGLADESH
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

JhumaBiswas
South West Acute Hospital, Enniskillen, United Kingdom

Objectives: Pre- term birth is the leading cause of new- born deaths 
and second leading cause of death in children under five years old. 
Bangladesh like most developing countries lacks reliable data on the 
burden of preterm delivery. Ad- Din Women’s Medical College and 
Hospital is the largest referral and handles many high- risk pregnan-
cies some of which result in preterm birth. Locally, few studies have 
looked at the prevalence of pre- term deliveries and factors associ-
ated with it. This study determined the prevalence of preterm birth 
and factors associated with preterm deliveries.
Methods: This is cross- sectional descriptive study was conducted 
at the maternity unit of AWMCH in Dhaka in January 2016. A total 
200 mothers who met the eligibility criteria and their babies were 
enrolled into the study.
Results: The prevalence of preterm birth was found to be 19%. Pre- 
term birth were commonly associated with maternal age, parity, 
previous pre- term birth (43.3%), PPROM (46.6%), multiple gesta-
tion (13.3%), pregnancy induced hypertension (40%), Antepartum 
hemorrhage (30%). However, level of education, ANC attendance, 
anemia, maternal MUAC and inter pregnancy interval were not as-
sociated with preterm birth.
Conclusions: Preterm birth among women delivering at AWMCH 
in Dhaka, Bangladesh is a significant problem. Prolonged PROM, 
PIH and APH are independent determinants of preterm birth. The 
prevalence of preterm deliveries was 19%. Maternal age <20 years, 
parity>4, twin, maternal UTI, PIH, APH, PPROM, previous history of 
preterm deliveries was significantly associated with preterm deliver-
ies. So, at risk mothers should receive intensified antenatal care to 
mitigate preterm deliveries.

P0146 | TRICHOTILLOMANIAIN
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

AnitaGoura
Goura Maternity Home, Kalaburagi, India

Objectives: Psychiatric disorders in pregnancy are rare. Anxiety is 
common but rejection to pregnancy is rare.
Methods: The symptoms to appear is between 10 and 13 years old. 
Symptoms usually start with pulling out the hairs on the scalp, which 
makes the person feel less anxious or stressed. Many people don’t 
even notice themselves pulling their hair. The realization that they 
are pulling out hair can lead to more feelings of anxiety and embar-
rassment. This creates a cycle of anxiety, hair pulling, temporary re-
lief then anxiety, embarrassment, and hair pulling again.
Results: It is important to know psychiatric illness, as treatment is 
important to treat underlying psychiatric Illness and to treat future 
psychiatric and psychosocial illness
Conclusions: Trichotillomania in adults is associated with other psychi-
atric disorders, and behaviour modification is needed by a psychiatrist, 
a SSRI can be started on advise of psychiatrist, but can be waited till 
delivery of the patient. Postnatally patient was started on SSRI, and con-
tinued with counselling. Rejection for pregnancy is rarely seen. On psy-
chiatric examination it was revealed that patient had trichotillomania in 
response to stress such as exams, loss of job and pregnancy. During both 
pregnancies she had trichotillomania, after first pregnancy she recov-
ered on her and after second pregnancy she recovered after counselling.

P0147 | PREGNANCYWITHLUPUS
NEPHRITIS:2CASEREPORTS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

SadiaParween; Poonam Poonam; Dipali Prasad
Indira Gandhi Institute of Medical Sciences, PATNA, India

Objectives: Here we are reporting two cases of lupus nephritis in 
pregnancy which is a relatively rare occurrence in Indian scenario.
Methods: Two cases of lupus nephritis in pregnancy in their last tri-
mester came to ANC OPD of our department for safe confinement. 
Both in remission phase. First patient was primigravida with 38 weeks 
of gestation who came in August 2020. She was diagnosed with lupus 
nephritis class 4 seven years back and was on azathioprine and hy-
droxychloroquine since then. Her ultrasonography showed features 
of IUGR with normal Doppler indices. Her SSA- Ro and SSB- La were 
negative with C3 and C4 compliment in the upper range and low dds 
DNA levels. The second patient was gravida3, para2 with previous 
two LSCS at 35 weeks of gestation and came in January 2021. She 
was diagnosed with lupus nephritis class 5 eight years back. Patient 
was on tacrolimus, prednisolone and hydroxychloroquine. Her SSA- Ro 
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was positive, and SSB- La was negative with C3 and C4 compliment 
within normal range and low dds DNA levels.
Results: Both patients had undergone LSCS, first one for the indica-
tion of fetal distress and second being a case of previous two LSCS. 
Both of their babies had normal APGAR score and did well. ECG of 
the baby of second patient was normal. Both patients had unevent-
ful postpartum period.
Conclusions: Lupus nephritis in pregnancy needs multidisciplinary 
approach and should be well controlled prior to, during and after 
pregnancy for successful outcome.

P0148 | PEMPHIGUSVULGARISIN
PREGNANCY:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

HinaGul; Ismat Batool; Nighat Naheed; Tahira Kalsoom;  
Shazia Syed; Humera Noreen
Benazir Bhutto Hospital, Rawalpindi, Rawalpindi, Pakistan

Objectives: A very rare case.
Methods:Acasereport: A single human subject Pakistan.
Results: Pemphigus vulgaris is a rare immune mediated bullous der-
matosis. Its management during pregnancy is challenging. Few cases 
have been reported in literature so far. This disease is associated 
with adverse fetal outcome such as prematurity and intrauterine 
fetal death. We present a young patient who was diagnosed as a 
case of pemphigus vulgaris during first trimester of pregnancy. She 
required high dose of corticosteroids to control the disease and de-
livered a dead fetus at 30 weeks of gestation.
Conclusions: We report a young woman who was diagnosed as a 
case of pemphigus vulgaris during first trimester of pregnancy. She 
required high dose of corticosteroids to control the disease and de-
livered a dead fetus at 30 weeks of gestation.

P0149 | IMPACTOFCOVID-19PANDEMIC
ONMENTALHEALTHOFPREGNANT
WOMENWITHDIABETESMELLITUSANDOR
HYPERTENSION
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

GabrielaOliveiraGonçalvesMolino1; Roberta de Pádua Borges2; 
Angela de Azevedo Jacob Reichelt3; Ariane de Brito2;  
Beatriz D'Agord Schaan2,3

1Federal University of Health Sciences of Porto Alegre (UFCSPA), Porto 
Alegre, Brazil; 2Federal University of Rio Grande do Sul (UFRGS), Porto 
Alegre, Brazil; 3Clinical Hospital of Porto Alegre, Porto Alegre, Brazil

Objectives: To evaluate the psychological effects of the COVID- 19 
pandemic on pregnant women with diabetes and hypertensive 

syndromes, comorbidities considered additional risk factors for 
COVID- 19 severe disease.
Methods: A cross- sectional study carried out at a tertiary care hos-
pital in Brazil. Women with pregnancies complicated by gestational 
or chronic hypertension, and/or pre- gestational or gestational dia-
betes were evaluated. The primary outcomes were anxiety and de-
pressive symptoms evaluated by the State- Trait Anxiety Inventory 
(STAI) and the Patient Health Questionnaire (PHQ). Perceptions of 
changing habits during quarantine were analyzed as secondary out-
comes, and the Medical Outcomes Study Social Support Survey was 
used to measure their perceived social support.
Results: Seventy- nine patients were included. The incidence of 
STAI≥40 was 79.7% and of PHQ≥10 was 59.2%. Lower social support 
correlated with higher scores on both scales (Pearson correlation 
−0.273, P=0.015, and −0.519, P<0.001). The score’s distributions 
were similar among women with different age, number of previ-
ous pregnancies and gestational age, but differed from women 
with desired compared with unintended pregnancies (P=0.036 and 
P=0.004, respectively). Greater screen time was reported by 62%, 
and a reduction of physical activity levels by 64.6% of the patients.
Conclusions: Pregnant women with diabetes and/or hypertension 
showed high levels of anxiety and depressive symptoms during the 
COVID- 19 pandemic. Since these symptoms may affect maternal and 
perinatal health, implementation of tools to improve mental health 
and psychological resilience of these women is needed, particularly 
for those at a greater risk, whose pregnancies were unintended and 
social support is low.

P0150 | CASEREPORTOFTYPEIICESAREAN
SCARPREGNANCYINATERTIARYHOSPITAL
INBRAZIL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

Daniela A. Yela; MatheusN. Silva; Natália G. Gaspar
Tocoginecologia, UNICAMP, Campinas, Brazil

Objectives: Cesarean scar pregnancies (CSP) are possible complica-
tions of previous cesarean deliveries which presents a high rate of 
morbidity and mortality among women. The existing types of CSP 
are endogenic (type I), developing to the uterine cavity and exogenic 
(type II), developing to the abdominal cavity. There’s a lack of scien-
tific evidence of the best management of CSP. The objective of this 
study is to report a type II CSP case and its conduction in a Tertiary 
Hospital.
Methods: Medical data and imaging of radiology department and 
surgical procedure were used after written patient consent.
Results: A 22- year- old patient, G2P1C1, with gestational age of 
6w1d was referred from another service with a history of an iso-
lated mild pain episode without other abnormalities. Transvaginal 
ultrasound (TVUS) compatible with CSP, gestational sac extruding 
by the scar and present cardioembryonic activity confirmed by our 
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medical board. β- hcg level on admission was 14387 mIU/mL. The 
team opted for systemic methotrexate 1 mg/kg intramuscularly on 
days 1, 3 and 5 with leucovorin 0.1 mg/kg on days 2, 4 and 6. On 
5th day β- hcg was 33340 mIU/mL. A new TVUS was made without 
success of treatment. It was decided for surgical approach by lapa-
rotomy and resection of the CSP and adjacent segment. The patient 
was discharged 48 hours after the procedure.
Conclusions: This case highlights the necessity of randomized con-
trolled trials of high quality and more studies about CSP and its 
types as the golden standard is not well defined and the incidence of 
this complication tends to grow.

P0151 | WHYARETHERESOMANY
PROVIDER-INITIATEDPRETERMBIRTHSIN
BRAZIL?APROSPECTIVECOHORTANALYSIS
IN17REFERENCECENTERS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

MaíraRossmannMachado; Thais Valeria Silva;  
Amanda Dantas Silva; Felipe Soares Silva;  
Rodolfo Carvalho Pacagnella
Tocoginecologia, Universidade Estadual de Campinas –  UNICAMP, 
Campinas, Brazil

Objectives: To identify the leading causes and associated risk fac-
tors to Provider- Initiated Preterm Birth (pi- PTB) in 17 reference ob-
stetric centers located in three different Brazil regions.
Methods: This was a secondary analysis of a multicenter prospec-
tive cohort performed as the screening phase on the identification 
of eligible patients to participate on the P5 clinical trial (Pessary Plus 
Progesterone to Prevent Preterm birth in women with short cervix 
–  Register RBR- 3t8prz, Brazilian National Review Board number 
1.055.555). The P5 trial was conducted in 17 reference obstetric 
hospitals between July 2015 and March 2019. Outcomes included 
gestational age at delivery, reason for labor induction or cesarean 
section (c- section) and maternal- fetal causes of the intervention 
performed, Apgar 5th minute, birth weight and days of maternal 
hospitalization.
Results: We analyzed data from 4380 deliveries, of which 790 
were preterm births (PTB) with an occurrence of 48.98% of pi- PTB. 
Among this last group, 70.31% were submitted to elective c- section, 
and 29.69% to labor induction. C- section was the most common 
type of delivery (83.33%). Hypertensive disorders were the most 
common maternal condition (40.05%) and the leading cause of pi- 
PTB (27.59%). The majority of deliveries occurred in late- PTB (34– 
36 weeks), corresponding to 64.3% of all pi- PTB.
Conclusions: Brazil has a high rate of pi- PTB especially in women 
with hypertensive disorders and most part of them are submitted to 
c-  section. A proper prenatal care and development of well- founded 
protocols could help to reduce the iatrogenic occurrence of pi- PTB 
and avoid potential negative outcomes to the mother- fetus binomial.

P0152 | DEXTROCARDIAAND
EISENMENGERSYNDROMEINPREGNANCY:A
RARE CASE REPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

GilbertW.Setiawan; Juneke J. Kaeng; Freddy W. Wagey;  
John J.E. Wantania; Joice M.M. Sondakh
Obstetrics and Gynecology, Faculty of Medicine Sam Ratulangi 
University, Manado, North Sulawesi, Indonesia

Objectives: A 28- week- pregnant woman presented with dextrocar-
dia and Eisenmenger Syndrome treated in the Prof. R. D. Kandou 
Hospital Manado.
Methods: Case Report
Results: A 28 years- old 28 weeks pregnant woman was presented to 
the hospital with cyanosis and a history of exertional dyspnea that 
has occurred since childhood. Upon physical examination, vital signs 
were within normal limits. A grade 3/6 holosystolic murmur in the 
right midclavicular line of the 4th intercostal space, clubbing fingers, 
and cyanosis of the extremities were observed. The echocardiog-
raphy revealed a dextroversion- type dextrocardia, normal systemic 
pulmonary vein drainage, LA LV dilatation, moderate MR, a large 
inlet VSD of 11 mm bidirectional shunt, good biventricular functions, 
and no paradoxical movement. The fetal USG revealed a single live 
intrauterine fetus with cephalic presentation. The patient was ad-
vised to terminate the pregnancy, but the patient refused. She was 
treated with oxygen supplementation, Sildenafil, Spironolactone 
orally, and intravenous Ceftriaxone. After conditions improved, she 
was discharged. At the 35th week of gestation, the patient came 
with second stage of labour. She safely delivered a 1450 g baby with 
a favourable APGAR score.
Conclusions: Dextrocardia and Eisenmenger Syndrome in preg-
nancy increases maternal mortality and fetal mortality up to 50%. 
The European Society of Cardiology does not recommend carrying 
out pregnancies in these patients (class III recommendation). If preg-
nancy occurs, a pregnancy termination should be advised. A multi-
disciplinary approach is recommended in evaluating the pregnancy 
of dextrocardia patients with Eisenmenger Syndrome to improve the 
outcome of patients.

P0153 | FETALDIAGNOSIS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

WolfgangHolzgreve
University Hospital Bonn, Bonn, Germany

Objectives: New fetal genetic testing and imaging technologies 
have changed the practice of prenatal diagnosis. The improved non- 
invasive risk assessment for common fetal aneuploidies by recent 
cell- free DNA testing technologies on maternal plasma has been 
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much acclaimed by pregnant women and obstetrics and resulted in a 
significant decline of invasive testing.
Methods: Both the RMD and the RHDO strategies have successfully 
been applied for the NIPD of a number of conditions. An alternative 
approach is searching for known or denovo variants following HTS 
based non- invasive targeted capture sequencing of cfDNA and both 
parents (trios). The affected families following the sonographic diag-
nosis of a skeletal dysplasia analyzing a panel of 16 genes of interest.
Results: Diagnostic approach is more challenging in recessive con-
ditions when both parents carry the same mutation, for maternal 
dominant disorders or X- linked conditions when the mother is a car-
rier. Two approaches have been applied to address these situations: 
The relative mutation dosage as assessed by droplet digital PCR re-
flects slight differences in the ratio of mutant and wildtype alleles in 
the cfDNA depending on the presence of absence of mutant alleles 
in the cffDNA.
Conclusions: Non- invasive fetal diagnosis is a valid option for a 
growing number of monogenic conditions. Approaches are rather 
complex, and the future will show what parents and health care 
systems are ready to invest in order to avoid the risk of an invasive 
procedure allowing simple and accurate testing. In the hands of ex-
perienced operators this risk is apparently significantly lower than 
suspected.

P0154 | RH-DISEASEAWARENESS
ANDPREVENTION(RHAP):KNOWLEDGE
ASSESSMENTOFOBSTETRICALPATIENTS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

JillianM.Baker1; Shanthiya Nallathamby1; Maya Woolf1;  
Aasha Gnanalingam1; Alvin Zipursky2; Michael Sgro1;  
Howard Berger1

1Pediatrics, Unity Health Toronto (St. Michael's Hospital), Toronto, ON, 
Canada; 2Pediatrics, Hospital for Sick Children (SickKids), Toronto, ON, 
Canada

Objectives: Rhesus hemolytic Disease of the newborn (RhD) was 
once the most common and severe form of hemolytic disease. In 
high income countries, RhD is relatively unknown due to preven-
tion by Rh immunoglobulin (RhIG), therefore advocacy is important 
due to low incidence, vaccine hesitancy and misinformation. In low- 
income countries the lack of access to RhIG contributes to over 
350 000 annual cases worldwide. Our aim was to assess the state of 
knowledge of RhD among women in our center.
Methods: Questionnaires including demographics and self- reporting 
of current RhD awareness were administered to a consecutive sam-
ple of pregnant women of all blood types (5– 42 weeks gestation) 
attending our Obstetrics Clinic between January –  March 2020.
Results: Of the 586 participants, 43% did not know their blood type 
and 16% identified as Rh- negative. Only 45% of the Rh- negative 
subset in their third trimester (or postpartum) knew that they had 

been given RhIG. There was a lack of depth of knowledge of RhD, 
with two- thirds having no knowledge of the common sequelae.
Conclusions: Many Rh- negative women were unaware of the conse-
quences of RhD and the rationale for having received RhIG. This lack 
of awareness may lead to complacency, RhIG refusal, and missed 
opportunities for patient self- advocacy. Our results provide further 
impetus to advocate for RhD education for patients and their care 
providers. Next steps include the creation of a patient- led focus 
group that aims to improve local and global awareness of RhD to 
help decrease the burden of this potentially devastating and pre-
ventable disorder.

P0155 | RELATIONSHIPBETWEEN
FETOMATERNALOUTCOMESANDPLACENTA
ACCRETASPECTRUMDISORDERSFOLLOWING
REPEATCAESARIANSECTION
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ShahiFarzanaTasmin
Rangpur Medical College, Rangpur, Bangladesh

Objectives: This study aimed to evaluate the feto- maternal out-
comes in patients with placenta accreta spectrum disorders follow-
ing repeat caesarean section.
Methods: This longitudinal study was conducted in the department 
of Gynaecology and Obstetrics in Rangpur Medical College from 
January 2019- December 2020 following ethical approval. Total 50 
cases of PAS were included in this study after fulfilling criteria. Data 
collection was carried out using a predesigned questionnaire and fi-
nally analyzed by SPSS23.
Results: Mean age of the respondents were 35.62±3.51(SD). 
Regarding the degree of PAS, 48% had placenta increta, 28% had 
placenta percreta and 24% had placenta accreta. Mean time of 
operation was 93.60(±30.46) minutes. About 80% patients under-
went hysterectomy, 20% underwent intraoperative procedure to 
stop bleeding, 30% underwent bladder repair. Post- partum hem-
orrhage was the most common maternal complication (88%) fol-
lowed by blood transfusion (88%), hypovolumic shock (36%), ICU 
admission (36%) and wound infection (20%), renal failure (8%), DIC 
(4%). Mortality was observed in 8% of mothers and 4% of babies. 
Regarding fetal complications, 84% neonates were preterm, 68% 
had respiratory distress, 60% were low birth weight baby, 30% had 
needed NICU and 28% had sepsis.
Conclusions: In this study it is evident that PAS disorders with a his-
tory of prior caesarean section impact maternal and fetal outcomes. 
Post- partum hemorrhage, preterm, and LBW baby are the common 
complication.
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P0156 | REACTIVATIONANDREINFECTION
OFTOXOPLASMA GONDIIDURING
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

RegisKreitchmann1,2; Paulo Behar1,2; Isadora Bueloni Ghiorzi1; 
Gabriela Oliveira Gonçalves Molino1; Matheus Ferreira Gomes3; 
Marco Antônio Smiderle Gelain3

1Federal University of Health Sciences of Porto Alegre, Porto Alegre, 
Brazil; 2Irmandade da Santa Casa de Misericórdia de Porto Alegre, 
Porto Alegre, Brazil, Porto Alegre, Brazil; 3Irmandade da Santa Casa de 
Misericórdia de Porto Alegre, Porto Alegre, Brazil

Objectives: To review the literature on Toxoplasma gondii reactiva-
tion and reinfection during pregnancy.
Methods: A non- systematic literature search was performed in 
PubMed, Medline, Lilacs, and UpToDate databases. Only case re-
ports and cohorts describing toxoplasmosis reactivation or reinfec-
tion in pregnant women were included.
Results: Eighteen cases of toxoplasmosis reactivation or reinfection 
during pregnancy were found. Nine (50%) of them happened to im-
munocompromised women, 7 (77.8%) of which were seropositive for 
HIV. Congenital Toxoplasma gondii infection happened in 14 (77.8%) 
cases. Among them, signs of disease were present at birth in only 5 
newborns (35.7%), 4 (28.5%) children developed only late complica-
tions, and 5 (35.7%) had a subclinical infection that was promptly 
treated and left no sequelae.
Conclusions: Immunocompromised women with positive IgG titers 
for Toxoplasma gondii are at risk of toxoplasmosis reactivation dur-
ing pregnancy. Prophylaxis for congenital toxoplasmosis with sul-
famethoxazole pyrimethamine should be considered in those who 
are HIV positive. Toxoplasma gondii infection should be investigated 
right after birth in every child of immunocompromised women, since 
no signs of the disease might be present at birth, early diagnosis and 
treatment can prevent late complications and sequelae.

P0157 | TRANSCRIPTOMEPROFILING
OFRECTUSABDOMINISMUSCLEOF
PREGNANTWOMENTOIDENTIFYPOTENTIAL
BIOMARKERSOFTHETRIAD:GESTATIONAL
DIABETESMELLITUS,PREGNANCY-SPECIFIC
URINARYINCONTINENCE,ANDGESTATIONAL
HYPERGLYCEMICMYOPATHYASPREDICTORS
OFLONG-TERMURINARYINCONTINENCE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

FernandaCristinaBergamoAlves; Rafel G. Oliveira; David R. Reys; 
Gabriela A. Garcia; Sarah B. Costa; Juliana F. Floriano;  
Edson A. Mareco; Angélica M. Barbosa; Marilza V. Rudge
UNESP-  São Paulo State University, Botucatu, Brazil

Objectives: To identify potential biomarkers of Gestational 
Hyperglycemic Myopathy (GHM) in the triad: Gestational Diabetes 
Mellitus (GDM), Pregnancy Specific Urinary Incontinence (PS- UI) 
and MHG as predictors of long- term urinary incontinence.
Methods: This study was carried out at the Perinatal Research 
Center at the Botucatu Hospital - UNESP, Brazil. Twelve Primiparous 
women or secondary pregnancy with one previous caesarean sec-
tions were included in four groups: non- GDM Pregnant women 
continents (NG- C), non- GDM Pregnant women urinary incontinent 
(NG- IU), GDM pregnant women continents (GDM- C), and GDM 
pregnant women incontinent (GDM- IU). Rectus abdominis muscle 
(RAM) samples were collected at C- section. Total RNA from RAM 
samples was extracted using TRIzol® reagent (Qiagen). RNA library 
construction was performed using Illumina's Truseq Stranded mRNA 
kit, followed by quantification by quantitative PCR and clustering. 
The sequencing of all samples was performed using the HiSeq 2500 
V 4.2x equipment (Illumina Inc, San Diego, CA, USA). Genes were 
considered differentially expressed when log2 Fold Change ≥ |1.5| 
and the adjusted p- value (padj) ≤ 0.05.
Results: In total, 650 genes were differentially expressed be-
tween groups, compared to each other. Eight potential biomarkers 
genes that were down- regulated in the incontinent diabetic group, 
were common in other study groups: MYH7, TPM3, G0S2, NACA, 
ATP2A2, UBC, EEF1A1, EIF1. These genes are related to tissue re-
pair processes, hypertrophy in response to stress, contraction and 
relaxation.
Conclusions: These potential biomarkers can characterize GHM as 
a predictor of long- term UI and may help in the search for diagnosis 
and future therapies for pregnant women.
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P0158 | MARFANSYNDROMEIN
PREGNANCY:PRESENTATIONAND
DISCUSSIONOFSEVENCASES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

MontserratCuevas; Jefsi Argelia Leon; Gabriela Espinosa; 
Alejandra Landero; Maria De Lourdes Gomez
Obstetrics, Instituto Nacional de Perinatología, Ciudad de México, Mexico

Objectives: Analyze a series of cases of pregnant patients with diag-
nosis of Marfan disease, and evaluate their perinatal outcomes in a 
tertiary hospital in Mexico City.
Methods: Retrospective observational study between 2016– 2020 
that included seven pregnant patients with diagnosis of Marfan syn-
drome; maternal and neonatal outcomes were analyzed.
Results: Seven cases going through their first pregnancy classified 
as NYHA I. Five were classified as WHO functional class III. Two 
required beta blockers. The main heart alterations reported were: 
14.29% had native valvular heart disease, 14.29% cursed with mitral 
insufficiency, 42.86% with mitral valve prolapse, 14.29% with tricus-
pid valve insufficiency, 14.29% with left ventricular dysfunction and 
14.29% had a descending aorta diameter >45 mm. Cesarean deliv-
ery was indicated in all cases. One case was complicated with aortic 
dissection Stanford classification as Bakey II. Two women presented 
premature rupture of membranes. One of them developed heart fail-
ure NYHA class III in the third trimester. The newborns were evalu-
ated and two were diagnosed with a fibrilin- 1 mutation.
Conclusions: Pregnancy in women with Marfan syndrome presents 
challenges due to the increased incidence of maternal and fetal com-
plications. It is associated with two primary problems: catastrophic 
aortic dissection and the risk of having a child with the syndrome. 
Mortality is related with the diameter of the ascending aorta, ≥4.5 
cm are at higher risk for aortic dissection. Beta- blockers may be use-
ful in preventing aortic dilatation. Vaginal delivery can be done in 
patients who do not have cardiovascular complications.

P0159 | ASUCCESSFULMANAGEMENTOF
TWIN-TO-TWINTRANSFUSIONSYNDROMEIN
PUBLICHOSPITAL,ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.6FETALTHERAPY

AyaCarolinaK.Diniz1; Fernanda S. Faig- Leite1,2; Julio O. Garcia1,2; 
Patricia C. Ribeiro3; B. Guilherme1; Mariana C. Pinto1;  
Ana Carolina T. Izar1; Rômulo Negrini1,2

1Obstetric Center, Hospital Geral de Itapecerica da Serra, Itapecerica da 
Serra, Brazil; 2Perinatology, Hospital Israelita Albert Einstein, São Paulo, 
Brazil; 3Obstetric Center, Hospital Geral de Pirajussara, Taboão da Serra, 
Brazil

Objectives: Twin- to- Twin transfusion syndrome (TTTS) is a condi-
tion that affects 5– 35% of twin pregnancies with monochorionic 
placentation. Case report of a pregnant woman at 24.3 weeks with 
TTTS on a public secondary hospital in São Paulo state/Brazil.
Methods: Diagnosis: presence of imbalance of amniotic fluid with 
donor- fetus (oligohydramnios <2 cm MVP) and recipient- fetus (pol-
yhydramnios >8 cm MVP).CASE: G9PC4PN2A2 at 24.3 weeks on 
preterm labor presenting USG admission: both fetuses alive with 
single placental mass and presence of blatter; F1 EFW 794g, MPV 
14 cm; F2 EFW 581 g, anidramnio (stuck- twin appearance image) 
(QUINTERO I).The amniocentesis (drained 2000 mL) was per-
formed to inhibit the preterm labor, and corticoid was prescribed. 
After fourteen days, the patient returned with abdominal pain and 
contractions (GA 26.1 weeks). Control USG shows blood flow cen-
tralization, polyhydramnios, and ascites of the recipient- fetus (EFW 
1094 g, MPV 19 cm); donor- fetus: EFW 870 g, MPV 4.7 cm, normal 
Doppler. Pregnancy resolution was justified due to the worsening of 
Quintero’s classification (I to III).
Results: The patient delivered two female twins by C- section, weigh-
ing 995 g (1) and 840 g (2). The infants’ Apgar scores at 1 min and 
at 5 min were 3/4 and 8/9, respectively. They were discharged after 
106 days, weighing (1) 2165 g and (2) 2025 g.
Conclusions: Although laser fetoscopy is considered the gold stand-
ard treatment for TTTS compared to serial- amniodrainage, there are 
only a few public services in Brazil that can perform this procedure 
for lack of specific equipment. The management of this complex 
case was performed even with low resources, enhancing fetal vi-
ability and favorable outcome.
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P0160 | COMPARISONOFATTITUDESOF
YOUNGWOMENTOWARDADOLESCENT
PREGNANCYANDCONTRACEPTIVES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ShaikhZinnatAraNasreen
Obs/ Gynae, Z H Sikder’s women’s medical college & hospital, Dhaka, 
Bangladesh

Objectives: Adolescent pregnancy (AP) is associated with Low birth 
weight, premature labor, anemia, pre- eclampsia, puerperal sepsis, 
psychosis IUGR and unsafe abortion. Deferring AP, contraceptive 
use may prevent mortalities and morbidities of young women. To 
prevent AP attitude of young women towards AP & contraceptives 
are important. Our study aims to know and compare the attitude of 
young women (rural & urban) towards AP and contraceptives.
Methods: cross sectional comparative study carried out from 
January 2019- January 2020 in ZHSWMCH and Medinova. 1500 
married women were enrolled to fill the questionnaires but 1040 
(rural 873 & urban167) completed the study. Data were analyzed 
using descriptive and interferential (Chi Square, Fisher’s precise test 
statistic (P=.05).
Results: Towards adolescent pregnancy, negative attitude of women, 
urban vs. rural (23.95 vs. 12.33, P=.001), Neutral (64.67 vs. 72.85%, 
P=.001), recommended AP (11.38 vs14.78, P=.001).
Regarding contraceptives, urban vs. rural knew, contraceptives, ben-
eficial (30.54 vs. 21.19, P=.010), harmful (13.17 vs. 20.16, P=0.010) 
declined (56.29 vs. 58.27%). Urban women had negative attitude 
double than rural women. Average 58.27% women expressed to use 
contraceptives & 52% of women desired to continue education.
Conclusions: To prevent Adolescent pregnancy young women need 
more education about adverse effects of AP & benefits of contra-
ceptives. Strong strategies need to be adopted to build up awareness 
against AP, use of modern contraceptives and addressing unmet de-
mand of contraceptives. Many young women want to continue edu-
cation but for that family and social support is necessary.

P0161 | PRENATALDIAGNOSISOF
ZELLWEGERSYNDROMEUSINGCLINICAL
EXOMESEQUENCING
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

SonTaVo1; Hoa Giang2

1Vinmec Times City, Hanoi, Viet Nam; 2Vietnam Medical Genetics 
Institute, Hochiminh, Viet Nam

Objectives: Zellweger syndrome (ZS) is a fatal autosomal recessive 
disorder of peroxisome biogenesis and is characterized by muscular 
hypotonia, facial dysmorphism, renal cysts, hepatomegaly, severe 
psychomotor retardation, and failure to thrive.

Methods: We present a case of ZS with associated prenatal ultra-
sound softmarkers and clinical exome sequencing confirmation.
Results: A healthy 30- years- old G2P1 with previous uneventful preg-
nancy was referred to our center at 31 gestational weeks because of 
suspected abnormalities on prenatal ultrasound. Ultrasound at 23 
gestational weeks at a local healthcare center revealed rhizomelia 
and mild bilateral ventriculomegaly. Amniocentesis was performed 
but found no abnormality by CMA. At 31 gestational weeks, a level 
3 ultrasound examination in our center showed mild right sided ven-
triculomegaly, square shape of bilateral frontal horns, subependy-
mal cysts, thin but morphologically normal corpus callosum, Blake’s 
pouch cyst with abnormal bullet shape of 4th ventricle, hepatos-
pleenomegaly and rhizomelia with stippled epiphyses. Additionally, 
MRI revealed polymicrogyria in frontal lobes and right Sylvius fis-
sure. The patient opted for clinical exome sequencing to screen for 
genetic causes. Clinical exome sequencing found homozygous point- 
nonsense mutation (NM 000318:c.373C>T (p.Arg123Ter)) in PEX2 
gene. The mutations in PEX2 gene were consistent with clinical di-
agnosis of this fetus. Parents opted for termination of pregnancy.
Conclusions: Detection of mild ventriculomegaly and rhizome-
lia on second trimester ultrasound should be indicative for clinical 
exome sequencing to rule out ZS and associated genetic conditions. 
Because of its fatality in early life, prenatal diagnosis and genetic 
counseling for ZS are crucial for planning care in future pregnancies.

P0162 | PLACENTAACCRETASPECTRUM
DIAGNOSEDDURINGCSECTIONANDTHE
ROLEOFSURGICALTEAM
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

BadrunnesaBegum
OBG, OGSB, Dhaka, Bangladesh

Objectives: Placenta accreta spectrum {pas} disorders while remain 
undiagnosed before delivery and the surgical team facing the need 
of immediate decision while uncontrolled bleeding started to save 
the mother.
Methods: It was a retrospective and prospective study at periphery 
hospital of Tabuk, Ksa, in which data of patients with clinical diagno-
sis were reviewed from March 2018 to November 2020.
Results: In the case 11 patients of morbidly adherent placenta dur-
ing the period from March 2018 to November 2020 was studied. 
It was found 77% cases un- booked, 80% cases having more than 3 
previous cs, mean age of presentation was 32 years. 80% of patient 
having history of PV bleeding during pregnancy and anemia and 
needed blood transfusion during antenatal, intranatal and postnatal 
period. Immediate decision about the need of conservative surgery, 
caesarean hysterectomy, mass vessels ligation, patient communica-
tion with guardians, relatives, reconsent, communication with hospi-
tal administration is so important to reduce all sorts of complications 
and liabilities.
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Conclusions: Pas disorders are growing problems in high- risk group 
of obstetric patients, increasing with the rate of increase in c sec-
tion. Antenatal diagnosis via radio imaging department, preoperative 
counselling, planning, multidisciplinary approach is upmost needed 
to reduce maternal morbidity and mortality.

P0163 | PROGESTERONETHERAPY&
ENDOTHELIALDYSFUNCTIONINPREGNANT
WOMEN:AMORPHOCYTOMETRICSTUDYOF
DESQUAMATEDENDOTHELIOCYTES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

MadinaUmakhanova; A. Mironov; M. Gabaraeva;  
T. Firsova; T. Fidarova; N. Agnaeva
Obstetrics & Gynecology, A.I.Yevdokimov Moscow State University of 
Medicine & Dentistry, Moscow, Russian Federation

Objectives: Endothelial dysfunction plays an important role in the 
development of pregnancy complications. Improving the diagnosis 
of this pathology, as well as studying the possibility of therapeutic 
effects on the vascular endothelium in pregnant women is an urgent 
task of modern obstetrics. Purpose: Evaluation of the effect of pro-
gesterone on the state of the endothelium in pregnant women using 
morphocytometry of circulating endotheliocytes.
Methods: The study included 174 pregnant women: the main group 
consisted of 66 patients who took progesterone drugs, the control 
group consisted of 108 pregnant women. In the groups studied im-
plemented morphocytometric of circulating endothelial cells and 
determined the concentration of high- sensitivity C- reactive protein.
Results: The morphometric study of desquamated endotheliocytes 
showed the most significant difference in the study groups: the 
average diameter of endotheliocytes was higher in the main group 
(P<0.001), i.e., progesterone therapy reduced destructive changes 
in endotheliocytes. Desquamation of endothelial cells is a marker of 
irreversible changes in the endothelium, & a test to determine the 
extent of these changes can be an objective criterion for vascular 
system damage. Modern technologies are aimed at improving the 
accuracy of measurements and objectifying the results obtained. 
The registered changes in desquamated endotheliocytes morpho-
cytometry reflect the disorders occurring in the vascular system in 
pregnant women.
Conclusions: The obtained results demonstrated the informative 
value of morphocytometric diagnostics of endothelial dysfunction, 
& also showed a favorable effect of progesterone therapy on the 
endothelial condition in pregnant women.

P0164 | GESTATIONALDIABETESMELLITUS
ANDANAEMIAINYOUNGWOMEN:THE
CONTRAVERSIONSOFPATHOGENESIS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

AleksandraEpishkina-Minina; Marina Khamoshina
Obstetrics and Gynecology, RUDN, Moscow, Russian Federation

Objectives: To systematize data on the GDM and anemia pathogen-
esis, available in the scientific literature.
Methods: The review includes PubMed, Medline and Scopus publi-
cations over the past 10 years, which observe aspects of gestational 
diabetes and anemia pathogenesis
Results: An analytical review on the problem of GDM and its com-
plications for mother and child is presented. The pathogenetic rela-
tionship between anemia and GDM is shown; the main links in the 
pathogenesis of GDM are described, as well as the effect of GDM on 
epigenetic programming of the fetus.
Conclusions: Anemia appears as a predictor of GDM and is patho-
genetically linked to it through the complicated biochemical changes 
both in mother and fetus. Modification of antenatal follow- up and 
preconception care models in accordance with clinical guidelines is 
crucially important in prevention of GDM and anemia development.

P0165 | PREGNANCYOUTCOMESIN
WOMENWITHEISENMENGERSYNDROME:A
RETROSPECTIVESTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

HannahMiaA.Navidad-Cacanindin
Philippine Children's Medical Center, Quezon City, Philippines

Objectives: Eisenmenger syndrome is severe pulmonary hyperten-
sion in a congenital cardiac defect with a bidirectional or right- to- 
left flow, and is rare in pregnancy. The main objective of this study 
was to determine the maternal and neonatal outcomes of pregnant 
women with Eisenmenger syndrome who delivered from 2008 to 
2019 at Philippine Children’s Medical Center.
Methods: Medical records of 18 pregnant women were retrospec-
tively analyzed and divided into two groups: maternal survivors 
(Group I) and maternal mortalities (Group II). Quantitative variables 
were analyzed using mean, and qualitative variables were analyzed 
using frequency and percent distribution.
Results: There were five maternal mortalities (27.8% mortality rate), 
most were due to pulmonary hypertensive crisis (60%). The most 
common cardiac lesion was atrial septal defect (38.9%). The func-
tional capacity was lower in Group II (NYHA Class III/IV), pulmonary 
arterial pressure was higher (>100 mmHg), oxygen saturation was 
lower (spO2 < 85%), hemoglobin and hematocrit higher (>160 g/L 
and >0.50, respectively), and platelet counts lower <150 × 109/L). 
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Preterm labor occurred in almost all patients (88.8%). Neonatal 
complications were high, with a neonatal mortality rate of 11.1%. 
Majority of the patients delivered via assisted vaginal delivery under 
epidural anesthesia (61.1%).
Conclusions: The perinatal outcome of pregnant women with 
Eisenmenger syndrome is poor. The predictors noted (decreased 
functional capacity, lower oxygen saturation, higher levels of he-
matocrit and hemoglobin, and thrombocytopenia) could identify pa-
tients who will have a poor maternal outcome to help improve the 
antenatal, intrapartal, and postpartum care.

P0166 | WHENTOPERFORMINTRAPARTUM
CARDIOTOCOGRAPHY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFOETALWELLBEING

LeonardoGóes; Patrícia Kirsneris; Marcelo Ettruri Santos
Centro Universitário São Camilo, São Paulo, Brazil

Objectives: To evaluate the relationship between the results of in-
trapartum cardiotocography and perinatal factors.
Methods: Cross- sectional observational study with 692 pregnant 
women hospitalized in obstetric labor in a public hospital in São 
Paulo, Brazil, where all underwent cardiotocography. Data were de-
scribed by means, standard deviation and frequency. The Kruskal- 
Wallis and Chi- Square tests were used to assess the correlation 
between the variables, considering P<0.05. The study was approved 
by the Research Ethics Committee.
Results: The pregnant women were aged between 15 and 44 years 
(mean=26.2 years, SD=6.46 years), median of 2 pregnancies and 1 
parity, and mean of 6.6 prenatal consultations (SD=2.9). The cate-
gory I of cardiotocography was correlated with the Apgar score of 
5th minute 8 (P=0.031, r=2.1) and 10 (P=0.031, r=2.5), normal de-
livery (P<0.001, r=5.1), survey of negative Streptococcus agalactiae 
(P<0.001, r=3.0), lower mean maternal age (25.9 years) (P=0.036) and 
greater cervical dilation (3.9 cm) on admission (P<0.001). Category II 
was correlated with the 1st minute Apgar 1 (P=0.031, r=4.4), the 5th 
minute Apgar 6 (P=0.031, r=4.4) and 9 (P=0.031, r=2.6) and posi-
tive search for Streptococcus agalactiae (P<0.001, r=4.5). Prolonged 
pregnancy and cesarean delivery were correlated with category II 
(P<0.001, r=2.3 and P<0.001, r=3.1, respectively) and III of cardioto-
cography (P<0.001, r=4.4 and P<0.001, r=6.2, respectively).
Conclusions: Most perinatal factors were correlated with category 
I of cardiotocography. It is suggested that this exam be performed 
only with specific indications, in order to avoid additional intrapar-
tum stress and unnecessary interventions resulting from the exam 
result.

P0167 | CERVICALECTOPICPREGNANCY:A
CASE-SERIESSTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Oliver Paul Cruz Orozco; GuillermoGurzaGonzalez-Luna; 
Alejandro Rendon Molina; Jose Roberto Silvestri Tomassoni; 
Andrea Alicia Olguin Ortega; Brenda Sanchez Ramirez;  
Marco Antonio Ortiz Ramirez; Alba Myriam Garcia Rodriguez; 
Hector Daniel Jimenez Olvera; Arturo Antonio Robles Zaldivar; 
Diana Pantoja Duran; Karla Mariana Carmona Bravo
Instituto Nacional de Perinatologia, Mexico, Mexico

Objectives: Cervical ectopic pregnancy is a potentially life- 
threatening condition that must be identified in a timely manner to 
avoid catastrophic outcomes. The aims of this study are to: identify 
the most common risk factors associated with this condition and re-
port the most common outcomes and treatment.
Methods: This study was conducted at the National Institute of 
Perinatology in Mexico City, Mexico. A total of 11 subjects were in-
cluded. Study design: a retrospective case- series
Results: 7 (63%) women had at least one previous pregnancy, 4 
(36%) had a previous Cesarean Section. The mean GA at diagnosis 
was 7w1d by ultrasound. Fetal vitality was found in 5 (45%) indi-
viduals. Single Dose regimen with Methotrexate was used in 1 pa-
tient, whereas the Multiple- Dose was used in 4. Surgical treatment 
was used in 6 patients. 4 (36%) required hysterectomy. 2 (18%) 
required Manual Vacuum Aspiration The two patients who under-
went Manual Vacuum Aspiration were the individuals who stayed 
the longest admitted in the hospital (55 and 30 days), Average blood 
loss during procedure: 175 mL. The four patients who underwent 
Hysterectomy stayed admitted in the hospital for an average of 5 
days. Average blood loss: 562 mL
Conclusions: In this study, we reported the outcomes of 11 cervi-
cal ectopic pregnancies treated medically and surgically. All cases 
were confirmed by ultrasound. There is no consensus on the proper 
management of this condition; although, based on our results, hys-
terectomy is the safest and most viable approach.

P0168 | ADMISSIONCARDIOTOCOGRAPHY
VERSUSDOPPLERAUSCULTATIONOFTHE
FETALHEARTINHIGH-RISKPREGNANCYINA
TERTIARYHEALTHFACILITYINNIGERIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFOETALWELLBEING

MkoeAbbey1; Kinikanwo Green2

1Rivers State University Teaching Hospital, Port Harcourt, Nigeria; 
2University of Port Harcourt Teaching Hospital, Port Harcourt, Nigeria

Objectives: To compare the associations of admission CTG findings 
and those of IA) of the fetal heart with labour and neonatal outcome.
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Methods: A prospective cohort study carried out at UPTH, Rivers 
State, Nigeria. A 30- minute admission CTG for each of the 387 
participants was interpreted. Admission IA was also performed on 
the same patients. Women whose CTG showed chronic hypoxia 
had Caesarean section while those with either suspicious or patho-
logical CTG, had intrapartum fetal resuscitation. The patients that 
responded favourably proceeded with labour during which fetal 
condition was monitored with IA. Data were analyzed using SPSS 
software.
Results: 108 (28.57%) and 321 (84.92%) of the 378 participants had 
abnormal CTG and abnormal IA findings, respectively. The incidence 
of abnormal IA findings in labour was 26.98% and the sensitivity of 
abnormal admission CTG and IA to predict abnormal IA findings in 
labour were 70.59% and 41.18%, respectively. Compared with ad-
mission IA, admission CTG was more likely to predict the following 
labour and neonatal outcomes: caesarean section rates [72 (70.59%) 
and 42(41.18%) for admission CTG versus IA groups, respectively; 
relative risk RR=1.714; 95% C1 1.317– 2.231], 1 min Apgar score 
less than 7 [78(89.66%) and 36(41.38%); RR 2.167; 95% CI 1.670– 
2.810], 5 Min Apgar score Less than 7 [57(90.48%) and 33(52.38%); 
RR 1.727; 95% CI 1.347– 2.215], admission to SCBU [51(68%) and 
30(40%); RR 1.700; 95% CI 1.237– 2.336], intrauterine fetal deaths 
and early neonatal death,
Conclusions: Admission CTG was a better predictor of labour and 
neonatal outcome than admission IA.

P0169 | ADVANCEDCONSERVATIVE
SURGICALAPPROACHTOSPECTRUMOF
PLACENTALACCRETISM:ANASSOCIATIONOF
TECHNIQUES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

RayraAmanaMacêdoMaciel; Mario Dias Correa Junior;  
Caio Ribeiro Vieira Leal; Filho D'Abreu; Barbada Flecha;  
Silva Santos Admario
Gynecology and Obstetrics, Universidade Federal de Minas Gerais, 
Belo Horizonte, Brazil

Objectives: To report a case of conservative surgical approach to 
anterior placental incretism.
Methods: We obtained formal consent of patient and reviewed all 
data, labs, and images.
Results: 23- year- old, gravida 2 para 1 (one c- section), sought the 
maternity emergency service at 38/39 weeks, with an ultrasound 
that showed a segmental placenta, with partial loss of myometrial 
continuity, increased vascularization to Doppler and fetus with good 
vitality. The patient manifested desire for fertility preservation. A 
multidisciplinary team performed surgical plan and the procedure 
occurred at 39 weeks. It was chosen xipho- pubic incision and pla-
cental border was identified. It was performed a transversal incision 
at uterine fundus to fetal extraction. A penrose drain was tied at 

uterine segment for transitory devascularization. The area of myo-
metrial placental invasion was resected and recomposed by double- 
layer suture, followed by histerorrhaphy. The uterine segment was 
untied, and it was applied fibrin glue and oxidized regenerated cellu-
lose over the hysterorrhaphy. The patient not required hemotransfu-
sion or intensive care. The puerpera was discharged after 72 hours.
Conclusions: The placenta accreta spectrum is a set of conditions 
of abnormal adhesion of placental tissue to myometrium, associated 
with high morbidity and mortality, due to risk of massive hemor-
rhage. The main risk factors are previous c- section and placenta pre-
via. It is estimated a prevalence of 0.01 to 1.1%. Diagnosis should be 
performed by ultrasonography or magnetic resonance imaging. The 
advances in conservative strategy include procedures that aim uter-
ine preservation and associate techniques that minimize require-
ment of hemotransfusion and intensive care.

P0170 | PREMATURITYANDLOWWEIGHT
INTWINPREGNANCYINBRAZIL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

CeciliaManoel1; Carina Cardoso1; Bárbara Carmo1; Louise Franco1; 
Amanda Maués1; Daniele Paiva2

1Universidade Federal do Pará, Belém, Brazil; 2Fundação Santa Casa de 
Misericórdia do Pará, Belém, Brazil

Objectives: To study the main mode of delivery and frequency of 
prematurity and low birth weight in newborns with twin pregnan-
cies, considering that they are related to a higher risk of maternal and 
fetal complications, such as pre- eclampsia, prematurity, low birth 
weight and fetal death.
Methods: This is a descriptive and retrospective study, with a quan-
titative approach to data regarding the type of delivery, gestational 
age and weight of live births of twin pregnancies in Brazil between 
the years 2010 to 2019, obtained from TABNET / DATASUS.
Results: There were 602 269 births from twin pregnancies, cor-
responding to 2% of live births, in addiction 97% corresponded to 
double pregnancy and 3% triple or more. Deliveries occurred mainly 
by cesarean section (82.5%) and before 37 weeks (prematurity) in 
double pregnancies (56%) and in triple pregnancies or more (88.4%). 
Regarding birth weight, 3.7% of newborns were considered ex-
tremely low weight (between 501 and 999 g), 6.3% very low weight 
(between 1000 and 1499 g), 49.8% low weight (between 1500 and 
2499 g), 30.5% with insufficient weight (between 2500 and 2999 g) 
and only 8.8% with adequate weight (between 3000 and 3999 g).
Conclusions: Twin pregnancies are often associated with cesarean 
section, prematurity and low birth weight. Although the absolute 
frequency of twin pregnancies is low it is related to maternal and 
fetal complications with a great impact on health indicators, due to 
the presence of complications and longer maternal hospitalization 
and possible need for admission to the Intensive Care Unit (ICU) 
and/or neonatal Intermediate Care Unit (ICU).
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P0171 | DISCORDANTCELL-FREEDNA
SCREENINGANDSECONDTRIMESTER
ANATOMYSCAN–AREPORTOFCASESFROM
EARLYEXPERIENCEINTHEPHILIPPINES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

Zarinah Garcia Gonzaga1; LizzetteCaroAlquiros2;  
Elva Marita P. Sarte2; Renaissa Lexine C. Yu2

1Section of Maternal Fetal Medicine, Institute for Women's Health, The 
Medical City, Pasig City, Philippines; 2Institute for Women's Health, The 
Medical City, Pasig City, Philippines

Objectives: Prenatal screening and diagnosis have yet to be part of 
routine clinical practice in the Philippines. At The Medical City, a pri-
vate tertiary referral center in metropolitan Manila, prenatal screen-
ing consists of combined first trimester screening test (FTS) using 
nuchal translucency and maternal biochemical markers and cell- 
free DNA (cfDNA) screening using single nucleotide polymorphism 
(SNP)- based technique, both offered as opt- in, self- financed screen-
ing tests. This report describes our clinical experience in the first 
year of implementation of the only hospital- based non- invasive pre-
natal testing (NIPT) program in the Philippines. Our objective is to 
present representative cases with discordant NIPT and midtrimester 
ultrasound findings to underscore the importance of combining FTS, 
NIPT and ultrasound in prenatal screening.
Methods: Records of women who underwent NIPT from 1 December 
2019 to 31 January 2020 were reviewed.
Results: Sixteen women underwent NIPT during this period. Eight 
(50%) underwent NIPT following a high- risk FTS and/or abnormal ul-
trasound. Eight underwent NIPT for high risk maternal factors. Four 
(25%) women were screened positive on NIPT. Three women had ab-
normal midtrimester ultrasound findings namely intestinal obstruc-
tion, asymmetrical ventriculomegaly with corpus callosum agenesis 
and atrioventricular septal defect with pulmonary atresia. All three 
had normal NIPT and neonatal karyotype. Pregnancy management 
were not altered despite prenatal detection of fetal abnormalities.
Conclusions: The discordant cfDNA screening and second trimester 
ultrasound findings in our report signify that there remains a residual 
risk of aneuploidy following a negative cfDNA. Disclosure of this re-
sidual risk should be part of pretest counseling for all patients.

P0172 | THEINVESTIGATIONOFVERTICAL
TRANSMISSIONOFSYPHILISASASTRATEGY
FORIMPROVINGPRENATALCARE:ACROSS
SECTIONALSTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

NatháliadosSantosFarias1; Sandra Renata Amaral Noronha Marques2

1Bahiana School of Medicine and Public Health, Salvador, Brazil; 
2Municipal Secretary of Health, Salvador, Brazil

Objectives: To investigate failures in prenatal care that are related to 
the outcome of congenital syphilis in Salvador.
Methods: Cross- sectional study conducted with 56 pregnant 
women who got prenatal care in primary health units of the Unified 
Health System in São Caetano, health district of Salvador, Bahia, and 
presented notification of gestational syphilis in 2019 or 2020 and 
notification of congenital syphilis in 2020. A nominal search was 
conducted at Notifiable Diseases Information System for notified 
cases, and full name and date of birth/ age were used to identify 
the women who were in both gestational and congenital syphilis re-
ports. After that, the Gestational Syphilis Notification Sheets of the 
selected women were accessed to verify if there was adequate treat-
ment according to the clinical stage of syphilis, during pregnancy.
Results: 56 pregnant women (25 ± 5 years) were included, two- thirds 
of which were brown and 18% had incomplete elementary school. 
29% were in the third trimester of pregnancy and 29% had primary 
syphilis. 96% of pregnant women had a reagent non- treponemic 
test and 93% had a confirmatory treponemic test also reagent. 29% 
of sexual partnerships were treated concomitantly with pregnant 
women and 24% of partners did not undergo any treatment regimen. 
Finally, 59% of pregnant women underwent appropriate treatment 
according to the clinical stage of syphilis.
Conclusions: The late diagnosis of maternal syphilis and the lack of 
adequate treatment according to the clinical stage were the main 
failures identified in the prenatal care assistance.

P0173 | ACCURACYOFCLINICALMETHODS
ANDSONOGRAPHICMETHODOFFOETAL
WEIGHTESTIMATIONATTERM
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

Omotayo O. Akinro1; AkinyemiAkintayo2; Olufunke Fadahunsi3
1Women's Health, University Hospital Lewisham, London, United 
Kingdom; 2Piedmont Athens Regional Medical Centre, Athens GA, 
Athens, GA, USA; 3Radiology Department, Federal Medical Centre 
Lokoja, Lokoja Nigeria, Lokoja, Nigeria

Objectives: To evaluate the accuracy and the likelihood of overesti-
mation and underestimation of clinical and sonographic methods of 
foetal weight estimation at term.
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Methods: This prospective study was conducted among 300 partu-
rient with singleton live foetuses at estimated gestational age of 37 
weeks to 41+6 weeks at Federal Medical Centre, Lokoja. Estimation 
of foetal weight was done using Dare’s method, Johnson’s method 
and 5% of maternal weight. The weights of the babies were meas-
ured after delivery and compared with the individual estimated birth 
weights. Statistical analysis was carried out using Statistical Package 
for Social Sciences software SPSS version 20. The mean error, per-
centage error, the absolute error, and the ratio by percentage of esti-
mate within 10% of actual birth weight (ABW) were estimated.
Results: Mean age of participants was 28±4.35 years, median par-
ity was 2 (Range 1– 7), Mean BMI was 29.62±5.06 Kg/m2. The mean 
GA at delivery was 39.19±1.31 weeks, and the mean predicted 
birthweight was 3654.62±499.31 grams using clinical methods and 
3400.98±353.99 grams using sonographic methods, mean actual 
birth weight was 3267.13±423.84 grams. All methods of fetal weight 
estimation majorly overestimated. Only the ultrasound method 
showed a degree accuracy amongst those overestimated (61.4% 
within 10% of ABW).
Conclusions: There is a tendency for clinical and sonographic meth-
ods to overestimate the actual birthweight. Obstetricians should 
take that into consideration when making obstetric decisions and its 
impact on maternal and fetal outcomes.

P0174 | PREECLAMPSIAPREVALENCEAND
FETALOUTCOMEOVER5YEARSREVIEW–A
SINGLECENTREEXPERIENCE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

NurZaireenaZainal1; Marjanu Hikmah Elias1;  
Nur Fariha Mohd Manzor1; Noor Fadzilah Zulkifli1;  
Hayati Abd Rahman1; Lim Kar Koong2

1Universiti Sains Islam Malaysia, NILAI, Malaysia; 2Hospital Ampang, 
AMPANG, Malaysia

Objectives: Preeclampsia can manifest from mild proteinuria in preg-
nancy with high blood pressure to eclampsia, which is characterized 
by concomitant fetal growth limitation or placental insufficiency and 
a greater degree of multi- organ involvement. There are several de-
veloping biochemical tools that can be used to detect and predict it 
early in pregnancy, yet many are expensive. Thus, this study aimed 
to determine the prevalence of preeclampsia over 5 year period 
(2016– 2020) in Hospital Ampang, Selangor Malaysia. To review the 
maternal and fetal outcome in our center.
Methods: Retrospective data of all pregnant women with preec-
lampsia delivered in Hospital Ampang over 5 years duration (2016 till 
2020) were reviewed. Patients with a confirmed diagnosis of preec-
lampsia and valid documentation were recruited and descriptively 
analyzed.
Results: The prevalence of preeclampsia was 0.34% (N=156) with a 
total of 45 677 deliveries. Malay ethnicity was the majority (70.9%), 

with mean reproductive age of 30.3 (SD 5.9) and mean parity of 1.8 
(SD 1.5). 40.5% neonatal admission to intensive care unit at birth 
with mean weight upon birth was 2.21 kg (SD 0.77). Two- third of the 
babies were low birth weight (LBW) (50.3%; less 2.5 kg) and very low 
birth weight (VLBW) (21.9%, less1.5 kg) contributed by prematurity 
and growth- restricted fetus.
Conclusions: The Preeclampsia prevalence seems not to change 
over the last decade worldwide. Despite early risk stratification and 
low- dose aspirin commenced and emphasized. Perhaps the use of 
placental biochemical parameters and considering weight- adjusted 
aspirin dosage may reflect a different maternal and fetal outcome.

P0175 | CAUSES,SURVIVALRATES,AND
SHORT-TERMOUTCOMESOFPRETERM
BIRTHSINATERTIARYHOSPITALINACCRA:
ANOBSERVATIONALCOHORTSTUDYIN
GHANAIANWOMEN(PETITESTUDY)
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

MartinaMocking1; Kwame Adu- Bonsaffoh2; Kwabena A. Osman3; 
Evelyn Tamma2; Samuel A. Oppong2; Mirjam Y. Kleinhout4;  
Cynthia G. Bannerman5; Joyce L. Browne1

1Global Health, Julius Center for Health Sciences and Primary Care, 
Utrecht, Netherlands; 2Department of Obstetrics and Gynaecology, 
University of Ghana, Medical School Korle- Bu Teaching Hospital, Accra, 
Ghana; 3Department of Child Health, University of Ghana, Medical 
School Korle- Bu Teaching Hospital, Accra, Ghana; 4Department 
of Neonatology, St. Antonius Hospital, Nieuwegein, Netherlands; 
5Department of Obstetrics and Gynecology, Columbia University Irving 
Medical Center, New York, NY, USA

Objectives: To determine causes, survival rates and outcomes of 
preterm births up to six weeks of age in Ghana.
Methods: An observational prospective cohort study of preterm 
neonates was conducted in a tertiary hospital in Accra from August 
2019 to March 2020. Multiple pregnancies were excluded, and in-
clusion performed within 48 hours after birth of surviving infants. 
Causes of preterm birth were categorized as spontaneous (includ-
ing preterm premature rupture of membranes) or provider- initiated. 
Survival rates and adverse outcomes were assessed at six weeks of 
age, corrected for weeks born preterm. Descriptive statistics and 
differences between determinants were computed. Recruitment 
and follow- up were suspended during the COVID- 19 outbreak.
Results: Of the 758 preterm deliveries, 654 (86.3%) infants were live 
born and 179 enrolled in the cohort, compromising of nine (5%) ex-
tremely preterm (gestational age (GA) <28), 40 (22%) very preterm 
(GA 28– 31), and 130 (73%) moderate to late preterm (GA 32– 37) 
births. Most deliveries (63%) were provider- initiated. Sixty- two in-
fants were followed- up until six weeks, and had a survival rate of 
84% (n=52/62). Nearly all infants were admitted to NICU (92%, 
n=47/52), and almost half (44%, n=23/52) experienced adverse 
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outcomes, with abdominal herniations (30%) and interval illnesses 
(20%) most often occurring.
Conclusions: The incidence of infant adverse outcomes associated 
with preterm birth was high, despite the availability of specialized 
neonatal care. Larger longitudinal studies are needed for an in depth 
understanding of causes and longer- term outcomes of preterm 
birth, and to identify effective strategies to improve outcomes in 
resource- constrained settings.

P0176 | INCIDENCEOFPRETERMBIRTH
INSARS-COV2PNEUMONIAPATIENTSATA
COVIDHOSPITALINNUEVOLEON
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

PaolaBrigittePlonedaEspinosadelosMonteros1;  
Maria Lilia Favela García2; César Ploneda Gonzalez3;  
Andrés Alan Salas Vargas4; Maria Ofelia Sordia Piñeyro5

1Ginecología y Obstetricia, ITESM, Monterrey, N.L, Mexico; 2ITESM, 
Monterrey, N.L, Mexico; 3Ginecología y Obstetricia, Hospital 
Metropolitano “Dr. Bernardo Sepúlveda ” Secretaria de Salud de 
Nuevo León, Monterrey, N.L, Mexico; 4Universidad Autónoma del 
Estado de Hidalgo, Pachuca de Soto, Hidalgo, Mexico; 5Biología en 
la Reproducción, Hospital Universitario Dr. José Eleuterio Gonzalez, 
Monterrey, N.L, Mexico

Objectives: To evaluate preterm birth incidence in SARS- Cov 2 
pneumonia patients at a Covid Hospital in Nuevo Leon
Methods: Observational descriptive and retrospective analysis to 
clinical records of 40 pregnant women admitted with a SARS- Cov 
2 pneumonia diagnosis, confirmed by RT- PCR at Hospital of Nuevo 
Leon, Mexico. The studied variables were age, parity, gestational 
age at delivery and newborn’s positivity to SARS- Cov 2 infection 
(RT- PCR). The statistical analysis was performed by calculating aver-
ages and proportions using SPSS 25.0 version software (SPSS Inc., 
Chicago, IL, USA9).
Results: 16 patients out of the 40 admitted for SARS- Cov 2 infection 
were analyzed, 11 (68.75%) were preterm deliveries and 5 (31.25%) 
full term deliveries. 100% of the pregnancies were interrupted 
by a caesarean and 100% of the newborns were admitted to the 
Neonatal Intensive Care Unit (NICU). A frequency of 12.5% (n=2) in 
perinatal death was observed. A maternal death (2.5%) due to SARS- 
Cov 2 pneumonia occurred. Only one of the newborns (2.5%) tested 
positive for SARS- Cov 2 before hospital discharge.
Conclusions: Preterm delivery in pregnant women with SARS- Cov 2 
infection was a frequent outcome (68.7%) during this study, showing 
a 12% of perinatal mortality.

P0177 | MODERNASPECTSOFTREATMENT
OFRECURRENTCHOLESTATICHEPATOSISIN
PREGNANTWOMEN
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

Rakhmatulla Niyazmetov; DilshodKhabibullaev
Department of obstetrics and gynecology, Tashkent Institute of 
Advanced Medical Training, Tashkent, Uzbekistan

Objectives: To propose modern aspects of treatment of recurrent 
cholestatic hepatosis in pregnant (RCHP) women.
Methods: During 5 years, throughout 2015 to 2020 we examined 
81 pregnant women with recurrent cholestatic hepatosis. The col-
lection of clinical material was carried out in the maternity hospital 
of Tashkent in the Republic of Uzbekistan.
Results: All pregnant women with RCHP of the prospective group 
supervised by us were divided into two groups depending on the 
treatment obtained. The first group included 36 (44.4%) (P<0.05) 
women with mild and moderate degree of severity of RCHP who 
received ademetionine (Heptral) 400 mg/day i.v. for 5 days followed 
by maintenance therapy of ursodeoxycholic acid (ursosan) 8– 10 mg 
/ kg / day prior to labor. The second group consisted of 45 (55.5%) 
(P<0.05) women with a severe degree who received 400.0 mg of 
ademetionine (Heptral) 2 times/day i.v. for 5 days and then 400 mg 
for 5 additional days 1 time/day i.v. and maintenance therapy of ur-
sodeoxycholic acid (ursosan) 10– 12 mg / kg / day prior to labor. Out 
of 81 pregnant women with RCHP, percentage of deliveries at week 
37– 38 was 82.3%, 35– 37 weeks –  11.7% and 32– 34 weeks –  5.8%. 
Perinatal mortality was observed in 2 (2.4%) (P<0.05) cases.
Conclusions: Due to early diagnostics and complex treatment with 
inclusion of ademetionine, it was possible to achieve a 2- fold fall in 
perinatal mortality, i.e., from 4.7% to 2.4% (P<0.05).

P0178 | CERVICALCERCLAGEINTWIN
PREGNANCY:INDICATIONSANDPERINATAL
OUTCOMESATAPERINATALHOSPITALIN
MEXICOCITY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

AlejandraVilla-Cueva; Oscar D. Martínez- Macías;  
Carlos A. Zapata- Caballero; Claudia M. Robellada- Zárate;  
Alejandra G. De la Cruz- Landero
Obstetrics, Instituto Nacional de Perinatología, Mexico City, Mexico

Objectives: To evaluate indications for placement and perinatal out-
comes after cervical cerclage in women with twin pregnancies.
Methods: Retrospective observational study including 26 patients 
with a twin pregnancy who received cervical cerclage placement and 
were delivered between January 2018 and December 2020 at a per-
inatal hospital in Mexico City. Data were obtained from the medical 
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record and summarized using simple statistical analysis. Ultrasound- 
indicated cerclage was performed in patients with a cervical length 
<15 mm; physical exam- indicated in asymptomatic patients with 1– 4 
cm dilation and history- indicated in patients with a prior second- 
trimester pregnancy loss related to painless dilation.
Results: The most frequent indication for cerclage was ultrasound- 
indicated in 65.5% of patients (n=17), followed by physical exam- 
indicated in 26.9% (n=7); and history- indicated in 7.8% (n=2). Mean 
gestational age at placement was 21.1 weeks (14.2– 26.0). Mean ges-
tational age at birth was 34.1 weeks (24.4– 37.5); with a mean latency 
of 13.0 weeks. Preterm birth <34.0 weeks occurred in 38.5% (n=10), 
and <32.0 weeks in 15.4% (n=4) of cases. Only 7.7% (n=2) occurred 
before 28 weeks, both of which resulted in neonatal death. Out of 
the remaining 24 pregnancies, 48 newborns were delivered without 
severe perinatal morbidity, with a 39.5% (n=19) NICU admission rate.
Conclusions: Twin pregnancies represent 1– 3% of all pregnancies, 
but account for 17– 20% of preterm births. Evidence is still limited, 
with no precise criteria for cerclage placement. In our study the most 
common indication was ultrasound- indicated cerclage. Placement 
prolonged pregnancy an average of 13.0 weeks, with 61.5% reach-
ing >34 weeks gestation.

P0179 | BIUXX
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

ReenaRani; Asmita Muthal Rathore; Madhavi Gupta
Maulana Azad Medical College, Delhi, India

Objectives: To study pregnancy outcomes in women with hyperten-
sion and SARSCOV2 infection in pregnancy
Methods: This was a prospective observational study conducted in 
dedicated covid center between April to December 2020.Inclusion 
criteria were pregnant women who were diagnosed with hyperten-
sive disorder in pregnancy with SARSCOV2 infection. Pregnancy 
outcomes were noted in terms of mode of delivery, maternal ICU 
admission, maternal and perinatal mortality till discharge
Results: Out of 675 patients admitted with SARSCOV2 infection ,55 
women had hypertension in pregnancy. Out of 55, 83.6% (46) were 
antenatal, rest came in immediate postpartum. Eighty eight percent 
(n=44) were asymptomatic, rest had covid symptoms. Reason for 
admission in hospital was just SARSCoV 2 infection in 67% (n=37), 
uncontrolled BP in 23.6%(n=13), labour in 5.4% (n=3). Out of all sub-
jects 89% (n=49) were ˃34 weeks ,54.5% (n=30) were gestational 
hypertension, 21.8%(n=12) were severe preeclampsia ,20% (n=11) 
were non severe preeclampsia, ,3.6% (n=2) were eclampsia,1.8% 
(n=1) presented with HELLP syndrome. Mode of delivery during 
covid- 19 infection was vaginal in 38 % (n=19/50), cesarean section 
in 62 % (n=31/50), rest were discharged antenatally as they became 
covid negative (n=5), 3.6% (n=2) women required ICU admission 
and no maternal mortality was observed. Preterm delivery rate was 
14.5% (n=8), 7.2% (n=4) had intrauterine death.

Conclusions: Coexistence of hypertension and covid- 19 infection 
in pregnancy had worse outcome in terms of increased need for 
surgical management and more chances of intrauterine death. In 
COVID- 19 pandemic where resources have been diverted towards 
covid management this medical problem needs to be given special 
consideration.

P0180 | ASSOCIATIONBETWEEN
POSTPARTUMDEPRESSIONANDPRE-
MENSTRUALDYSPHORICDISORDERIN
CASESOFELECTIVECAESAREANSECTION
INPRIMIGRAVIDAPATIENTSINATERTIARY
CAREHOSPITAL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

ArchiGhanti
Obstetrics and Gynaecology, R. G. Kar Medical College, Kolkata, 
Kolkata, India

Objectives: The primary aim was to determine the association be-
tween postpartum depression and pre- menstrual dysphoric disorder 
in primigravida undergoing elective caesarean section and the sec-
ondary aim was to assess the socio- demographic factors associated 
with postpartum depression.
Methods: A prospective observational study was performed 
in all cases of primigravida undergoing elective Caesarean sec-
tion in one year in R. G. Kar Medical College, Kolkata. The study 
population was 72. Postpartum depression (PPD) was screened by 
Edinburgh Postnatal Depression Scale and its severity assessed 
using Beck Depression Inventory on day 7, day 14 and day 42 post-
partum. Premenstrual Dysphoric disorder (PMDD) was assessed 
retrospectively using the DSM- V criteria. Also, the different socio- 
demographic profiles of the subjects were noted. Data were ana-
lyzed by SPSS version 24.0.
Results: 30.6% of our study subjects had post- partum depres-
sion. The prevalence of PMDD was 36.11% in our study popula-
tion (81.82% in depression group, 16% in non- depression group). 
So, a greater prevalence of pre- menstrual dysphoric disorder was 
noted in patients with postpartum depression (P<0.0001). Age, 
BMI, educational status, socio- economic status, history of addiction 
and gestational age at delivery did not have any significant differ-
ence between the two groups (P>0.05). Lower marital satisfaction, 
unplanned pregnancy, lack of breastfeeding and family history of 
psychiatric disease were associated with higher prevalence of post-
partum depression. (P<0.05).
Conclusions: This study suggests that PMDD is an important risk 
factor for PPD. Lower marital satisfaction, unplanned pregnancy, 
lack of breastfeeding and family history of psychiatric disease are 
also risk factors for PPD.
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P0181 | ACCURACYOFGREYSCALE
ULTRASOUNDINDIAGNOSISOFPLACENTA
ACCRETASPECTRUM-ACOMPARISONWITH
PERIOPERATIVEFINDINGS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

Dr. NighatNaheed1; Hina Gul2; Ismat Batool1; Humera Noreen1; 
Shazia Syed1; Aiman Shahid3

1Benazir Bhutto hospital, Rawalpindi medical university, Rawalpindi, 
Pakistan; 2Benazir Bhutto hospital, Rawalpindi, Pakistan; 3Benazir 
Bhutto hospital, Islamabad, Pakistan

Objectives: To determine the accuracy of ultrasound in diagno-
sis of placenta accreta spectrum in comparison with per operative 
findings.
Methods: Comparative study was done on pregnant women in de-
partment of Obstetrics and Gynaecology, Benazir Bhutto hospital 
with history of antepartum hemorrhage and low- lying placenta. All 
patients were subjected to sonographic evaluation using greyscale 
transabdominal ultrasound to confirm placental location. Following 
findings suggestive of morbid adherence of placenta were noted. i. 
Multiple vascular lacunae within placenta ii. Loss of the normal hy-
poechoic zone between placenta and myometrium iii. Decreased re-
troplacental myometrial thickness less than 1 mm iv). Abnormalities 
of the uterine serosa- bladder interface. All patients had caesarean 
delivery. Pre- operative sonographic findings were compared with 
per- operative findings during caesarean section.
Results: Study was done on 59 patients with gestational age more 
than 28 weeks, age between 25– 35 years (56%) and parity between 
para 02 to para 05 (73%) 0.56% of these patients had history of cae-
sarean section. All patients were subjected to ultrasound on which 
22 patients had low lying placenta and 37 had major degree placenta 
previa. Among the latter group 06 were picked as placenta accrete 
and 01 as placenta percreta on ultrasound according to placenta ac-
creta spectrum criteria. Per- op these findings were confirmed, and 
all patients ended into caesarean hysterectomy. 2 more cases were 
found per- operatively who were undetected on ultrasound.
Conclusions: Diagnosis of placenta accreta spectrum is necessary to 
reduce fetomaternal morbidity and mortality. Greyscale ultrasound 
is cheap, easily available, non- invasive and yields immediate results 
as compared to MRI.

P0182 | CASEREPORT:PLACENTAINCRETA
DIAGNOSISINTRANSOPERATIVEPERIOD
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

EduardaSzenczukSzenczuk1; Vitória Figueiredo Meneghetti1; 
Ivana Becker1; Amanda Duarte Prim1; Luiz Eduardo Mendes Zanis1; 
Lais Cristine Nienkotter2

1Gynecology and Obstetrics, UNIDAVI, Rio do Sul, Brazil; 2University 
Center for the Development of Alto Vale do Itajaí (UNIDAVI), Rio Do Sul 
(Santa Catarina), Brazil

Objectives: To present case report of a patient diagnosed with pla-
centa increta (PI), endorsing the importance of early diagnosis.
Methods: This case report was established in the first semester of 
2021, taking place in a hospital in Alto Vale do Itajaí/SC and being 
developed by seventh term medicine undergraduates from UNIDAVI 
(Rio do Sul/SC). This research’s theoretical core is built upon data 
analysis from medical reports and brief literature review using 
Google Scholar, PubMed and Scielo.
Results: 43- year- old female patient with history of 3 pregnancies 
and 2 deliveries, GA 37w + 6 d. Patient looks for medical care in a 
hospital reporting colic pain while in evident active labor, what led to 
vaginal delivery. After childbirth, a retained placenta was observed, 
heading to multiple dilation attempts and unsuccessful uterine cu-
rettage followed by active vaginal bleeding, hypotension, tachy-
cardia, and pallor. The hemodynamic stabilization was followed by 
emergency obstetric subtotal hysterectomy and substance collec-
tion, which was sent to anatomopathological examination. Results 
revealed traits compatible with placenta increta and mild acute 
chorioamnionitis. With no further intercurrences, the patient pro-
gressed with discharge after five days of hospital internment.
Conclusions: This case report details an obstetrical emergency that 
entails the placenta accrete spectrum, which alludes to the range 
of pathologic adherence of the placenta. PI is described as ab-
normal implantation of chorionic villi upon myometrium, a condi-
tion that leads to increased difficulties in placental expulsion after 
birth. It is imperative that the condition is identified during prenatal 
care appointments and through complementary exams to prevent 
complications.
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P0183 | INVESTIGATIONOFCONGENITAL
MALFORMATION'SPATTERN,ASSOCIATED
RISKFACTORSANDBIRTHOUTCOMES
ATTERTIARYCENTERINCENTRALJAVA,
INDONESIA:FIVEYEARSRETROSPECTIVE
STUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

RazmaedaSarastry; Julian Dewantiningrum; Besari Adi Pramono; 
Herman Kristanto
Obstetrics and Gynecology, Diponegoro University, Semarang, 
Indonesia

Objectives: To determine the pattern, associated factors, and birth 
outcomes of the congenital malformations
Methods: A retrospective cross- sectional study was performed in 
the Tertiary Center at Central Java, Indonesia over a period of five 
years from January 2016 to December 2020. Secondary data were 
collected and was reviewed from Hospital Medical Record. All ba-
bies with congenital malformations were identified and were esti-
mated for the rate, common types of malformations, risk factors, and 
birth outcomes.
Results: A total of 161 neonates with malformations were recorded 
from 8518 births giving a prevalence rate of 1.89%. The central 
nervous system (CNS) was most common (32.9%), followed by the 
musculoskeletal (28.6%). Malformations recurrence was found in 
pregnancy with omphalocele, anencephaly, and hydrocephalus. The 
fetal death rate among newborns with congenital malformation 
was 47.8%. There was a statistically significant association (P<0.05) 
between having congenital malformations babies and lower ma-
ternal education (OR=9.411, 95% CI=3.462– 25.579), anemia during 
pregnancy (OR=6.129, 95% CI=1.26– 29.72), inadequate antenatal 
visit (OR=5.777, 95% CI=1.36– 24.396), and advanced paternal age 
(OR=3.74, 95% CI=1.38– 10.18). Meanwhile, maternal age, parity, bad 
obstetric history, and contraceptive use did not have any influence 
to develop congenital malformations.
Conclusions: Congenital malformations are commonly found in CNS. 
A high rate of fetal death is found among newborns with malforma-
tions. This study identified some modifiable risk factors to provide 
better prevention and management of patients at higher risk of giv-
ing birth to malformed newborns.

P0184 | SCREENINGFORPREECLAMPSIA
ANDFETALGROWTHRESTRICTIONBY
UTERINEARTERYDOPPLER
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

ArianaGonzalezBalmaseda1; Maria de la Caridad Osorio Mora2; 
Gladys Cruz Laguna1; Grisel Vincench Medina3;  
Ana Uribasterra Campos1

1Centro Materno Infantil, Hospital V. I. Lenin, Holguin, Cuba; 
2Ginecología, Hospital Pediatrico, Holguin, Cuba; 3Materno Infantil, 
Direccion Municipal de Salud, Holguin, Cuba

Objectives: To evaluate the predictive value of the uterine artery 
Doppler for screening of preeclampsia and fetal growth restriction in 
the period from January 2018 to December 2019, in Holguin
Methods: A prospective cohort study was carried out in all pregnant 
women with Doppler of the uterine arterie in first and secun trimes-
ter, in the municipality of Holguín The universe was made up of the 
total number of patients who underwent Doppler flowmetry of the 
uterine arteries (n=1652)
Results: The study showed a positivity incidence rate of 6.03 per 
100 cases. The highest number of positive uterine artery Doppler 
cases corresponded to optimal ages for delivery. Pregnant women 
with less than 14 weeks contributed the highest number of cases. 
Preeclampsia and CIUR were the most frequent entities. Most of 
these puerperal women went to the puerperium rooms. In new-
borns, respiratory distress and IUGR were the major complications
Conclusions: Uterine artery Doppler has low positive predictive 
value for patients who will develop severe preeclampsia, early 
preeclampsia and growth restriction, but high specificity and nega-
tive predictive value.

P0185 | AREWOMENWITHTYPE2
DIABETESFIRSTDIAGNOSEDINPREGNANCY
ANDWOMENWITHPREGESTATIONALTYPE2
DIABETESJUSTTHESAME?
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

AngelaJ.Reichelt1; Maria Amélia Campos2; Vânia N. Hirakata1; 
Vanessa K. Genro1; Maria Lúcia R. Oppermann1,3

1Hospital de Clínicas de Porto Alegre, Porto Alegre, Brazil; 2Hospital 
Nossa Senhora da Conceição, Porto Alegre, Brazil; 3Faculdade de 
Medicina, Universidade Federal do Rio Grande do Sul, Porto Alegre, 
Brazil

Objectives: To compare risk factors and pregnancy outcomes of 
women with diabetes first diagnosed in pregnancy (overt diabetes, 
OD) to those of women with pregestational diabetes (PGD).
Methods: Retrospective cohort of women from two major pub-
lic tertiary maternity hospitals in Porto Alegre, Brazil. Maternal 



200  |    ABSTRACTS

characteristics and pregnancy outcomes were compared between 
groups with Student's t and chi- square tests. Poisson regression 
with robust estimates was used to estimate risk factors for OD.
Results: OD occurred in 209 (33%, 95% CI 29– 37%) women and 
PGD, in 423 (67%, 95% CI 63– 70%); the median time of diabetes 
diagnosis in PGD women was 4.0 (2– 7) years; body mass index dis-
tribution was similar in both groups, with an obesity rate ~70%. OD 
women were younger (32 ± 6.1 vs 33.3 ± 5.8 years, P=0.001), had 
previously delivered macrosomic babies (24.9% vs 17.7%, P=0.045), 
presented later to specialized care (24.0 ± 8.1 vs 18.8 ± 7.8 ges-
tational weeks, P<0.001), and had higher weight gain (5.2 ± 7.9 vs 
2.7 ± 5.3 kg, P<0.001) and higher HbA1c (7.4 ± 1.7% vs 7.0 ± 1.3%, 
P=0.003) 1.3%, P=0.003) at booking. Age (RR 0.973, 95% CI 0.956– 
0.991, P=0.004) seemed protective, while previous macrosomia (RR 
1.303, 95% CI 1.019– 1.666, P=0.035) behaved as a risk factor for 
OD in multivariable models. Maternal and perinatal outcomes were 
similar.
Conclusions: Although outcomes in OD and PGD pregnancies were 
similar, earlier identification of OD women should be pursued to re-
duce unfavorable clinical conditions on arrival to tertiary care.

P0186 | PRENATALALCOHOLAND
CIGARETTEEXPOSUREAMONGASAMPLEOF
NEWBORNSINIRKUTSK,RUSSIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

AnaitMarianian1; Ariadna Capasso2; Theresa W. Gauthier3;  
Lou Ann S. Brown3; Alina Atalyan1; Daria Markova1;  
Margarita M. Zolotareva1; Anastasia Kalkova1; Frank Harris3; 
Natalia V. Rezvina3; Ralph J. DiClemente4

1Scientific Center of Family Health and Human Reproduction, Irkutsk, 
Russian Federation; 2School of Global Public Health, New York 
University, NEW YORK, NY, USA; 3Children’s Healthcare of Atlanta, 
Emory University School of Medicine, Atlanta, GA, USA; 4School of 
Global Public Health, New York University, New York, NY, USA

Objectives: In Russia, an estimated 37% of pregnant women drink, 
between 14%- 19% smoke cigarettes, and 75% report secondhand 
smoke exposure (SHS). The purpose of this study was to examine 
the prevalence of and association between alcohol use and cigarette 
smoking among pregnant women in Irkutsk (N=318).
Methods: Between December 2019 and February 2020, trained 
medical staff interviewed women who had delivered at the Regional 
Maternity Hospital in Irkutsk, a tertiary care maternity hospital, 
within the past 48- hours. Recent mothers' alcohol and cigarette 
smoking were assessed at preconception and for each succeeding 
trimester.
Results: Smoking was reported by 19% of preconception women 
and 9% of pregnant women. About 1 in 5 pregnant women (19%) re-
ported exposure to SHS at home. Alcohol use was reported by 55% 
of women before conception, by 25% during pregnancy, and by 5% 

in the last trimester. Being single (P<.015) and a habitual drinker (4+ 
monthly drinks) before conception (P<.004) were associated with 
drinking late in pregnancy. The proportion of smokers was markedly 
higher among women who drank in the third trimester relative to 
non- drinkers (25% vs. 8%, P=0.042). Exposure to SHS was also pro-
portionally higher among drinkers, albeit not significantly (38% vs. 
18%, P=0.064).
Conclusions: Co- occurrence of smoking and alcohol use was com-
mon among women drinking late in pregnancy, presenting a risk for 
dual prenatal adverse exposures. Habitual drinkers in the precon-
ception period were less likely to stop drinking throughout preg-
nancy, warranting substance use screening, brief counseling, and 
referral to more intensive services early in pregnancy.

P0187 | FETO-MATERNALOUTCOMEIN
PREGNANTFEMALESWITHCARDIACDISEASE
ATERTIARYCARECENTEREXPERIENCE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

IsmatBatool; Nighat Naheed; Hina Gul; Shazia Syed;  
Humera Noreen; Rehana Kauser
Rawalpindi Medical University, Rawalpindi, Pakistan

Objectives: — To determine feto- maternal outcome in women pre-
senting with heart disease during pregnancy at department of ob-
stetrics and gynaecology benazir bhutto hospital.
Methods: It was a descriptive study conducted from 1st January 
2019 to 30th June 2019. All pregnant patients with cardiac dis-
ease presented in Department of Obstetrics and Gynecology BBH 
were enrolled in the study. All the patients were evaluated by tak-
ing detailed history, examination and were assigned NYHA class. 
Echocardiography was performed in all patients. All the patients 
were followed till delivery. Maternal outcome noted in the form of 
mode of delivery, admission in CCU, and maternal mortality. Fetal 
outcome noted in the form of preterm delivery, NICU admission, and 
still birth. Data recorded on standardized proforma and results pre-
sented in the form of frequency and percentages.
Results: The age of patients range from 20– 40 years with 66% pa-
tients in 20– 30 years age group. Primigravida were 9(33%) and mul-
tigravida were 19(67%). Out of 27 patients 3(12%) had congenital 
heart disease, 19(70%) had RHD and 5(18%) had peripartum car-
diomyopathy. 78% patients had NYHAI/II and 22% had NYHAIII/IV. 
Out of 27 patients 22(77%) patients had term deliveries and 5(18%) 
had preterm deliveries. 29% babies had NICU admissions. Out of 27 
patients six (22%) patients of heart disease with pregnancy expired 
during the study period.
Conclusions: The prevalence of cardiac diseases in pregnancy in 
Pakistan is comparable to that in our neighboring countries. These 
cardiac diseases are responsible for fetal and maternal adverse 
outcomes.
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P0188 | CONGENITALSYPHILISAMONG
ADOLESCENTSINTHEMUNICIPALITYOF
OSASCO/SP,BRAZIL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

Sandra Dircinha Moraes; Ana Carolina Silva Martins;  
Lícia Maria Rodrigues Amorim; Bruno Colanzi de Medeiros;  
LucianaCamponezdeÁvilaMenezes; Isabela Ribeiro Bigliassi;  
Ana Carolina Hyppolito; Lorena Caroline Vieira Barbosa;  
Paula Yoshida; Juliana Rebeca Maia Costabile;  
Vanessa Odila Wendling Cesar; Renata Ferreira Neves de Almeida; 
Ana Luisa Moraes Matta; Maíra Venância Barbosa de Miranda
COREME- HMMAA, Secretaria Municipal de Saúde de Osasco, Osasco, 
Brazil

Objectives: To analyze the determinants of vertical transmission of 
congenital syphilis among adolescents in the municipality of Osasco.
Methods: Cross- sectional study among low and high- risk pregnant 
women admitted to Hospital Municipal Maternidade Amador Aguiar, 
Osasco, SP, Brazil. A historical series was carried out from January 
2010 to December 2019. The identification of pregnant women/
parturients with diagnosis of syphilis in pregnancy occurred through 
laboratory tests VDRL and FTA- Abs, prenatal card verification and 
or hospitalization in the Maternity Emergency Room and search for 
cases notified in the Epidemiological Surveillance Service of the mu-
nicipality. In the newborn, the diagnosis was clinical and confirmed 
by serology.
Results: 764 cases of congenital syphilis in women of reproduc-
tive age, with an increase in this comorbidity. From 2016 to 2019, 
there were 130 cases of congenital syphilis among adolescents. In 
2016, from the total congenital syphilis in all ages (64), 18 (28.12%), 
in 2017, from 118 cases, 52 (44.06%), in 2018 from 154 cases, 47 
(30.05%) and in 2019 from 165 cases, 13 (21.45%) occurred among 
adolescents. Analyzing the care trajectory of these pregnant women 
it was observed failures in the assistance, such as: late initiation of 
prenatal, absence of early diagnosis in pregnancy and inadequate 
treatment.
Conclusions: the failure to early identify pregnant women with mul-
tifactorial with late initiation of prenatal care and deficiency of cor-
rect treatment of the patient and partners, the non- observance of 
the recurrence of syphilis, the difficulty in monitoring difficulty in 
monitoring this assistance are determinants of congenital syphilis in 
adolescents.

P0189 | THEIMPORTANCEOFKNOWING
GESTATIONALAGEANDMETHODSFOR
ASSESSMENT–PERSPECTIVESFROMRURAL
SUB-SAHARANAFRICA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFOETALWELLBEING

AngelaEtyang1; Peris Musitia2; Grace Mwashigadi1;  
Mai- Lei Woo Kinshella3; Marianne Vidler3; Marleen Temmerman1; 
Rachel Craik4; Peter von Dadelszen4; J. Alison Noble5;  
Aris T. Papageorghiou5; PRECISE Working Group
1Aga Khan University, Mombasa, Kenya; 2Kemri Wellcome Trust, 
Nairobi, Kenya; 3University of British Columbia, Vancouver, BC, 
Canada; 4King's College London, London, United Kingdom; 5University 
of Oxford, Oxford, United Kingdom

Objectives: To explore knowledge and beliefs regarding gestational 
age, and of the methods used to determine it.
Methods: Prospective study conducted at two hospitals in rural and 
peri- urban coastal Kenya. Focus group discussions (n=52) and in- 
depth interviews (n=18) were held with pregnant women and their 
families (husbands, mothers, mothers- in- law), frontline health work-
ers and healthcare managers.
Results: Participants recognized the importance of knowing the 
gestational age: pregnant women and their families described how 
this helps prepare for delivery, financial considerations, family sup-
port, and timing of antenatal visits. Clinicians focused on the abil-
ity to provide appropriately timed maternity services, managing 
pregnancy complications and monitoring fetal health. Respondents 
stated that last menstrual period (LMP), fundal height measurement, 
fetal movements and ultrasound were used for estimating gesta-
tional age. LMP was most common; however, there were concerns 
regarding accuracy. Confusion arose when there was a discrepancy 
in gestational age provided by LMP and fundal height. An ultrasound 
may be ordered to resolve this conflict, however, it also led to further 
patient confusion due to multiple dates and reports. While ultra-
sound was considered to be the most reliable method of determining 
gestational age, it was not part of routine care and rarely conducted.
Conclusions: Pregnant women, their families and healthcare work-
ers in rural Kenya recognized the importance of knowing gestational 
age. Community members focused on the utility of estimating de-
livery dates, while healthcare workers highlighted the importance 
for providing appropriately timed services. The findings support the 
implementation of methods to improve gestational age estimation.
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P0190 | LOWEREXTREMITYVENOUS
DOPPLERFLOWINPREGNANCIESWITHAND
WITHOUTPRE-ECLAMPSIAINTHETHIRD
TRIMESTER
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

RoriBrittFortuin; Amy Juliet Wise; Hendrik Lombaard
University of the Witwatersrand, Johannesburg, South Africa

Objectives: This study aims to describe and compare lower extrem-
ity venous Doppler flow in normal pregnancies and women with pre- 
eclampsia in the third trimester.
Methods: A prospective case control study involving 100 pregnant 
women in their third trimester recruited from the Rahima Moosa 
Mother and Child Hospital in Johannesburg, South Africa, with 50 
normotensive women allocated to the control group and 50 women 
to the pre- eclamptic group. Each woman underwent ultrasonogra-
phy of the lower limb veins with outcome measures including demo-
graphics, spontaneous blood flow echogenicity, Doppler waveform, 
compressibility and diameter of veins of both lower limbs. Statistical 
comparisons between the groups were analyzed using Pearson’s 
chi- squared contingency tests for categorical data. Welch’s t- test 
and Mann- Whitney U or Wilcoxon matched pairs tests were used 
for parametric and non- parametric data, respectively for continuous 
variables. Tests were two- tailed and model significance set at 0.05.
Results: Significant treatment effects for five of the eight veins 
measured for spontaneous blood flow echogenicity (p &lt; 0.001), 
with pre- eclamptic patients scoring mostly grade 0 as opposed to 
the control group scoring grade 1. The diameter of the short saphe-
nous vein on the left was significantly smaller in pre- eclamptic pa-
tients as opposed to the control group (P=0.026).
Conclusions: Our study produced insufficient evidence to suggest 
that pregnant women with pre- eclampsia are at greater risk of de-
veloping venous thromboembolism using this screening method as 
our results showed normal blood flow echogenicity in both groups.

P0191 | PLACENTALABRUPTION:OUR
EXPERIENCEINATERTIARYCARECENTREIN
EASTERNINDIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

SwetaSingh; Pooja Sahu; Deepa Sethi
Obstetrics and Gynaecology, AIIMS Bhubaneswar, Bhubaneshwar, India

Objectives: The study was undertaken to determine the prevalence, 
risk factors and feto- maternal outcomes in women with placental 
abruption.
Methods: The study was conducted in the Department of Obstetrics 
and Gynaecology at AIIMS Bhubaneswar, a tertiary care institute 
of national importance in eastern India. All inpatient women with 

placental abruption at 22 weeks or beyond of gestation were in-
cluded, while women with other causes of third trimester bleeding 
like placenta praevia were excluded. This was a retrospective cohort 
study of 3 years duration, from April 2017 to March 2020. Ethical 
approval was obtained from the institute ethics committee. Data 
were summarized using descriptive statistics.
Results: There were 60 women with placental abruption at an age 
of 19– 46 years and 28 to 39 weeks of gestation. All women were 
unbooked cases. Hypothyroidism was present in 9 cases, and 1 each 
had sickle cell disease and recurrent pregnancy loss. Anemia was 
present in 31 women, while 28 had preeclampsia and 3 had chronic 
hypertension. None of the women had a history of cocaine abuse, 
leiomyoma or cigarette smoking. Thrombocytopenia was present in 
13, and 10 had disseminated intravascular coagulation. There were 
30 women with intrauterine fetal demise at admission, while 14 had 
a pathological trace on cardiotocography. 19 women received blood 
or component transfusion and 6 required ICU admission. There were 
no cases of obstetric hysterectomy or maternal mortality.
Conclusions: Placental abruption poses a big challenge to the health-
care systems in developing countries. Fetal outcomes remain a cause 
of concern.

P0192 | PLACENTALEXPRESSIONOFLEPTIN
ANDINHYPOXIA-INDUCIBLEFACTOR-1
ALPHAINWOMENWITHGESTATIONAL
DIABETESMELLITUS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ElenaAlekseenkova1; Roman Kapustin1; Olga Arzhanova1; 
Ekaterina Kopteeva2; Gulrukhsor Tolibova3; Tatyana Tral3
1Maternal- Fetal Medicine Division, D.O. Ott Research Institute of 
Obstetrics, Gynecology and Reproductive Medicine, Saint Petersburg, 
Russian Federation; 2, Department of Obstetrics, Gynecology, and 
Reproductology, St. Petersburg State University, Saint Petersburg, 
Russian Federation; 3Department of Pathology, D.O. Ott Research 
Institute of Obstetrics, Gynecology and Reproductive Medicine, Saint 
Petersburg, Russian Federation

Objectives: To investigate the placental expression of leptin (Lep) 
and hypoxia- inducible factor- 1 alpha (HIF- 1a) in women with gesta-
tional diabetes mellitus (GDM), taking into account the method of 
hyperglycemia correction.
Methods: Patients were divided into the following groups: diet- 
treated (n=20) and insulin- treated GDM (n=20), and the control 
group (n=10). Immunohistochemistry analysis of placental samples 
was performed using antibodies (Abcam) to Lep and HIF- 1a.
Results: The highest placental expression of Lep was observed in the 
GDM- insulin group (12.23%), which was significantly higher than in 
the control group (8.02%) (P=0.03). In the GDM- diet group, expres-
sion of Lep was lower compared to the GDM- insulin group and close 
to the control group value (8.34%) (P<0.05). The same patterns were 
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observed when assessing placental HIF- 1a expression. In the GDM- 
insulin group, expression of HIF- 1a was significantly higher (24.17%) 
compared to the control group (11.62%) (P=0.013). The level of 
HIF- 1a in the GDM- diet group was higher than in the control one 
(17.58%) and lowered when compared to the GDM- insulin group.
Conclusions: Hyperglycemia in GDM might affect the placental ex-
pression of Lep and HIF- 1a. These changes depend on metabolic 
disorder's severity and quality of glycemic control. Alterations in the 
placental synthesis of Lep and HIF- 1a may lead to the development 
of pre- eclampsia and fetal macrosomia in women with GDM.

P0193 | PREGNANCYANDTAKAYASU’S
ARTERITIS:PRINCIPLESOFMANAGEMENT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

SarahAsmaaGebara; David Tanous; Roshini Nayyar
Westmead Hospital, Westmead, Australia

Objectives: Takayasu’s arteritis (TA) is a form of vasculitis which is 
characterized by inflammation of large blood vessels predominantly 
affecting women of reproductive age. During pregnancy, maternal 
and fetal risks include hypertension, preeclampsia, miscarriage, 
intra- uterine growth restriction, placental abruption, and fetal death 
in utero.
Methods: We present the case of a 35- year- old primigravida who 
was diagnosed with TA two years prior to pregnancy. At the time 
of conception, she was taking methotrexate, and this was changed 
to prednisolone and aspirin at 5 weeks’ gestation. A tertiary mor-
phology scan was reported as normal. She received multidisciplinary 
care during her pregnancy. She was admitted to hospital at 36 weeks 
with a diagnosis of gestational hypertension and was treated with 
anti- hypertensives and had daily blood pressure recordings, regular 
preeclampsia blood panel, and cardiotocographic monitoring.
Results: She was induced at 38 weeks gestation and had an emer-
gency caesarean section for failure to progress. The baby’s birth 
weight was 2540 grams and Apgars were 7 and 9 at 1 and 5 min-
utes, respectively. Both mother and baby were discharged on day 5 
postpartum.
Conclusions: Pregnant patients with TA are high- risk patients and 
preconception counselling regarding maternal and fetal risks during 
pregnancy is essential. Management includes regular fetal monitor-
ing, blood pressure monitoring using the lower limb (if patient has 
stenoses of subclavian arteries or aorta), as well as management 
of hypertension if required. A multidisciplinary approach involving 
obstetricians, rheumatologists, cardiologists, renal physicians, and 
anesthetists is recommended to ensure optimal maternal and fetal 
outcomes.

P0194 | PREGNANCYWITHPERIPARTUM
CARDIOMYOPATHY–ACHALLENGE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

KrutikaVivekBhalerao
Obstetrics & Gynaecology, Jawaharlal Nehru Medical College, Wardha, India

Objectives: Peripartum cardiomyopathy during pregnancy is rare 
(0.1%) and has maternal morbidity and mortality rate of 5% to 32%. 
This study was carried out to evaluate risk factors, left ventricular 
function, management and postpartum sequelae in women with 
peripartum cardiomyopathy.
Methods: This hospital based prospective longitudinal study was 
carried out over 3 years at a rural tertiary care center. 14 Antenatal 
and postnatal women with peripartum cardiomyopathy were stud-
ied for risk factors, obstetric, medical outcome and were followed 
till 6 months postpartum. EPI INFO software was used. Frequency, 
percentage, mean, SD were calculated. Fischer exact test was used.
Results: Frequency of peripartum cardiomyopathy was 0.20%. Mean 
left ventricular ejection fraction was 29.21± 7.52. Anemia, preeclamp-
sia were significantly associated with peripartum cardiomyopathy. 
28.6% women clinically improved 0.14.28% women had persistent 
left ventricular dysfunction beyond six months of presentation. 28.6% 
women presented with thromboembolic events requiring secondary 
prophylaxis. Maternal mortality was 21.44%. 64.28%babies were 
small for gestational age. 50% women underwent cesarean section 
under low dose spinal anesthesia for obstetric reasons.
Conclusions: Preeclampsia, anemia are potential risk factors for 
Peripartum cardiomyopathy. Left ventricular function is the prog-
nostic determinant of peripartum cardiomyopathy. It is incumbent 
for the obstetrician to be cognizant of this disease as it is associated 
with high morbidity and mortality (5%- 32%). So, it is important to 
assess risk factors by tools to stratify women at risk, and multidisci-
plinary approach is to be followed for treatment.

P0195 | DETERMINANTSOFMATERNAL
ANDNEONATALOUTCOMESOF
OLIGOHYDRAMNIOSAFTER37+0WEEKSOF
GESTATIONINMEKELLEPUBLICHOSPITALS,
NORTHERNETHIOPIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFOETALWELLBEING

Hale Teka1; Hagos Gidey1; Awol Yemane1; Yibrah Berhe1;  
AbidaHasan2

1Obstetrics and Gynecology, Mekelle University, Mekelle, Ethiopia; 
2Obstetrics and Gynecology, Baylor College of Medicine, Houston, TX, 
USA

Objectives: Oligohydramnios is a state of deficient amniotic fluid de-
fined objectively using ultrasound measurements as single deepest 
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vertical pocket less than 2 centimeters and/or amniotic fluid index 
less than 5 centimeters. It has been correlated with conditions that 
threaten both maternal and fetal health. This study assessed the oc-
currence and determinants of adverse maternal and perinatal out-
come in women with oligohydramnios after 37+0 weeks.
Methods: This was prospective observational study conducted at 
Ayder Comprehensive Specialized Hospital and Mekelle General 
Hospital from April 1, 2018 to March 31, 2019 including 10 451 de-
liveries, of which 273 were complicated with oligohydramnios. Total 
population purposive sampling method was employed to collect 
data prospectively.
Results: The prevalence of term oligohydramnios in this population 
was 2.6%. The composite adverse perinatal and maternal outcomes 
were 38.1% and 89.4%, respectively, among pregnancies with oligo-
hydramnios. Primigravidity, degree of oligohydramnios, presence of 
intrauterine growth restriction and post- term pregnancy were asso-
ciated with adverse perinatal outcome. Degree of oligohydramnios 
and hypertensive disorders of pregnancy were found to be predictor 
of composite adverse maternal outcome.
Conclusions: Appreciation of determinants of composite adverse 
maternal and neonatal outcome can aid prompt interventions and 
mobilization of resources for resuscitation and early transfer to neo-
natal intensive care unit. Knowledge of determinants of maternal 
outcome can serve as a tool for patient counseling and for anticipa-
tion of maternal complications.

P0196 | ESTABLISHMENTOFUPDATED
FETALGROWTHCURVESINTHESOUSSE
REGION
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFOETALWELLBEING

MounaKouira; Safa Smida; Skander Abid; Hedi Khairi
Department of Obstetrics and Gynaecology, Hospital University Farhat 
Hached of Sousse, Faculty of Medicine of Sousse, University of Sousse, 
Sousse, Tunisia

Objectives: In Tunisia, we currently do not have recent fetal growth 
curves specific to our population. Provide obstetricians and neona-
tologists with updated birth weight, height and head circumference 
curves, adapted to our population for a better assessment of fetal 
growth
Methods: Our study was carried out from a retrospective use of ob-
stetric records of women who gave birth at the Sousse maternity 
and neonatology center, over a period of 3 years. Stillbirths, fetal 
deaths in utero, multiple and twin pregnancies, births less than 26 
weeks of amenorrhea, or more than 43 weeks of amenorrhea were 
excluded. A polynomial regression model was applied for each ges-
tational age for the various anthropometric parameters. For each an-
thropometric parameter (weight, height, and head circumference at 
birth), the curves of the 3rd, 10th, 50th, 90th, 97th percentiles made 
it possible to define our limits of eutrophy.

Results: At the end of the excluded cases (7.1%) and lost to follow-
 up (2.5%), we retained 36 480 births. For the parameters (weight, 
height and head circumference at birth), we found the increasing 
shape of the curves until the 40th week, then a tendency to slow 
growth down to the 42nd week. Median birth weight, 10th and 90th 
percentiles varied significantly by fetal sex, but this variation was not 
significant by gender and maternal age.
Conclusions: This study highlights the importance of updating 
growth curves and the need to use curves specific to each population.

P0197 | CASEREPORT:GIANTSUBSEROUS
UTERINELEIOMYOMAANDTERM
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

IsabelaP.Mendonça1; Moises Mendonça Neto2; Teresa A. Pauletti3
1Pontifícia Universidade Católica de Campinas, Campinas, Brazil; 
2Hospital Unimed Botucatu, Botucatu, Brazil; 3Clínica Laperuta 
Pauletti, Botucatu, Brazil

Objectives: Report a case of giant subserous myoma in a successful 
pregnancy.
Methods: Case Report: Woman, 41 years old, first pregnancy with 
diagnosis of subserous fibroid. Ultrasound one year before preg-
nancy showed a uterine volume of 296 cm3 and a 7.7 cm subserous 
fibroid in its largest diameter. She presented a history of abdominal 
swelling and amenorrhea of 10 weeks duration. There was no his-
tory of other symptoms. The first trimester ultrasound showed an 
increase in myoma, with 12.7 cm in its largest diameter. All prena-
tal and fibroid follow- up was performed. An elective cesarean sec-
tion with myomectomy was chosen. The fibroid had characteristics 
of degeneration and a volume of 10 000 cm3 in the last ultrasound 
performed. The outcome was a live female infant of birth weight 
3.095 kg and the fibroid nodule showed areas of cystic degeneration 
and weighed 10.0 kg. She had an uneventful postoperative period 
and the postnatal visit after was satisfactory.
Results: Uterine leiomyoma is a benign condition that affects many 
women. However, when associated with pregnancy, it presents an 
increase in complication rates which do not allow conservative man-
agement. Myomectomy during pregnancy must be carefully consid-
ered, which was defined in this particular case only at the time of 
the birth.
Conclusions: In the case of fibroids and pregnancy, although there 
are divergences in the current literature, the presence of complica-
tions requires individualized management for each patient for opti-
mal results. As shown in this case, caesarean myomectomy can be 
performed with good results in carefully selected cases.
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P0198 | MAJOROBSTETRICHEMORRHAGE
INMETROEAST,SOUTHAFRICA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

AnkeHeitkamp1,2

1Obstetrics and Gynaecology, Amsterdam UMC, Amsterdam, 
Netherlands; 2Obstetrics and Gynaecology, Stellenbosch University and 
Tygerberg Academic Hospital, Cape Town, South Africa

Objectives: Major obstetric hemorrhage is a leading cause of mater-
nal mortality and accounts for one- third of maternal deaths in the 
whole of Africa. We aimed to assess population- based incidence, 
causes, management and outcomes of major obstetric hemorrhage 
and risk factors associated with poor maternal outcome.
Methods: Women with major obstetric hemorrhage who met WHO 
Maternal Near- Miss criteria or died in Metro East region, Cape Town, 
South Africa, were evaluated from November 2014- November 
2015. A logistic regression model was used to analyze associations 
with poor outcome, defined as major obstetric hemorrhage leading 
to massive transfusion of ≥8 units of packed red blood cells, hyster-
ectomy or death.
Results: Incidence of major obstetric hemorrhage was 3/1000, and 
incidence of massive transfusion 4/10 000 births. Leading causes 
were placental abruption, complications of caesarean section and 
uterine atony.
Conclusions: Assessment of major obstetric hemorrhage using the 
Maternal Near Miss approach revealed that placental abruption and 
complications of caesarean section were the major causes of major 
obstetric hemorrhage. Caesarean section was associated with poor 
outcome.

P0199 | WHATTHEABDOMINALWALL
COULDREVEALABOUTTHEFETUS
CHROMOSOMES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

Rami Boufarguine1; Hager Bettaieb1; Wael Mbarki1;  
Nesrine Souayah1; Idriss Abidi1; Soumaya Halouani1;  
Hedhili Oueslati1; Chaouki Mbarki1; HadhemiRouiss2

1Obstetrics and Gynecology, Benarous hospital, Benarous, Tunisia; 
2Benarous hospital, Benarous, Tunisia

Objectives: The objective was to study the association between ab-
dominal wall defects and karyotyrpe abnormalities.
Methods: We report a retrospective study during five years (2015– 
2018). We had diagnosed four cases of omphalocele at gynecology 
and Obstetrics Department of Ben Arous Hospital Tunisia.
Results: The average age of our patients was 32 years. In three 
cases, the omphalocele was discovered during the first trimester ul-
trasound screening. two patients were referred to our department 

at 24 WG and at 18 WG of pregnancy for further screening of an 
abdominal wall defect. The morphological study found an ompha-
locele associated with bilateral choroid plexus cyst in one case. One 
fetus had an exaggerated nuchal translucidity. The other fetuses had 
no associated abnormalities. A karyotype analyses was performed 
every time. The two fetuses with associated abnormalities had tri-
somy 18, and we performed a therapeutic interruption of the preg-
nancy. The other two had normal karyotypes and the pregnancies 
were prolonged. The delivery was programmed with the collabora-
tion of neonatologists and pediatric surgeons.
Conclusions: The most common fetal abdominal wall defect is om-
phalocele, both with a prevalence of about three in 10 000 births. 
Prenatal ultrasound has a high sensitivity for these abnormalities, 
already at the time of the first- trimester nuchal scan. Omphalocele 
is associated with chromosomal or genetic abnormalities in a much 
higher proportion of cases.

P0200 | MANAGEMENTOF7WEEKS
ECTOPICPREGNANCYWITHVERY
HIGHBHCGWITHMULTIPLEDOSES
METHOTREXATE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

HudaAbdelrhmanOsmanAhmed; Wafa Thabit
National Guard Health Affairs, Hufuf Saudi Arabia, Saudi Arabia

Objectives: This is a case report.
Methods: Case report of Successful Medical Treatment with 
Multiple doses Methotrexate for 7 weeks 2 days ectopic pregnancy.
Results: The patient is 29 years old. Gravida 4 para 2+1. Gestational 
age 8 weeks. Diagnosed as right tubal ectopic pregnancy. She was 
asymptomatic and as per ultrasound, there was right adnexal ges-
tational sac fetal pole with CRL of 7 weeks, 2 days with no cardiac 
activity, the BHCG was 22317.2 IU/L. Medically and surgically free 
with history of unexplained IUFD AT 7 months gestation and 1 
first trimester miscarriage. Patient was counseled, she refused the 
surgical intervention. All risks and benefits were explained. She 
insisted on her decision, so a multidisciplinary team meeting was 
done and decided for multiple doses methotrexate and close follow 
up by BHCG and scan. She was admitted and received 2 doses of 
Methotrexate 60 mg IM alternating dose of Folinic acid. Her BHCG 
reduced after 1 week from 22317.2 IU/L to 6114.5. When she was 
discharged for OPD, follow up with weekly BHCG after 12 weeks 
the BHCG became less than 1.2. The gestational sac size remains 
the same with no vascularity. She refused surgical interventions to 
remove the sac. Interestingly, she got pregnant again 6 months later 
with intrauterine single viable fetus. She is ongoing ANC.
Conclusions: The successful treatment of ectopic pregnancy with 
very high BHCG with medical treatment, with multiple doses 
methotrexate.
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P0201 | FIVE-YEARRETROSPECTIVESTUDY
OFMATERNALANDFETALOUTCOMESOF
PATIENTSWITHVBACINVSMMC
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

StephanieDawnBarluado
Vicente Sotto Memorial Medical Center, Cebu City, Philippines

Objectives: To determine the maternal and fetal outcomes of pa-
tients who underwent vaginal birth after cesarean delivery (VBAC) 
at Vicente Sotto Memorial Medical Center from January 2015 to 
December 2019.
Methods: This was a descriptive study design that focused on pa-
tient chart review of 280 patients using random sampling technique. 
Maternal and fetal outcomes were noted as well as the demographic 
profile, clinical profile, and setting of delivery.
Results: Patients who had VBAC in VSMMC were mostly in the 19 
to 34 years of age, single, were from Cebu province, multiparous, 
had 4 to 7 prenatal visits and were within 37- 39 weeks of gesta-
tion. The interpregnancy interval was 18 months where the most 
common indication for previous CS was malpresentation. 51.4% of 
patients delivered by emergency VBAC while waiting in line for CS. 
Only 6.4% of these women have postpartum hemorrhage and no 
fetal complications were noted.
Conclusions: Regardless of the setting of delivery, patients who 
delivered by VBAC in VSMMC yielded favorable maternal and fetal 
outcomes.

P0202 | ACASEREPORTOFCONGENITAL
INFECTIONFORCYTOMEGALOVIRUS
CAUSINGSEVERALFETALANEMIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

ClaudiaSalazar1,2; Pedro Llancarí1,2; Rommy Helena Novoa1,2; 
Walter Ricardo Ventura3,4

1Obstetrics and perinatology department, INSTITUTO NACIONAL 
MATERNO PERINATAL, Lima, Peru; 2School of Medicine "San 
Fernando". Universidad Nacional Mayor de San Marcos, Lima, Peru; 
3Maternal in Fetal Medicine Unit, Department of Obstetrics and 
perinatology, INSTITUTO NACIONAL MATERNO PERINATAL, Lima, 
Peru; 4British Medical Hospital, Lima, Perú, Lima, Peru

Objectives: The purpose of this report is to describe a rare case of 
fetal Cytomegalovirus (CMV) infection causing severe fetal anemia 
in addition to ultrasound brain abnormalities, Doppler and fetal 
growth restriction (FGR).
Methods: Case report from clinic history, Ultrasound and Doppler 
Ultrasound finding
Results: The diagnosis of FGR was confirmed (EFW 559g, 1st cen-
tile), ultrasound findings were microcephaly, mild ventriculomegaly, 

periventricular calcifications, placentomegaly and hyperechogenic 
bowel. Middle cerebral artery PI was in the 1st centile (IP 1.17) and 
the cerebro- placental ratio was 0.94 (centile 1st). The peak systolic 
velocity was high 51.9 cm/seg (1.59 MoM). Maternal blood sample 
high titers of rubeola IgM and IgG antibodies (2.3 and 63.3 IU/L). 
Fetal blood sampling was positive for CMV IgM and the RT- PCR and 
it was negative for rubeola. Additionally, fetal hemoglobin was 5.5g/
dL. A spontaneous vaginal delivery at 40 weeks of gestation and his 
weighted was 1730 grams. Apgar score was 8 and 9 at the first and 
fifth minute [RH1]. Patient was referred to a pediatric hospital for 
antiretroviral therapy with ganciclovir. The hemoglobin at birth was 
6.4g/dL, At the time of writing this report, the patient is four years 
old with severe neurosensorial hypoacusia.
Conclusions: CMV is rarely reported causing fetal anemia. The ra-
tionale for fetal anemia in the course of CMV infections is unknown. 
This report highlights that fetal anemia could be present during a 
CMV fetal infection and there should be suspected in the context of 
a high systolic velocity in the MCA Doppler assessment.

P0203 | INCREASEDNEPHRININURINARY
EXTRACELLULARVESICLESOFPREGNANT
WOMENWITHSEVEREPREECLAMPSIA:A
PRELIMINARYSTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

RenataK.F.Mano; Magna M. F. Oliveira;  
Stephany A. C. do Rosario; Rita N. P. Santos; Natalee A. A. Mendonça; 
Iago S. Gomes; Tatiana X. Costa; Adriana A. de Rezende; R. R. Martins; 
Ricardo N. O. Cobucci; Karla S. C. Oliveira; Marcela A. G. Ururahy
Department of Clinical and Toxicological Analysis, Federal University of 
Rio Grande do Norte, Natal, Brazil

Objectives: Characterize the expression profile of nephrin and po-
docin proteins present in the urinary extracellular vesicles (uEVs) of 
pregnant women with PE in order to investigate their potential role 
as markers of the disease.
Methods: This was an observational, comparative and cross- 
sectional study. Ten pregnant women diagnosed with severe PE 
(PE group) were recruited at a Maternity School in Natal- RN/Brazil. 
In addition, ten normotensive pregnant women (NT group) were 
recruited at a Maternity in Parnamirim- RN/Brazil. Fasting blood 
samples were used to assess the patients' general metabolic status. 
First morning urine samples were collected to isolate the uEVs by 
ultracentrifugation. Nephrine and podocine expressions were quan-
tified by Western blot. The distribution of variables was analyzed 
by the Shapiro- Wilk. Mann- Whitney and T tests were used for the 
group’s comparison. The correlation was assessed using the Pearson 
or Spearman tests. A receiver operating characteristic curve (ROC) 
was plotted to analyze the discriminative power of the prediction 
tools. The area under the ROC (AUROC) and the respective 95% 
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confidence intervals (CI) were calculated. A probability of p & it 0.05 
was considered significant.
Results: Patients’ overall metabolic status were compatible with 
the described for women with PE. Significant increased expres-
sion of nephrin (P=0.008) was observed in PE group when com-
pared to NT group. In addition, the area under the curve analysis 
(AUROC) showed that nephrine is a good predictor of albuminuria 
(AUROC=0.833; P=0.018).
Conclusions: The results suggest that nephrin from uEVs is a poten-
tial marker of PE diagnosis.

P0204 | THEIMPACTOFPROVIDER
INITIATEDPRETERMBIRTHINAREFERRAL
CENTER
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

MariaRitaGuerin1; Maria Laura Costa2; Luis Leão2;  
Adriana Gomes Luz2

1Pontifícia Universidade Católica de Campinas -  SP, Brasil, Campinas, 
Brazil; 2Universidade Estadual de Campinas -  CAISM/UNICAMP, 
Campinas, Brazil

Objectives: To describe preterm birth prevalence and the impact of 
provider initiated preterm birth (pi- PTB) in a referral center for high- 
risk pregnancies.
Methods: Cross- sectional retrospective study, through medical 
record review of all cases of gestational age ≥ 24 and < 37 weeks 
in a one- year period (2016). For pi- PTB, a descriptive analysis was 
performed, considering gestational complications, gestational age 
at childbirth, route of delivery and reason for decision on timing of 
childbirth.
Results: Total of 2764 deliveries in the considered period were re-
ported, 382 (13.8%) preterm. Among preterm birth, 38.2% were pi- 
PTB and were further detailed. Considering the attempt to define 
the cause that led to childbirth, around 56% were due to maternal 
complications and 44% due to fetal compromise. Among the main 
maternal complications were hypertensive disorders (35.6%) and 
diabetes (4.8%), as well as worsening of other maternal comorbidi-
ties (15.7%). The fetal indications were mostly due to fetal distress 
(28.8%), followed by fetal growth restriction (12.3%) and few cases 
of fetal malformation. The majority (57.5%) among pi- PTB were late 
preterm (over 34 weeks). Considering the route of delivery, almost 
all cases evolved to a cesarean section (93.8%), of which 87% with-
out attempted induction of labor.
Conclusions: The prevalence of prematurity in the considered in-
stitution is high, with significant impact of pi- PTB, especially due 
to hypertensive disorders, with increased cesarean section rates. 
Adequate diagnosis and management of maternal and fetal compli-
cations is key in order to improve maternal and perinatal outcomes.

P0205 | ABNORMALTIBIALARTERYINIUGR
FETUS.CASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

KristinaNorvilaite1; Diana Ramasauskaite1; Daiva Bartkeviciene1; 
Juozas Kurmanavicius2

1Clinic of Obstetrics and Gynaecology, Institute of Clinical Medicine, 
Faculty of Medicine, Vilnius University, Vilnius, Lithuania; 2Department 
of Obstetrics, Zurich University Hospital, Zurich, Switzerland

Objectives: Intrauterine growth restriction (IUGR) increases the risk 
of adverse perinatal outcomes. There are still many discussions on 
its obstetrical management and timing of delivery. Monitoring of the 
IUGR fetus is usually followed by combination of the non- stress test 
(NST), umbilical artery (UA), middle cerebral artery (MCA) and duc-
tus venosus (DV) Doppler parameters. In our case, we also added the 
peripheral artery, the tibial artery (TA) Doppler.
Methods: We present a case of a 30- year- old woman G2 P2 ob-
served with IUGR at 32nd week of gestation.
Results: The pregnant woman with anemia underwent ultrasound 
scan at 32nd gestational week, it revealed IUGR with an estimated 
fetal weight (EFW) of 1182g, <10th percentile. From 32nd to 37th 
week, monitoring once to twice a week involved NST and Doppler of 
the TA, UA, MCA, DV and uterine arteries (UtA).
Conclusions: From 36+4 weeks abnormal PI increase (>95 percen-
tile) was found only in the TA, while the UA, MCA, DV and UtA 
were normal. NST was normal too. At 37+0 weeks increase in the 
UA PI also was recorded, while other parameters remained normal. 
At 37+3 weeks the MCA PI was <5 percentile. At 38 weeks, a male 
newborn was delivered by induction, 2230 g, 46 cm, 9/10 Apgar. 
Umbilical artery pH 7.35. To conclude, we present an IUGR case 
which was monitored by including the peripheral fetal tibial artery 
Doppler, that was the first sign of the aggravating state of the fetus.

P0206 | PREDICTIVEVALUEOFSECOND-
TRIMESTERMATERNALLIPIDPROFILING
INEARLY-ONSETPREECLAMPSIA:A
PROSPECTIVECOHORTSTUDYAND
NOMOGRAM
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

Juan Li; QiongLuo
Women’s Hospital, Zhejiang University School of Medicine, HangZhou, 
China

Objectives: Maternal lipid profile has rarely been investigated in 
early- onset preeclampsia (PE), thus, we aimed to evaluate the pre-
dictive value of second- trimester maternal lipid profiling for early- 
onset PE.
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Methods: A prospective cohort study was conducted to measure 
the second- trimester maternal lipid profile of pregnant women from 
January to December 2019. The pairwise association between ma-
ternal lipid profile and PE onset or pregnancy termination time was 
quantified. Multiple logistic regression was preformed to define risk 
factors for early- onset PE, and a nomogram for early- onset PE was 
developed and validated.
Results: 5908 pregnant women enrolled were divided into healthy 
(n=5789), late- onset PE (n=64), and early- onset PE (n=55) groups. 
Total cholesterol (TC), triglycerides (TG), and low- density lipopro-
tein cholesterol (LDL- c) were elevated in patients with PE, while 
high- density lipoprotein cholesterol (HDL- c) was decreased in pa-
tients with PE. TC, TG, and LDL- c were negatively correlated with 
PE onset time or gestational week at delivery. The final regression 
model included five statistically significant risk predictors for early- 
onset PE (maternal age of ≥35 years, multipara, pre- pregnancy body 
mass index (BMI) ≥25 kg/m2, second trimester TG≥2.59mmol/L and 
second trimester HDL- c≤ 2.03mmol/L. The nomogram had an excel-
lent diagnostic performance (area under the curve=0.912, sensitiv-
ity=92.7%, and specificity=76%) and was further validated.
Conclusions: An abnormally increased TG concentration and a de-
creased HDL- c concentration might serve as predictors of early- 
onset PE. Whether blood lipid- lowering measures can improve 
severe PE prognosis require further clarification.

P0207 | ORALNIFEDIPINEVERSUS
INTRAVENOUSMAGNESIUMSULFATEASA
TOCOLYTICFORPREVENTIONOFPRETERM
LABORINPATIENTSWITHPLACENTAPREVIA:
ARANDOMIZEDCLINICALTRIAL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Ahmed F. Amin; Ramy Nasser Faried; AhmedM.A. Sobh;  
Ahmed N. Fetih
Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt

Objectives: To compare the effectiveness of nifedipine and magne-
sium sulfate (MgSO4) as a tocolytic in patients diagnosed with pla-
centa previa and presented with threatened preterm labor
Methods: An open- label randomized clinical trial was conducted in a 
tertiary university hospital between June 2018 and October 2020. 
The study included pregnant women diagnosed with placenta previa 
between 28 and 36 weeks’ gestation and presented with preterm 
uterine contractions. The participants were randomly assigned to 
either (nifedipine group) received oral nifedipine 10 mg every 20 
minutes for three doses, followed by 10 mg orally every 6 hours 
or (MgSO4 group) received intravenous 6 g bolus MgSO4 20% fol-
lowed by a 2 g/h infusion. The treatment continued for 48 hours in 
both groups. The primary outcome was the difference of gestational 

age at time of delivery and the percentage of successful prevention 
of preterm labour in both groups.
Results: The study included 176 patients (88 in each group). Both 
groups had insignificant difference regarding gestational age at 
admission (242.48±16.68 vs. 246.75±10.07 (days); P=0.09), but 
nifedipine group had significantly higher gestational age at deliv-
ery compared with MgSO4 group (254.19±10.24 vs. 248.67±15.64 
(days); P<0.001). The successful rate for prevention of preterm la-
bour was 63 (71.6%) in MgSO4 group and 69 (78.4%) in nifedipine 
group (P=0.19). No significant differences regarding the neonatal 
outcomes or side effects.
Conclusions: Both nifedipine and MgSO4 are successful tocolytics 
in patients with placenta previa presented with threatened preterm 
labour. However, nifedipine is associated with more prolongation of 
pregnancy days than MgSO4.

P0208 | DEPRESSIVESYMPTOMSIN
VIETNAMESEPREGNANTWOMENWITH
GESTATIONALDIABETESMELLITUS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

MinhHuynhPhucKhanh
Medical Department, Ho Chi Minh University of Medicine and 
Pharmacy, Ho Chi Minh, Viet Nam

Objectives: This study aimed to investigate the prevalence of de-
pressive symptoms and their association with clinical and sociode-
mographic characteristics in pregnant women with GDM in Ho Chi 
Minh city, Vietnam.
Methods: A cross- sectional study was conducted on 333 women 
with GDM at Hung Vuong Hospital, Ho Chi Minh city, from March 
6th, 2020 to May 31st, 2020. Clinical and sociodemographic informa-
tion was obtained through interviews. The presence of depressive 
symptoms was defined as Edinburgh Postnatal Depressive Score of 
more than 12.
Results: 1. The prevalence of depressive symptoms in women with 
GDM was 16.82 %, 95% CI [12.96 -  21.28]. 2. Characteristics as-
sociated with the presence of depressive symptoms, analyzed by lo-
gistic regression model, included: (i) Women, who often confined in 
friends and in siblings while being unhappy, were at an increased risk 
of manifesting depressive symptoms during pregnancy compared to 
those who confined in their husband, with adjusted OR: 3.23, 95% CI 
[1.02 -  9.38], P=0.035 and adjusted OR: 6.55, 95% CI [1.23 -  33.14], 
P=0.023, respectively. (ii) The prolonged duration from when being 
diagnosed with GDM to when being screened for depression de-
creased the risk of having depressive symptoms. Specifically, an in-
crease in duration by 1 week leaded to a 0.9- fold decrease in risk 
(adjusted OR: 0.9, 95% CI [0.83 -  0.96], P=0.003).
Conclusions: Pregnant women with GDM are at an increased risk of 
having depressive symptoms, which emphasizes the need to screen 
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for depression and make interventions to minimize depression- 
related factors.

P0209 | CERVICALLENGTHDISTRIBUTION
CURVESANDRISKFACTORSFORSHORT
CERVIXINBRAZILIANMULTIPLEGESTATION
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

ThaisValeriaSilva; Felipe Soares Silva; Maira Rossmann Machado; 
Amanda Dantas Silva; Rodolfo Carvalho Pacagnella
Tocoginecologia, Universidade Estadual de Campinas -  UNICAMP, 
Campinas, Brazil

Objectives: To identify mean, median, percentile of cervical 
length, and to correlate cervical length measurement and risk fac-
tors associated to short cervix in Brazilian twin pregnancies.
Methods: This was a multicenter prospective cohort study at 17 
reference hospitals in three regions of Brazil that involved 275 mul-
tiple gestation women at 18 0/7 to 22 6/7 weeks of gestation who 
participated in a randomized clinical trial screening phase (P5 trial) 
between July 2015 and March 2019. Transvaginal ultrasound (TVU) 
using line and curve technique measurement was performed to pro-
vide cervical length measurement (CL) in all women screened at the 
study. We considered data from the CL distribution among the mul-
tiples gestation and analyzed the risk factors for CL ≤25mm using 
logistic regression.
Results: A total of 275 twins pregnant participated in the distribution 
curve. The mean, median, P5 and P75 of cervical length in straight 
line technique were 34,4mm, 35,8mm, 13,5mm, and 41,7mm, re-
spectively. For curve technique we found very similar results. The 
percentage of CL ≤25mm was 18, 55% in the total sample; however, 
this rate was higher when we considered only nulliparous (22,45%). 
A previous preterm birth was the most important risk factor for hav-
ing a short cervix (OR 0, 27 IC 95% 0,13 -  0,55).
Conclusions: In Brazilian multiple gestation, the CL distribution 
demonstrates a higher percentage of short cervix ≤25mm. There 
was a non- significant difference in distribution curves using curve 
and straight- line techniques. We suggest that Brazilian women with 
multiple pregnancy, especially nulliparous, must be carefully as-
sessed and screened as part of a strategy to reduce prematurity.

P0210 | ANALYTICALSTUDYON
PERINATALFETOMATERNALOUTCOME
DUETOCOEXISTENCEOFANAEMIA
ANDHYPERTENSIONANDITS
SOCIODEMOGRAPHICPROFILE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

KritiRaniDaimari; Manideepa Roy
Obstetrics and Gynaecology, Fakhruddin Ali Ahmed Medical College 
and Hospital, Barpeta, Assam, India, Barpeta, India

Objectives: An analytical study of hypertension in pregnancy with 
or without anaemia and to assess its sociodemographic factors so as 
to minimise its adverse outcome.
Methods: Study was conducted among the patients admitted in the 
department with documented hypertension, preeclampsia and ec-
lampsia for a period of six months. About 50 patients with pregnancy 
induced hypertension, preeclampsia, eclampsia were taken without 
anaemia and 50 with anaemia. A prospective analytical study was 
conducted using a predesigned proforma. Both groups were ana-
lyzed if mortality and morbidity is increased due to anaemia in hy-
pertensive pregnancy, eclampsia or preeclampsia.
Results: Anaemia and hypertension are the major cause of maternal 
mortality and morbidity and the increase the duration of hospital 
stay and ICU care and poor neonatal outcomes. Hypertension and 
its complications, such as eclampsia, preeclampsia and pulmonary 
oedema alone causes mortality (5%) and morbidity. Anaemia and 
hypertension coexisting increases the mortality (10%) and morbid-
ity with mortality in HELLP syndrome (2). Sociodemographic factors 
played a vital role.
Conclusions: Mortality and morbidity is increased due to anaemia 
and hypertension. In spite of the preventive measures of govern-
ment to control anaemia and hypertension people are affected at 
large because of low awareness, education and constrains of the 
 society. To reach the target population, adequate measures must be 
taken, such as propagating anaemia education in schools and sup-
ply quality iron tablets, regular antenatal check- up for anaemia and 
hypertension and bridging the gap by including social and religious 
leaders, social workers, teaches of schools and colleges.
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P0211 | ISCONTINUOUSGLUCOSE
MONITORINGWITHMULTIPLEDAILYINSULIN
INJECTIONSTHEBESTMANAGEMENTOF
TYPE1DIABETESINPREGNANCY?
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

PatrikSimjak1; Katerina Anderlová2; Hana Krejci2; Miloš Mráz3; 
Antonín Pařízek1; Michal Kršek2; Martin Haluzík3

1Department of Gynecology and Obstetrics; 1st Faculty of Medicine, 
Charles University and General University Hospital in Prague, Prague, 
Czech Republic; 23rd Department of Medicine; 1st Faculty of Medicine, 
Charles University and General University Hospital in Prague, 
Prague, Czech Republic; 3Diabetes Centre, Institute for Clinical and 
Experimental Medicine, Prague, Czech Republic

Objectives: To evaluate different management options of type 1 
diabetes in pregnancy in terms of perinatal and neonatal outcomes.
Methods: We performed a retrospective cohort study of 232 preg-
nant women with type 1 diabetes from a single university- affiliated 
perinatal center in the Czech Republic. Women were divided into 
four groups according to the mode of glucose monitoring (self- 
monitoring of blood glucose [SMBG] or continuous glucose moni-
toring [CGM]) and treatment (multiple daily insulin injections [MDI] 
or continuous subcutaneous insulin infusion [CSII]). Data were re-
trieved from the electronic medical records.
Results: We observed lower mean HbA1c concentrations prior to 
conception in CGM+MDI and CGM+CSII groups (55.1±15.3 and 
54.3±12.4; P=0.005). On univariate analysis, a higher rate of live-
born infants (97.0%; P=0.031) was observed in the CGM+MDI group. 
There was a higher incidence of operative delivery (cesarean section 
or instrumental vaginal delivery) in SMBG+CSII (81.3%; P=0.048) 
group and fewer cases of large for gestational age (LGA) infants 
among women with CGM+MDI, but more in the CGM+CSII group 
(18.8% vs. 48.1%; P=0.039). There were no cases of umbilical artery 
pH < 7.15 in the CGM+MDI group (0; P=0.006). Multivariate logistic 
regression showed that CGM+MDI decreases the odds of operative 
delivery (OR 0.29, 95% CI 0.116- 0.707; P=0.007), LGA (OR 0.34, 
95% CI 0.124- 0.923; P=0.034) and umbilical artery pH < 7.15 (OR 
0.04, 95% CI 0.002- 0.790; P=0.034).
Conclusions: Continuous glucose monitoring together with mul-
tiple daily insulin injections are associated with lower rates of op-
erative delivery, LGA and fetal hypoxia. This work was supported by 
NU20- 01- 00067.

P0212 | ULTRASONOGRAPHICCHANGES
INTRANSORBITALMEASUREMENTOF
OPTICNERVESHEATHDIAMETERIN
MAGNESIUMSULPHATETREATEDSEVERELY
PRE-ECLAMPTICPATIENTS;APROSPECTIVE
OBSERVATIONALSTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

KanchanRani
Department of Obstetrics and Gynaecology, Teerthankar Mahaveer 
Medical College, Moradabad, India

Objectives: Severe preeclampsia can lead to various complications 
including increased intracranial pressure (ICP) which can be cata-
strophic but difficult to detect because symptoms are nonspecific. 
Ultrasonography has been used as noninvasive measure to moni-
tor Optic nerve sheath diameter (ONSD) as a marker of raised ICP. 
Knowledge of effect of MgSO4 on ICP can significantly modify the 
management approach, need for additional monitoring, targeting 
hemodynamic goals, timing of delivery and choice of anaesthesia. 
We evaluated effect of MgSO4 on raised ICP in severely preeclamp-
tic patients using ultrasound guided ONSD as marker of ICP.
Methods: This prospective observational study was conducted at 
tertiary care center in Northern India, after ethical committee ap-
proval and written informed consent from patients. ONSD was 
measured and compared in 47 severe preeclamptic patients before 
and at 1hour, 4hour, 12 hour and 24 hours after starting of MgSO4 
therapy. Data were analyzed using one way Analysis of variance 
(ANOVA) and all calculations were done using Statistical Package for 
the Social Science. P<0.05 was taken as significant.
Results: Mean ONSD was 5.56±0.30 in our study group. 17(36.17%) 
patients had ONSD above 5.8 mm which was considered as marker 
of raised ICP. There was significant decrease in ONSD after 4 hours 
of administration of MgSO4.
Conclusions: We concluded that MgSO4 decreases ICP associated 
with severe preeclampsia. USG guided ONSD measurement can be 
of great value in severe preeclamptic patient on MgSO4 therapy to 
assess clinical severity and decide course of management.
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P0213 | DEFICIENTNEURALENCODINGOF
SPEECHSOUNDSINTERMNEONATESBORN
AFTERFETALGROWTHRESTRICTION
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

SoniaArenillas-Alcón1,2,3; Teresa Ribas- Prats1,2,3;  
Diana Lucia Lip- Sosa3,4; Jordi Costa- Faidella1,2,3;  
Edurne Mazarico3,4; Dolores Gómez- Roig3,4; Carles Escera1,2,3

1Department of Clinical Psychology and Psychobiology, Brainlab 
–  Cognitive Neuroscience Research Group, University of Barcelona, 
Barcelona, Spain; 2Institute of Neurosciences, University of Barcelona, 
Barcelona, Spain; 3Institut de Recerca Sant Joan de Déu, Esplugues de 
Llobregat, Barcelona, Spain; 4BCNatal –  Barcelona Center for Maternal 
Fetal and Neonatal Medicine (Hospital Sant Joan de Déu and Hospital 
Clínic), University of Barcelona, Barcelona, Spain

Objectives: To explore central nervous system dysfunctionalities in 
fetal- growth restricted (FGR) neonates assessed via a sensitive neu-
rophysiological marker of neural encoding of speech sounds, known 
as frequency- following response (FFR).
Methods: 53 neonates born with FGR and 48 controls born with 
weight adequate- for- gestational age (AGA) were recruited. After 
passing a universal hearing screening test, FFRs were obtained in 
response to the speech stimulus (/da/) during sleep. The spectral 
amplitude of the FFR at the fundamental frequency of the stimulus 
and its signal- to- noise ratio (SNR) were quantified. The outcome was 
available in 45 AGA and 51 FGR neonates.
Results: The SNR was strongly attenuated in the FGR group com-
pared to the AGA group (P=.008), while no differences between 
groups were observed for spectral amplitudes. These findings sug-
gest that FGR population presents a deficit in the neural pitch track-
ing of speech sounds from birth.
Conclusions: Our results pave the way for future research on the 
potential clinical use of the FFR in this population who has been as-
sociated with neurodevelopmental delays, being language one of the 
major affected areas. If confirmed, a disrupted FFR recorded at birth 
may help deriving FGR neonates at risk of literacy impairments for 
postnatal follow- ups.

P0214 | DOESPLACENTALLOCALIZATION
AFFECTTHEPERINATALOUTCOME?
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

HelenaLuciaBarrosodosReis1; Isac Ribeiro Moulaz2;  
Isaque Castelo Coutinho2; Miguel Valiate Picoli2;  
Renata Scarpat Careta3; Angelica Espinosa Miranda1;  
Paulo Roberto Merçon de Vargas3

1Infectious disease Post Graduation Program, Federal University of 
Espírito Santo, Vitória, Brazil; 2Pathology Laboratory, Federal University 
of Espírito Santo, Vitória, Brazil; 3Pathology Department, Federal 
University of Espírito Santo, Vitória, Brazil

Objectives: To determine if the occurrence of adverse perinatal out-
comes (APO) varies with placental implantation.
Methods: Patients of singleton pregnancies with 22 or more weeks 
in which ultrasound reports and gestational outcome were available. 
Previa implantation and cases without data were excluded. APO was 
defined by the existence of any of the following problems: preterm 
(<34spm), low birth weight (<1750g), five- minute Apgar score <7, 
and perinatal death. Placental implantation was classified as ante-
rior, posterior, lateral, fundal, or cornual; others and combined loca-
tions were excluded. The occurrence of APO in the various placental 
implantations was compared with the posterior one by the χ2 test, 
and odds ratio (OR).
Results: Three thousand four hundred sixty- six met the inclusion 
criteria. The anterior, posterior, lateral, fundal, and cornual were ob-
served in 1655 (47.85%), 1437 (41.46%), 143 (4.13%), 219 (6.32%), 
and 12 (0,35%) cases, respectively. APO occurred in 586 (16.91%) 
cases (preterm: 11,28%, low weight: 7,59%, Apgar <7: 1.21%, and 
perinatal death: 10.85%). Compared with posterior, the frequency of 
APO in other placental locations did not show statistical significance.
Conclusions: In this series, the occurrence of adverse perinatal out-
comes did not vary in the different placental implantation. Future 
studies are needed to determine whether placental implantation af-
fects fetal and placental growth.

P0215 | PREGNANCYOUTCOMEIN
WOMENWITHWOLFF-PARKINSON-WHITE
SYNDROME
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

S.Murali
OBG, JIPMER, Pondicherry, India

Objectives: To report the obstetric and perinatal outcome in women 
with Wolff- Parkinson- White Syndrome (WPW) syndrome.
Methods: This was a retrospective study conducted in a tertiary 
referral hospital in India. Women with a diagnosis of WPW syn-
drome or pattern who delivered our hospital from January 2010 to 
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December 2019 were included in the study. Antenatal, intrapartum 
and cardiology records of these patients were retrieved from online 
medical records of the hospital.
Results: Six women with WPW syndrome had 14 pregnancies during 
this period in our hospital. Three of them were completely asymp-
tomatic before pregnancy and developed cardiovascular symptoms 
during pregnancy and on evaluation were found to have WPW syn-
drome. The other 3 women were diagnosed with WPW syndrome 
before pregnancy and had history of radiofrequency ablation of ac-
cessory pathway. None of them had any cardiovascular symptoms or 
documented supraventricular tachycardia during pregnancy. There 
were no obstetric complications in any of them.
Conclusions: Pregnancy outcome in women with WPW is good. 
However, multidisciplinary approach is needed for their optimal 
care.

P0216 | SCREENINGOFPERINATAL
DEPRESSIONUSINGTHEEDINBURGH
POSTPARTUMDEPRESSIONSCALE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

TenilsonAmaralOliveira1; Guilherme Guarany Luzetti2
1Hospital Leonor Mendes de Barros, São Paulo, Brazil; 2Universidade 
Cidade de São Paulo, São Paulo, Brazil

Objectives: To identify patients with depression during preg-
nancy and the immediate postpartum period using the Edinburgh 
Postpartum Depression Scale (EPDS).
Methods: Prospective cohort study which included 315 pregnant 
women ranging in age from 14 to 44 years, who received antena-
tal care at the Leonor Mendes de Barros Hospital between July 1st, 
2019 and October 30th, 2020. The cutoff point used was ≥ 12 of the 
EPDS to define whether the patient had depression.
Results: We identified 62 (19.7%) patients who had depression. 
Family income, multiparity, fewer prenatal appointments, anteced-
ents of emotional disorders, dissatisfaction with the pregnancy, poor 
relationship with the partner, and psychological aggression were all 
risk factors associated with depression during pregnancy and the im-
mediate postpartum period.
Conclusions: There is a significant association between the occur-
rence of depression and certain psychosocial factors. Prenatal and 
immediate postpartum care could allow these patients to be iden-
tified through the EPDS, enabling best- practice treatments to im-
prove both the mothers’ and the newborn's' well- being.

P0217 | NEUROIMAGINGSTUDYWITH
MATERNALANDPERINATALOUTCOMEIN
PRESWITHECLAMPSIAINTERTIARYCARE
CENTRE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

VarshaLaxmikantDeshmukh; Vikas R. Gangurde;  
Shrineewas N. Gadappa
OBGYN, GMC, Aurangabad, Aurangabad, India

Objectives: Primary objective -  identify initial symptoms, clinical 
presentation, and neuroimaging profile that should guide the diag-
nosis of PRES in eclampsia cases. secondary objective - identify the 
outcomes of mortality and ICU admissions in mother and neonates.
Methods: This study is Prospective observation study done in 
Government Medical College, Aurangabad, India during the period of 
October 2018 to September 2020. In present study 63 cases enrolled, 
who satisfied inclusion and exclusion criteria during two years. All women 
admitted in labour room with diagnosis of Eclampsia with neurological 
symptoms during the study period were studied. Relevant data were ob-
tained from case file and compiled by common proforma. Analysis was 
done by SPSS (Statistical package for social sciences) Version 25th.
Results: In patients with confirmed diagnosis of PRES with 
eclampsia(n=63), mean age of the patient was 20.74 ± 2.04 years, 23 
(36.5%) patients had headache as premonitoring symptoms whereas 
13(20.6%) patients had visual disturbances as pre- monitoring symp-
tom. The mean gestational age at presentation was 34.4 ± 2 weeks. 
40(63.5%) patients were showing parieto- occipital region changes, 
24(38.1%) subjects were showing only occipital region involve-
ment on CT brain. 12 (19.04%) subjects were diagnosed as HELLP 
Syndrome as a maternal complication. 07 (11.1%) subjects were hav-
ing Abruptio Placentae. 26(41.3%) babies needed NICU admission 
and 4 (6.3%) babies had Neonatal Death
Conclusions: Proper diagnosis requires careful attention to clinical and 
radiographic presentation. In eclampsia with PRES patients, a timely 
intervention with anti- hypertensives, anti- cerebral oedema measures 
as well as management of other associated symptoms is required.

P0218 | DIAGNOSISANDAPPROACH
TOCONGENITALCYSTICADENOMATOID
MALFORMATION:EXPERIENCEIN10YEARS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Karina Perez; Gerardo Sepulveda; Tayde Arroyo;  
AidaChanFigueroa
1Tecnologico de Monterrey, Monterrey, Mexico

Objectives: To know the prevalence and experience in the hospi-
tals part of Multicenter Program of Tecnologico de Monterrey on 
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the diagnosis and approach of Congenital Cystic Adenomatoid 
Malformation. To provide a comprehensive vision of the Congenital 
Cystic Adenomatoid Malformation diagnosed in second level cent-
ers in Monterrey, Nuevo Leon.
Methods: A retrospective and cross- sectional study. Information 
collected from fetuses identified with the malformation that were 
addressed by the Gynecology and Obstetrics service of the partici-
pating hospitals in the period from 01/01/2009 to 12/31/2019. All 
those patients whose fetuses meet the ultrasound characteristics 
of the CCAM will be selected. The records of the patients were re-
viewed for the above, there is a physical and/or electronic record 
of all the patients admitted in that period of time and access to the 
clinical records in the file of each hospital.
Results: Contrary to what the literature indicates, a higher preva-
lence of type II lesions was identified, corresponding to 58% of the 
lesions. Other significant data were a mass volume between 1 and 
120 cubic cm and the left lung was the most affected. The mode of 
birth was by caesarean section in 100% of the cases. 89% of fetuses 
were identified with the malformation during the second trimester 
of pregnancy.
Conclusions: In our population, congenital cystic adenomatoid 
malformation has a low prevalence, with a predominance of type II 
lesions and left laterality. Despite being a rare fetal pathology, con-
genital cystic adenomatoid malformation is a fundamental part of 
the second trimester evaluation

P0219 | PREGNANCYWITHUTERINE
PERFORATION:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

HanaSohrabi; Seyedeh Reyhaneh Yousefi- Sharm
Kurdistan University of Medical Sciences, Kurdistan University of 
Medical Sciences, Sanandaj, Iran, Islamic Republic of

Objectives: Occurrence of pregnancy in a perforated uterus is a rare 
phenomenon and can have serious consequences. The absence of 
peritoneal symptoms may be due to healthy amniotic membranes 
and lack of extrusion of intra- abdominal pregnancy products. 
Bleeding may be vaginal or inside the abdominal pelvic cavity. We 
report a case of pregnancy in a perforated uterus in a woman with 
history of curettage in the last year.
Methods: A 38- year- old woman, gravid 1, with gestational age of 
36 weeks and 4 days, was admitted to "Besat Hospital" in Sanandaj 
with complaints of labor pain and reduced fetal movement. The pa-
tient had a history of endometrial polyp removal through curettage 
surgery in the last year, and underwent emergency cesarean section 
due to recurrent variations in the fetal heart rate and fetal distress. 
During the cesarean section, we noticed a hole measuring 3×3 cm 
and an apparently healthy live baby boy. The baby was born with 
an Apgar score of 9/10. The hole in the fundus of the uterus was 
repaired.

Results: Pregnancy with perforated uterus and birth of a healthy 
baby in such a condition are rare phenomena.
Conclusions: In order to reduce the incidence rates of maternal 
mortality and loss of pregnancy products in gynecological surgeries, 
such as curettage, at reproductive age more care is required.

P0220 | CORRELATIONBETWEEN
THROMBOPHILIAANDPREGNANCY
ADVERSITIES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Giulia Murillo Wollmann1; BeatrizSouzaLimaWan-Dall2;  
Bruno de Faria Melquíades da Rocha3;  
Paulo Henrique Condeixa de França1; Marcelo Guimarães Rodrigues3;  
Viviane de Hiróki Flumignan Zétola2

1Medicine, Universidade da Região de Joinville, Joinville, Brazil; 
2Medicine, Universidade Federal do Paraná, Curitiba, Brazil; 3Medicine, 
Faculdade Evangélica Mackenzie do Paraná, Curitiba, Brazil

Objectives: In all poor obstetrics outcomes that thrombophilia 
is associated with, miscarriage is one of the most dramatic ones. 
However, there is conflicting evidence in the literature about this 
association. This study seeks to determine the association between 
thrombophilia during pregnancy and recurrent pregnancy loss (RPL).
Methods: A retrospective, cross- sectional and descriptive analysis 
was conducted at the Hospital Universitário Evangélico Mackenzie 
de Curitiba with medical records from all births between May 2016 
to January 2021. All patients with a history or suspicion of throm-
bophilia had their parity analyzed. Besides, it was also evaluated the 
use or not of anticoagulation therapy.
Results: Twenty- two patients were analyzed, and 82% had a miscar-
riage in their pregnancy history. One miscarriage was observed in 
18%, 18% had two and 45% had more than three. Also, 72% of preg-
nant women were in use of low weight molecular heparin (LWMH), 
and 28% were not using any form of anticoagulation therapy.
Conclusions: Each inherited type of thrombophilia may have its as-
sociation with fetal loss. The causal relationship between RPL and 
thrombophilia is not well established, but some studies point to this 
association, and this study corroborates this evidence. Although 
there is no recommendation in medical societies to screening pa-
tients with RPL for thrombophilia nor to treat those patients with 
anticoagulant therapy, the study showed most women were in use 
of LWMH. Besides, further investigation for each patient with a spe-
cialized professional is needed for determination of the cause of the 
thrombophilia and counseling, and treatment if needed.
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P0221 | MATERNALANDPERINATAL
OUTCOMESOFPATIENTSADMITTEDINA
HIGH-RISKWARDINAMATERNITYSCHOOL
INNORTHEASTBRAZIL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Thales A. Rocha1; Leila Katz2; Daniela C. Silva1;  
Artur Henrique M. Lopes1; Arthur F. Amorim1;  
ThaiseV.Oliveira1; Melania M. Amorim1

1Obstetrics and Gynecology, Federal University of Campina Grande, 
Campina Grande, Brazil; 2Obstetrics and Gynecology, Instituto de 
Medicina Integral Prof. Fernando Figueira, Recife, Brazil

Objectives: To evaluate maternal and neonatal outcomes of preg-
nant women admitted to the High- Risk Pregnancy Unit of a public 
Maternity- School in the Northeast of Brazil.
Methods: A prospective cohort study was carried out, including 500 
patients admitted to the ISEA High Risk Ward in Campina Grande, 
Paraíba, Northeast of Brazil. Data were collected from December 
2019 to August 2020 and analyzed using Epi Info 7.0.
Results: The mean age was 27.4, SD 7.4 years, the median per capita 
income was $55.00, 73% were black / brown and 43.4% had a high 
BMI. About 44% had less than six prenatal consultations, while 30% 
already had previous comorbidities. The median gestational age at 
admission was 33 weeks. As for the main diagnosis, hypertensive 
syndromes predominated (32%), followed by preterm labour (19%), 
gestational or clinical diabetes mellitus (15.8%), premature rupture 
of membranes (7.4%) and pyelonephritis (6%). The cesarean rate was 
86%. There were seven maternal deaths (1.4%), 22 cases of maternal 
near miss (4.4%), 14 fetal deaths (2.8%), 38 cases of neonatal near 
miss (15.1%) and 14 cases of neonatal death (5.6%).
Conclusions: Patients admitted to the high- risk ward were mostly 
black / brown, of low socioeconomic status, with inadequate pre-
natal care and the main admission diagnosis was hypertensive 
syndromes. Adverse maternal outcome occurred in 5.8% and near 
miss and neonatal death in 20.7%. Improving socioeconomic status, 
prenatal care, screening and adequate treatment of hypertension in 
pregnancy is essential to reduce maternal and neonatal morbidity 
and mortality.

P0222 | THEEFFECTIVENESSOF
FETOSCOPICLASERSURGERYTREATMENTIN
TWIN-TWINTRANSFUSIONSYNDROMEINA
NEWFETALMEDICINECENTERINVIETNAM
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.6FETALTHERAPY

ThuongPhanThiHuyen1; Sim Nguyen Thi1; Ha Nguyen Thi Thu1; 
Dat Do Tuan2; Huong Ngo Thi3; Duc Tran Anh2; Anh Nguyen Duy4

1Delivery Department, Hanoi Obstetrics and Gynecology Hospital, 
Hanoi, Viet Nam; 2High rick pregnancy Department, Hanoi Obstetrics 
and Gynecology Hospital, Hanoi, Viet Nam; 3Prenatal diagnosis and 
newborn screening Department, Hanoi Obstetrics and Gynecology 
Hospital, Hanoi, Viet Nam; 4Hanoi Obstetrics and Gynecology Hospital, 
Hanoi, Viet Nam

Objectives: To evaluate the outcome of twin- twin transfusion 
syndrome (TTTS) following fetoscopic laser surgery (FLS) in Hanoi 
Obstetrics and Gynecology Hospital (HOGH); a new fetal medicine 
center in Viet Nam.
Methods: A prospective study, data collected in 12 months from 
October 2019 to September 2020 at HOGH. Performed FLS on 
23 twins diagnosed with stage II -  IV TTTS before 26th gestational 
week using Quintero classification. Applied Solomon technique in 12 
cases and umbilical cord ablation in 11 cases. Monitored newborns 
by clinical examination and MRI in the first six month after birth for 
neurological complications.
Results: No maternal complications reported. Post- operation,2 
cases of TTTS recurred, and 1 case of anemia polycythemia se-
quence (TAPs). Average gestational age at birth was 33.05 ± 4.04 
weeks. Average time of fetal retention after surgery was 12.5± 4.97 
weeks. 70% delivered before 32nd gestational week. The survival 
rate of at least 1 twin was 87%; the overall neonatal survival rate was 
58.9%. No short- term neurological complications were reported on 
follow- up of the newborn 6 months after birth.
Conclusions: Fetoscopic laser surgery to treat TTTS at HOGH has 
achieved high efficiency, minimal complications, and high survival 
rate. No short -  term neurological complications were reported in 
newborn follow- up up to 6 months after birth. FLS was proven to 
be an effective therapeutic option for stage II -  IVTTTS before 26 
weeks gestation.
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P0223 | PRETERMBIRTHSANDLOWBIRTH
WEIGHTAMONGNEWBORNSDURING
THECOVID-19PANDEMICINTHERURAL
FRAYLESCAREGIONOFCHIAPAS,MEXICO
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

ZeusAranda
Research & Impact, Compañeros En Salud (Partners in Health Mexico), 
Ángel Albino Corzo, Mexico

Objectives: To assess the incidence of preterm births and low birth 
weight newborns in the context of the COVID- 19 pandemic and 
compare it with the previous year in a basic community hospital and 
a birthing center in rural Chiapas, Mexico.
Methods: We compared the incidence of preterm deliveries and low 
birth weight neonates between April and December 2019 and the 
same period in 2020. This observational study was conducted using 
routine data from the Ángel Albino Corzo basic community hospital 
(Chiapas, Mexico) and the adjacent birthing center on facility deliv-
eries, including the mother's week of gestation at the time of deliv-
ery and newborn’s birth weight.
Results: We identified some decrease in preterm births and low 
birth weight newborns in 2020 for the April to December period 
compared to the previous year. For 2019, 4.4% of all births (23 of 
520) were before the mother's 37 weeks of gestation and 4.4% of all 
newborns (23 of 520) weighed less than 2.5 kg, while in 2020, 3% of 
all births (13 of 432) were preterm and 3.7% of all newborns (16 of 
432) were low birth weight.
Conclusions: Two factors in our setting may be contributing to the 
observed results: the maintenance of routine quality prenatal care 
during the pandemic and the provision of social support to preg-
nant women who are encouraged to stay home because they have 
COVID- 19- related symptoms or are contacts of a case. However, 
further studies should be conducted as the pandemic progresses.

P0224 | OUTCOMEOFUSEOFLOW
MOLECULARWEIGHTHEPARININHELPIN
ACHIEVINGSUCCESSFULLIVEBIRTHAFTER
RECURRENTMISCARRIAGES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Safa Elhassan1,2; Elhadi Miskeen3,4; MohamedSalmanYagoub5,5,6

1Kordofan University, Elobied, Sudan; 2Elgadarif University, Elgadarif, 
Sudan; 3Gazira University, Wad Madani, Sudan; 4University of Bisha, 
Bisha, Saudi Arabia; 5Hamad Medical Corporation, Doha, Qatar; 6LEO 
Pharma, Khartoum, Sudan

Objectives: To highlight the importance of using the LMWH effec-
tively, successfully to help women with recurrent miscarriage and 
adverse pregnancies outcome in achieving healthy baby.

Methods:Case report: Herewith, we present two women with eight 
pregnancies failure and no living children. The pregnancies ended by 
either multiple miscarriages, preterm, intrauterine, or fetal death. All 
their pre- pregnancy investigations were normal:

1. They were instructed to use folic acid for at least three months 
before trying for pregnancy.

2. Review and assessment were done after they are missing their 
menstrual cycle.

3. They started LMWH after confirming viable intrauterine pregnancy.
4. Due to financial difficulties, we advocate for the pharmaceutical 

representative to support the patients with the recommended 
doses throughout their pregnancies.

5. Information provided regard to long- term risks for use of LMWH.

Results: The follow- up for their pregnancies is a high- risk educa-
tion and support regarding the LMWH use and alarm about the sign 
when to seek urgent medical attention. Both women have a normal 
vaginal delivery with healthy male babies’ weight 3.2 and 3.4 kg no 
intrapartum or post- partum complications.
Conclusions: The successful outcome has been happening to high-
light the importance of using the low molecular weight heparin as 
safe to use without the need for blood monitoring to detect throm-
bocytopenia when used as prophylaxis. However, further study is 
needed to determine the effectiveness in women with adverse ob-
stetrics history among Sudanese women.

P0225 | FOLLOWUPULTRASOUNDIMAGES
AFTERSURGICALLYASSISTEDMEDICAL
MANAGEMENTOFCESAREANSCAR
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

MadhulikaSingh1; Latika Chawla2; Anupama Bahadur2;  
Shalini Rajaram2; Aditi Jindal2; Shashi Prateek2

1All India Institute of Medical Sciences, Rishikesh, India; 2Obstetrics 
and Gynecology, All India Institute of Medical Sciences, Rishikesh, India

Objectives: To report follow up ultrasound images of a patient 
of cesarean scar pregnancy following surgically assisted medical 
management
Methods: A 29- year female, G2 P1 L1 with previous full term ce-
sarean section at 9 weeks period of gestation was referred to our 
institute for heavy bleeding encountered during suction and evacu-
ation while undergoing medical termination of pregnancy. Patient 
was hemodynamically stable at admission with no active bleeding. 
We diagnosed cesarean scar pregnancy. A hetero- echoic mass of 4.9 
X 4.9 cm was present at the site of previous scar with profuse vas-
cularity [Image 1a,b]. ß HCG at admission was 55000IU/l. Patient 
was treated with transabdominal ultrasound guided intralesional 
methotrexate administration along with systemic (intravenous) 
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methotrexate after appropriate counselling and informed written 
consent
Results: Image 1c, d, e are follow up images at 1, 2, and 4 months, 
respectively. Patient had resumed menstrual cycles by 2 months of 
follow up. Serum ß HCG normalized in 21 days and lesion on ultra-
sound disappeared at 4 months of follow up.
Conclusions: Surgically assisted medical management is an effective 
management strategy for cesarean scar pregnancy albeit associated 
with long follow- up.

P0226 | ASTUDYOFPRETERMBIRTH
PREDICTORSUSINGBAYESIANNETWORKS
ANDMEDIATIONANALYSIS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.8PRETERMBIRTH

DarioElias1; Hebe Campaña1,2; Fernando A. Poletta1,3;  
Silvina L. Heisecke4; Juan A. Gili1,5; Julia Ratowiecki1;  
Mariela Pawluk1; Maria R. Santos1,2,6; Viviana Cosentino1,7;  
Rocio Uranga1,8; Cesar Saleme9; Monica Rittler1,10;  
Hugo B. Krupitzki4,11; Jorge S. Lopez Camelo1,3; Lucas G. Gimenez1,3

1Estudio Colaborativo Latino Americano de Malformaciones Congénitas 
(ECLAMC), Centro de Educación Médica e Investigaciones Clínicas- 
Consejo Nacional de Investigaciones Científicas y Técnicas (CEMIC- 
CONICET), Ciudad Autónoma de Buenos Aires, Argentina; 2Comisión 
de Investigaciones Científicas, La Plata, Buenos Aires, Argentina; 
3Instituto Nacional de Genética Médica Populacional (INAGEMP), 
CEMIC- CONICET, Ciudad Autónoma de Buenos Aires, Argentina; 
4Dirección de Investigación, CEMIC- CONICET, Ciudad Autónoma de 
Buenos Aires, Argentina; 5Instituto Académico Pedagógico de Ciencias 
Humanas, Universidad Nacional de Villa María, Villa María, Córdoba, 
Argentina; 6Instituto Multidisciplinario de Biología Celular, La Plata, 
Buenos Aires, Argentina; 7Hospital Interzonal General de Agudos Luisa 
C. de Gandulfo, Lomas de Zamora, Buenos Aires, Argentina; 8Hospital 
San Juan de Dios, La Plata, Buenos Aires, Argentina; 9Instituto de 
Maternidad y Ginecología Nuestra Señora de las Mercedes, San Miguel 
de Tucumán, Tucumán, Argentina; 10Hospital Materno Infantil Ramón 
Sardá, Ciudad Autónoma de Buenos Aires, Argentina; 11Instituto 
Universitario, Centro de Educación Médica e Investigaciones Clínicas 
(CEMIC- IUC), Ciudad Autónoma de Buenos Aires, Argentina

Objectives: The aim of this study was to analyze the mediating ef-
fect of spontaneous preterm birth (PTB) main predictors to suggest 
etiological pathways.
Methods: We carried out a retrospective case- control study includ-
ing sociodemographic characteristics, habits, stressful situations, 
health care, and obstetric data of multiparous women who gave birth 
at a maternity hospital from Tucumán, Argentina, between 2005 and 
2010: 998 women without previous PTB who delivered at term and 
562 who delivered preterm. We selected factors with the greatest 
predictive power using a penalized logistic regression model. A data- 
driven Bayesian network including the selected factors was created 

where we identified pathways and performed mediation and sensi-
tivity analyses.
Results: We identified three PTB pathways whose natural indirect 
effect (NIE) was greater than zero with a 95% confidence interval 
(CI): maternal age less than 20 years mediated by few prenatal vis-
its (NIE 0.0362, 95% CI [0.0141 -  0.0583], percentage mediated 
17.88%), vaginal bleeding in the 1st trimester mediated by vaginal 
bleeding in the 2nd trimester (NIE 0.0374, 95% CI [0.0156 -  0.0592], 
percentage mediated 17.30%), and urinary tract infection mediated 
by vaginal bleeding in the 2nd trimester (NIE 0.0132, 95% CI [0.0012 
-  0.0252], percentage mediated 20.55%). The natural indirect effect 
of these pathways showed greater sensitivity to confounders affect-
ing the variables mediator- outcome and exposure- mediator in the 
same direction.
Conclusions: The identified pathways suggest PTB etiological lines 
related to social disparities and exposure to genitourinary tract 
infections.

P0227 | PLACENTALIMAGETEXTURE
ANALYSISUSINGARTIFICIALINTELLIGENCE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

ManishaKumar1; Krishan Gupta2; Kirti Balyan1; Debarka Sengupta3

1Lady Hardinge Medical College, New Delhi, India; 2IIIT, New Delhi, 
India; 3Indraprasta institute of information technology, New Delhi, India

Objectives: To compare the ultrasound placental image texture 
analysis using artificial intelligence (UPAAI) among women with hy-
pertensive disorders of pregnancy (HDP) and those with the normal 
outcome.
Methods: Cases were enrolled in the first trimester, maternal fac-
tors, PAPP- A, PlGF, sFLT- 1, uterine artery Doppler, placental biom-
etry, and placental image capture were serially done in the first, 
second, and third trimester of pregnancy and followed till delivery. 
Those with normal outcomes were controls, and those with HDP 
were cases. The images were processed using artificial intelligence.
Results: Out of 489 fully followed 58 (13.5%) had HDP. In the first 
trimester the placental length (P=0.033), uterine artery PI (P=0.019), 
PAPP- A(P=0.001) PlGF (P=0.013) were significantly low and the 
UPAAI was significantly abnormal among cases (P=0.001). Similarly, 
the uterine artery PI, PAPP- A(P=0.010), and PlGF (P=0.005) were 
significantly low among cases in the second and the third trimester. 
The UPAAI disparity between the two groups was highly significant 
(P<0.001) in both trimesters. The sensitivity (70.6%) and specificity 
(76.6%) of UPAAI were better than PlGF (sensitivity - 64% and speci-
ficity - 50%). Similarly, the sensitivity (60.4%) and specificity (73.3%) 
of UPAAI in the second trimester were better than the sensitivity 
(60.3%) and specificity (50.7%) of uterine artery PI. In the third tri-
mester, UPAAI had a sensitivity and specificity of 83.5%. The model 
"resnext 101_32x8d” had Cohen kappa score of 0.413 (moderate) 
and an accuracy score of 0.710 (good).
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Conclusions: UPAAI is a promising technique and proved better than 
other markers in prediction of HDP

P0228 | THEIMPACTOFANONLINE
SUPPORTCOMMUNITYUPONBRITISH
WOMEN'SEXPERIENCESOFGESTATIONAL
DIABETES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

LotteElton
Department of History and Philosophy of Science, University of 
Cambridge, Cambridge, United Kingdom

Objectives: Digital patient communities have been identified as an 
important source of support and information for patients. Despite 
this, there is limited research on patient community in gestational 
diabetes (GD). This study aimed to explore how participating in an 
online GD support community shaped women's experiences of preg-
nancy and of illness.
Methods: 18 semi- structured interviews were conducted with 
women who had participated in the online, peer- to- peer support 
community for women with GD. Data were analyzed using a con-
structivist grounded theory approach.
Results: Four key themes were identified: negotiating knowledge; 
striving for control; navigating medicalisation; and becoming a "GD 
mum". Women's interactions with one another prompted them to 
appraise, contest, and co- create knowledge claims about the man-
agement of GD. Women in the community supported each other 
through the experience of GD, but also held each other account-
able to their regimes of self- management -  often to a greater extent 
than their health professionals. These networks of peer support en-
gendered a new ethics of care and responsibility, reframing GD as 
a collective experience deserving of more personalised care and a 
greater degree of medical attention.
Conclusions: This online community played a significant role in these 
women's experiences of GD. Participating in the community enabled 
women to negotiate the medical care of their pregnancies, and pro-
vided them with new ways to self- manage their GD. These findings 
encourage further research into the impact of digital communities 
on women's experience of pregnancy.

P0229 | CLINICALVALUEOFDOPPLER
VELOCIMETRYANDPLACENTAL
ULTRASOUNDINTHEDETECTIONAND
MANAGEMENTOFUTEROPLACENTAL
INSUFFICIENCY:ACASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

KathrynParrenoBautista
Dr. Pablo O. Torre Memorial Hospital, Bacolod City, Philippines

Objectives: To determine the value of Doppler velocimetry and 
placental ultrasound in the detection and management of uteropla-
cental insufficiency in a patient with suspected Antiphospholipid 
Antibody Syndrome
Methods: Serial Doppler investigations as well as serial sonographic 
placental evaluation were utilized to determine fetal status in the 
background of prenatally- detected placental lesions
Results: At 28 weeks AOG, placental ultrasound revealed presence 
of prominent lacunar lakes which increased in size and number at 33 
weeks, with largest lesion measuring 2.5cm. No Doppler abnormali-
ties were noted at this time.
At 36 weeks AOG, numerous placental infarcts were noted on ultra-
sound. Doppler velocimetry done at 37 weeks showed a decrease in 
the middle cerebral artery PI, suggestive of vasodilation as a compensa-
tory response to hypoxia, probably due to uteroplacental insufficiency. 
Nonstress test revealed variable decelerations and minimal variability 
thus patient underwent cesarean section and delivered to a health term 
neonate. Gross examination of placenta revealed several yellowish le-
sions which on histopathology were confirmed to be placental infarcts.
Conclusions: Pregnancies complicated with antiphospholipid anti-
body syndrome are at high risk for development of thrombosis of 
the uteroplacental vasculature and placental infarction, which may 
contribute to intrauterine demise. This case presents the value of 
Middle Cerebral Artery Doppler and placental ultrasound in the 
monitoring of these high- risk pregnancies to prevent complications 
in order to obtain the best maternal and fetal outcome.

P0230 | ASSESSMENTOFPOOR
UTILIZATIONOFITNSCOMPAREDTOOTHER
METHODSOFMALARIAPREVENTION
AMONGPREGNANTWOMENINRSUTHPORT
HARCOURTSOUTH-SOUTHNIGERIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

ChidiebereChristopherAjunwa
Obstetrics and Gyneacology, Rivers state university teaching Hospital 
Port Harcourt, Port Harcourt Rivers State, Nigeria

Objectives: Malaria in pregnancy is one of the leading causes of ma-
ternal and perinatal morbidity and mortality in Sub- Saharan Africa. 



218  |    ABSTRACTS

This study was designed to find out factors responsible for poor 
utilization of Insecticide Treated Bed Nets (ITNS) among pregnant 
women in RSUTH Antenatal clinic (ANC) Port Harcourt in the Rivers 
state of Nigeria.
Methods: It is an institutional- based cross- sectional, qualitative 
and quantitative study carried out in RSUTH Port Harcourt from 
February 28 to 30th August 2019, using 270 respondents who regis-
tered for ANC. Ethical clearance was obtained from the Rivers state 
health research ethics committee and each participant signed a con-
sent form. A semi- structured questionnaire and focus group discus-
sion were used in the collection of data. Software Package for Social 
Science (SPSS version 25) and thematic analysis was adopted.
Results: Out of the 270 pregnant women recruited, only 261 re-
sponded for the actual study giving a response rate of 96.5%. 
Among these 261 participants, 70(26.8%) utilized ITNS always. Lack 
of access to ITNS, non- availability of this product, high knowledge 
of drugs, IRS and the use of window nets as preventive methods af-
fected greatly the use of ITNS in this sample population.
Conclusions: Utilization of Insecticide Treated Bed Nets (ITNS) 
among pregnant women who responded to this research is poor. 
Lack of access and non- availability of ITNS among other factors in 
the RSUTH ANC unit significantly associated with the rate of utiliza-
tion of this health product.

P0231 | INTRAVENOUSVERSUSORALIRON
TREATMENTFORPREVENTIONOFIRON
DEFICIENCYANEMIAINPREGNANCY:A
RANDOMIZEDCONTROLLEDTRIAL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

RebeckaHansen1; Veronika Markova Sommer2; Anja Pinborg3,4; 
Lone Krebs1,4; Lars Lykke Thomsen2; Torben Moos5;  
Charlotte Holm1

1Department of Obstetrics and Gynecology, Hvidovre Hospital, 
University of Copenhagen, Hvidovre, Denmark; 2Department of Clinical 
and Non- clinical Research, Pharmacosmos A/S, Holbaek, Denmark; 
3Department of Obstetrics, Juliane Marie Centre, Rigshospitalet, 
University of Copenhagen, Copenhagen, Denmark; 4Department of 
Clinical Medicine, University of Copenhagen, Copenhagen, Denmark; 
5Laboratory of Neurobiology, Department of Health Science and 
Technology, Aalborg University, Aalborg, Denmark

Objectives: The primary objective was to compare the efficacy of 
a single dose of intravenous iron with daily oral iron for preventing 
anemia in pregnant women with iron deficiency. Secondary objec-
tives included comparison of patient- reported outcomes and safety.
Methods: Single- center, open- labelled, randomized controlled trial. 
Women 14- 21 weeks pregnant with iron deficiency, regardless of 
hemoglobin level (ferritin<30µg/L) were allocated to receive a sin-
gle intravenous ferric derisomaltose (FDI) 1000 mg dose (n=100) or 
100 mg elemental oral iron daily (n=101). Biochemical parameters 

were measured, and adverse events assessed at follow- up visits (3- , 
6- , 12-  and 18- weeks post- baseline). Participants also completed fa-
tigue and quality of life questionnaires. Primary endpoint was the 
proportion of non- anemic (hemoglobin≥11g/dL) women throughout 
follow- up (ClinicalTrials.gov: NCT0318845).
Results: At baseline mean hemoglobin were similar across groups 
(12.0 vs. 11.8g/dL; P=0.10). In the FDI vs. oral iron group 11% vs. 
12% were anemic (hemoglobin<11g/dL) whereas 89% vs. 88% were 
non- anemic at baseline. Throughout follow- up, 91% vs. 73% were 
non- anemic in favor of FDI (P<0.001). The hemoglobin least- squares 
mean increase was significantly greater in the FDI vs. oral iron group 
at week six (0.4 vs. - 0.2g/dL; P<0.001), 12 (0.5 vs. 0.1g/dL; P<0.001) 
and 18 (0.8 vs. 0.5g/dL; P=0.01). Fatigue scores improved in both 
groups, but greater fatigue reductions occurred in the FDI group at 
weeks three and six (P<0.01). A similar trend was observed in psy-
chological well- being. The incidence of adverse events was compa-
rable across treatments.
Conclusions: FDI was superior in preventing anemia compared to 
oral treatment, and biochemical superiority was accompanied by im-
provements in fatigue.

P0232 | EMERGENCYCESAREANDELIVERY
DUETORHISOIMMUNIZATIONANDSEVERE
FETALANEMIA:CASEREPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

IzabellaCardosoLara; Marina Deorce de Lima;  
Jacob Henrique da Silva Klippel; Laura Gonçalves Rodrigues Aguiar; 
Lavinya Araujo Callegari; Julienne Dadalto dos Santos;  
Lucas Lyrio Vieira; Pedro Hugo Silva Ramos;  
Luisa Soldati Bastos Rezende; Sarah Equer Bobbio;  
Nêmora Correia Mantovanelli; Pamella Dunga de Paula Coelho; 
Carolina Loyola Prest Ferrugini
University Hospital Cassiano Antonio Moraes, Vitória, Brazil

Objectives: This study aims to report a case of Rh isoimmunization 
with interrupted pregnancy by emergency cesarean at a University 
Hospital in Espírito Santo (Brazil) after a diagnosis of severe fetal 
anemia.
Methods: This study was based on information collected from the 
patient's medical record.
Results: A 31- year- old woman, O- , with a story of two previous preg-
nancies and elective cesarean 6 years ago. In her third pregnancy, 
she was diagnosed with gestational diabetes mellitus using Neutral 
Protamine Hagedorn insulin and two positive indirect Coombs tests 
(1/64 and 1/256). With a gestational age of 33 weeks and 5 days, 
during her 10th visit in the high- risk prenatal period, fetal bradycar-
dia was found (FBC=100 bpm) and she was referred to the maternity 
hospital for assessment of fetal vitality. Doppler ultrasonography 
performed on the same day showed severe fetal anemia with mean 
cerebral artery peak velocity of 1.15 MoM. The patient underwent 
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cesarean delivery due to prematurity and isoimmunization, which 
occurred uneventfully with the birth of a female newborn, Apgar 
8/9, blood type B+, weight 2,810g, no resuscitation required, but 
using Continuous Positive Airway Pressure (CPAP) for 2 days.
Conclusions: An early diagnosis combined with prenatal care with all 
necessary clinical follow- ups are important in cases of Rh isoimmun-
ization. When severe fetal anemia is identified, quick intervention is 
essential to avoid negative outcomes. In terms of public health, the 
ideal is greater maternal guidance and knowledge to perform immu-
noprophylaxis and avoid isoimmunization.

P0233 | ACASEREPORTOFTTTSIN
ADICHORIONIC-DIAMNIONICTWIN
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ShuhuiChu
Obstetrics Department, The third Affiliated Hospital of Zhengzhou 
University, Zhengzhou, China

Objectives: Twin- to- Twin Transfusion Syndrome (TTTS) is a serious 
complication of twin pregnancy, which develops in approximately 10 
to 15 percent of monochorionic twin pregnancies. Although rare, it 
is possible for TTTS to occur in dichorionic twin pregnancy. We re-
port this case to attract the clinician's attention to the possibility of 
TTTS in a dichorionic twin pregnancy.
Methods: From May 2018 to December 2020, there are a total of 
110 cases which underwent FLS in our institution. Among them, one 
case of TTTS was of dichorionic twins. The patient with dichorionic- 
diamnionic twin pregnancy was diagnosed with TTTS Stage II at 23 
4/7 weeks’ gestation. An adhesive band was seen between the two 
placentas under the fetoscope and there were vascular anastomo-
ses in the middle. After fetoscopic laser surgery (FLS) and bipolar 
coagulation, the patient delivered vaginally two viable male infants 
at 31 weeks GA.
Results: The placental perfusion after birth showed complete block-
age of communicating vessels. And the pathological examination of 
adhesion zone also revealed no residual blood vessel. We confirmed 
the case was monozygotic pregnancy by Molecular zygosity test. 
Follow- up showed that the two infants survived without severe 
complications.
Conclusions: There is evidence that early diagnosis of TTTS and 
treatment with FLS can improve survival rate and neurological 
prognosis. As a consequence, we should attach importance to the 
possibility of TTTS in a dichorionic twin pregnancy when there are 
sonographic findings consistent with TTTS in order to improve the 
outcome of pregnancy.

P0234 | PREGNANCYOUTCOMEINWOMEN
WITHINHERITEDPLATELETFUNCTION
DISORDERS
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

VigneshDurai; Murali Subbaiah
Obstetrics and Gynaecology, Jawaharlal Institute of Postgraduate 
Medical Education and Research, Puducherry, India

Objectives: The platelet adhesion and aggregation disorders are rare 
inherited disorders with a prevalence of around 1 in 1 million indi-
viduals. In pregnancy, they may result in complications like postpar-
tum hemorrhage. The aim of this case series is to describe pregnancy 
outcome in women with these platelet disorders.
Methods: A retrospective analysis from a tertiary care hospital in 
India.
Results: Two patients were found to have Inherited Platelet Function 
Disorders (IPFD) between January 2018 and December 2020. One 
had Bernard Soulier syndrome and the other had Glanzmann's 
thrombasthenia. In both of these women the diagnosis of IPFD was 
established prior to pregnancy. They had an uneventful antenatal 
period. Both patients had an emergency caesarean section at term 
under general anesthesia due to obstetric indications and delivered 
a healthy neonate without features of alloimmunization. Neither of 
them had postpartum hemorrhage as they received prophylactic 
platelet transfusions and antifibrinolytics.
Conclusions: The management of women with IPFD requires a mul-
tidisciplinary team approach. A proper genetic counselling precon-
ceptionally is mandatory as prenatal invasive diagnostic tests are 
contraindicated. A judicious use of blood and blood products, avoid-
ing prolonged labour and difficult instrumentations, anticipating and 
managing antepartum/postpartum hemorrhage and preventing neo-
natal alloimmune thrombocytopenia can reduce maternal and neo-
natal morbidity and mortality.

P0235 | TEENAGEPREGNANCYATTHE
UNIVERSITYOFMAIDUGURITEACHING
HOSPITAL:ATENYEARSREVIEW
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ShiktiraD.Kwari1; Calvin M. Chama2; Abdulkarim G. Mairiga3

1Obstetrics And Gynaecology, Asokoro District Hospital, Abuja, 
Nigeria; 2Obstetrics And Gynaecology, Abubakar Tafawa Balewa 
University Teaching Hospital Bauchi, Bauchi, Nigeria; 3Obstetrics And 
Gynaecology, University of Maiduguri Teaching Hospital, Maiduguri, 
Nigeria

Objectives: To determine the prevalence and compare obstetric out-
comes of pregnancy in teenagers and older mothers at a tertiary care 
hospital
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Methods: This is a retrospective case- controlled study conducted 
in the University of Maiduguri Teaching Hospital over a period of 10 
years. There were 21310 deliveries out of which 1558(7.3%) were by 
teenage mothers (≤19years). following the exclusion criteria, 1190 
teenage mothers remained in the study and the Maternal and fetal 
outcomes was compared with older mothers (20- 24years). Patients’ 
information was obtained from the hospital’s record department. 
Data were analyzed with SPSS version 10
Results: Teenage pregnancies accounted for 7.31% deliveries within 
the study period and majority were booked (71.7%). Teenage moth-
ers were more likely to have Pregnancy induced hypertension 
(10.3% vs 5.8%, P=0.000), preeclampsia(4.5% vs 0.9% P=0.000), ec-
lampsia(11.3% vs 1.1% P=0.000), malaria(13.1% vs 5.0% P=0.000), 
anaemia (10.1% vs5.6% P=0.000), blood transfusion 7.5% vs 1.8% 
P=0.001)and urinary tract infection(9.1% vs 4.8% P=0.000) Similarly, 
preterm delivery (21.1% vs 6.4% P=0.000), low birth weight (18.4% 
vs 2.9% P=0.000), birth asphyxia (6.1% vs3.6% P=0.001) and still 
birth (7.1% vs 3.6% P=0.001), neonatal death(5.5% vs 1.1% P=0.000) 
rates were higher in the teenage group. Teenagers were also more 
likely to be delivered by caesarean section (18.2% vs 10.7% P=0.000) 
and to have instrumental vaginal deliveries (5.1%vs 1.3% P=0.000).
Conclusions: Teenage pregnancy is common despite advocacy for 
girl child education and family planning. It is associated with higher 
maternal and fetal risks compared with non- teenagers. All teenage 
pregnancies should therefore be managed as high- risk pregnancy

P0236 | SYSTEMATICREVIEWOF
THENATIONALGUIDELINESFORTHE
MANAGEMENTOFSUSPECTEDFETAL
GROWTHRESTRICTION:COMPARISON,
CONSENSUS&CONTROVERSY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.3ASSESSMENTOFFOETALWELLBEING

SaboohK.Alomari
Obstetrics & Gynaecology, Mediclinic Jowhara Hospital, Al Ain, United 
Arab Emirates

Objectives: To summarise the areas of consensus and controversy 
between recently published national guidelines on small for gesta-
tional age or fetal growth restriction and identify future research 
priorities.
Methods: A search of Medline, Google and the international guide-
line library using key words clinical management, fetal growth re-
striction, national guidelines, small for gestational age, search 
identified six national guidelines on the management of pregnancies 
complicated by fetal growth restriction / small for gestational age 
published from 2010 onwards. Summary tables produced from each 
guideline including processing, definitions, surveillance & timing of 
delivery.
Results: Four guidelines are in agreement on early pregnancy risk se-
lection, use of low dose aspirin for women with a major risk factor for 

placental insufficiency. All recommend smoking cessation to prevent 
small for gestational age. Consensus in fundal height measurement 
in the third trimester. Women with major risk factor should have se-
rial scanning during 3rd trimester. Umbilical artery Doppler studies 
in small for gestational age pregnancies are universally advised. In 
Late- onset fetal growth restriction at> or= 32 weeks, consensus to 
use cerebral Doppler studies. Cardiotocography and recommended 
timing of delivery vary. Consensus on the use of corticosteroids < 
34 weeks and magnesium sulphate for neuroprotection < 32 weeks.
Conclusions: Where there is quality evidence from randomised 
controlled trials and meta- analysis, namely the use of umbilical ar-
tery Doppler and corticosteroids for delivery <34 weeks, there is 
consistency between national small for gestational age guidelines. 
Prospective studies are needed to compare new international popu-
lation ultrasound standards with those in current use.

P0237 | STRUMAOVARIIINPREGNANCYA
RARE CASE REPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

DikaPutraYuda
Resident of Obstetrics and Gynaecology Department, Riau University, 
Pekanbaru, Indonesia

Objectives: Struma ovarii is a rare ovarian tumor. In this case, Struma 
ovarii was obtain in pregnancy and the aim of this case to provide an 
Overview of one of the treatments for ovarian tumors in pregnancy.
Methods: This is a Case report. A woman 29- year- old, G1 31- 32 
weeks pregnant with complaints suspected of having an ovarian 
tumor. The pregnancy was 31- 32 weeks an US examination was 
performed and obtain a solid mass with septa in the left ovary with 
a size of 13,28 cm x 15,06 cm. Tumor marker examination CA- 125 
more than 600 U/ml. Patients were planned for elective C- Section 
n at 34 weeks gestation and planned for unilateral salpingooovorec-
tomy or biopsy with surgery.
Results: At 35 weeks gestation an elective Caesarean Section was 
performed. Intra- operation findings are solid mass of the left ovary 
with severe adhesions to the recto peritoneum and the left fallopian 
tube was twisted. It was decided to do a biopsy on the mass and the 
tissue was sent for anatomical pathology examination. The result of 
the histopathological was left ovarian cyst with proliferation of the 
thyroid gland structure with conclusion Left Ovarian Struma.
Conclusions: Ovarian cysts or masses during pregnancy should be 
accurately evaluated to decide the most appropriate treatment op-
tion. A wait- and- see strategy is advised for an ovarian cyst in preg-
nancy with benign features.
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P0238 | PARTIALHYDATIDIFORMMOLEAND
CO-EXISTINGNORMALLIVEFETUS:DIAGNOSTIC
CHALLENGEDURINGTHEPANDEMIC
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

HéctorDanielJiménezOlvera; Silvia Fabiola Estrada Rivera;  
Karina Paola Nieto Vizhñay
Ginecología y Obstetricia, Instituto Nacional de Perinatología, Ciudad 
de México, Mexico

Objectives: Partial hydatidiform mole with a coexisting live fetus is 
found in one in every 10,000 or 100,000 pregnancies; in 90% of 
cases it is associated with triploidy and about 40% of women suf-
fer from preeclampsia and it is recommended to follow up affected 
women due to the possibility of developing choriocarcinoma, as it 
contributes to persistent trophoblastic disease.
Methods: .
Results: Herein we report the case of a 42- year- old gravida 3 para 
1, abortion 1 who presented at 26 weeks gestation to the emer-
gency room at Instituto Nacional de Perinatología with severe preec-
lampsia and a serum β- HCG of 52, 684 IU/mL. Ultrasonography 
demonstrated a single live intra- uterine pregnancy with concurrent 
hydatidiform mole. Conservative management with magnesium sul-
fate and anti- hypertensive medications was initiated however the 
patient present abrupto placentae and required urgent delivery at 
26 weeks. Copious molar tissue was removed from the uterus dur-
ing delivery. Two days post- partum the newborn has early neonatal 
death associated with extreme prematurity. Two weeks post- partum, 
her β- HCG had dropped to 25.15 IU/ml.
Conclusions: Current guidelines for management of a normal preg-
nancy with coexistent mole recommend close clinical monitoring if 
the mother and fetus are stable and urgent delivery in the setting 
of complications. During the post-  partum period, careful follow up 
with clinical evaluation and serial serum β- HCG is important for the 
diagnosis and treatment of persistent trophoblastic disease.

P0239 | THERELATIONSHIPBETWEEN
EXPRESSIONOFTSPAN5-MRNAIN
MATERNAL-FETALINTERFACEANDTUBAL
PREGNANCY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

ShiyuanWei1; Tianyang Gao2

1The Department of Gynecology, Guangdong Second Provincial 
General Hospital, Guangzhou, China; 2The Department of Reproductive 
Medicine Center, Guangdong Second Provincial General Hospital, 
Guangzhou, China

Objectives: To explore the potential relevance between the expres-
sion of Tspan5 mRNA and tubal pregnancy (TP).

Methods: The study group included 30 patients with TP, whose en-
dometrium, tubal mucosa and villi tissue were collected. We selected 
43 unplanned pregnancy patients who required induced abortion 
(collecting their decidua and villi tissue), 33 tubal sterilization pa-
tients (collecting their normal tubal mucosa) and 30 non- pregnant 
patients (collecting their secretory endometrium) as our control 
group, respectively. All collected endometrial tissue was sent for 
pathological examination to determine the degree of decidualization 
and the Real- time PCR was used to detect the expression of Tspan5 
mRNA in the villi, tubal mucosa and endometrium.
Results: Except body mass index, there was no significant differ-
ence in clinical variables among all groups. The expression of Tspan5 
mRNA in the endometrium of TP group was significantly lower than 
that in IUP group (P<0.05). However, in tubal mucosa of TP patients, 
Tspan5 mRNA was apparently higher than their endometrium, and 
similarly, it was also higher than the tubal mucosa of sterilized pa-
tients (P<0.05). In addition, Tspan5 mRNA in the villi of TP patients 
was significantly higher than that of IUP patients (P<0.05). The 
degree of decidualization of the endometrium in the TP group in-
creased with the rise of Tspan5 mRNA (P<0.05).
Conclusions: The abnormal high expression of Tspan5 mRNA in the 
tubal mucosa and villi at the implantation site may be related to the 
occurrence of TP. The expression level of Tspan5 mRNA may reflect 
the degree of decidualization of endometrium.

P0240 | PREMAQUICKVERSUS
TRANSVAGINALULTRASONOGRAPHICALLY
MEASUREDCERVICALLENGTHFORPRE-
INDUCTIONCERVICALASSESSMENTAT
TERM:ARANDOMIZEDCLINICALTRIAL
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

ChigozieG.Okafor1; George U. Eleje2,1; Joseph I. Adinma1;  
Joseph I. Ikechebelu1,2; Eric O. Umeh1; Chisolum O. Okafor1;  
Lydia I. Eleje2; Chukwuemeka O. Ezeama1; Chukwuemeka C. Okoro1; 
Richard O. Egeonu1; Osita S. Umeononihu1; Boniface C. Okpala1; 
Chukwuemeka J. Ofojebe1; Chito P. Ilika1; Charlotte B. Oguejiofor1; 
Hillary I. Obiagwu1; Afam B. Obidike1; Chijioke C. Umeokafor1; 
Evaristus C. Ezema3; Chidinma C. Okafor4

1Nnamdi Azikiwe University Teaching Hospital, Nnewi, Nigeria; 
2Nnamdi Azikiwe University, Awka, Nigeria; 3Essen Medical, Bronx, NY, 
USA; 4Great Ormond Street Hospital, London, United Kingdom

Objectives: To compare Premaquick (combined insulin- like growth 
factor binding protein- 1(IGFBP- 1) and interleukin- 6 (IL- 6) biomark-
ers) versus cervical length measurement via transvaginal ultrasound 
(TVUS) for pre- induction cervical assessment at term.
Methods: A randomized clinical trial of consenting nulliparous preg-
nant women with singleton gestation was conducted in Nnewi, 
Nigeria. Participants were randomized into Premaquick group 
(n=36) and TVUS group (n=36). Cervix was considered ‘ripe’ when 
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at least 2 out of 3 Premaquick biomarkers were positive or TVUS 
cervical length was <28mm. Primary outcome measures were 
need for prostaglandin analogue for cervical ripening and vaginal 
delivery rate. Analysis was by intention- to- treat. www.pactr.org 
PACTR202001579275333.
Results: Thirty- six participants were randomized in each group and 
none was lost to follow- up. Baseline characteristics were similar. 
There was no statistically significant difference between Premaquick 
group and TVUS group, respectively, in terms of requirement of 
prostaglandins for pre- induction cervical ripening (41.7% vs 47.2%, 
P=0.427), vaginal delivery (77.8% vs 80.6%, P=0.783), mean induction 
to delivery interval (22.9±2.81hours vs 24.04±3.20hours, P=0.211), 
neonate with birth asphyxia (8.30% vs 8.30%, P=1.00) and neonate 
admitted into SCBU (16.7% vs 13.9%, P=0.872). Participants with 
‘ripe’ cervix at initial assessment showed significantly lower mean 
induction to active phase interval (8.63±1.77 vs 9.7±2.73; P=0.049) 
and mean induction to delivery interval (16.3±2.82 vs 18.9±3.82, 
P=0.031) in Premaquick group.
Conclusions: Pre- induction cervical assessment with either 
Premaquick or TVUS is effective, objective, acceptable and safe 
with similar and comparable outcome. Participants with positive 
Premaquick test at initial assessment showed significantly shorter 
duration of active labor compared with participants positive for 
TVUS at initial assessment.

P0241 | PRACTICEOFDELAYEDCORD
CLAMPING
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.7NEONATALCARE

IndraniDutta; Atima Bharti
Obstetrics and gynecology, RIMS RANCHI, Ranchi, India

Objectives: 1. To analyse the benefits of delayed cord clamping. 2. 
To define knowledge gaps for the practice of delayed cord clamping.
Methods: This study was conducted at labor room, Department of 
obstetrics and gynecology, Rajendra Institute of Medical Sciences, 
Ranchi, Jharkhand from December 2019 to January 2020, as a part 
of Labor room quality improvement project ‟LAQSHYA” under Govt 
of India. All neonates were included in this study, born by either 
vaginal or caesarean delivery in this study period. Rh negative moth-
ers, mothers with hypertensive disorders of pregnancy or antepar-
tum hemorrhage, extreme premature babies and newborns with no 
spontaneous cry were excluded from this study. The study popula-
tion had been put into two groups: A, with delayed cord clamp and 
B, control group, sample size being 100 each.
Study Design: Case Control Study Type of Intervention: Randomised 
control trial
Results: Group A had better circulatory stability, less incidence NEC, 
and fewer requirement of blood transfusion. No difference was 
found in the severity of IVH if any in both groups. Maternal anxiety 

was present in few mothers of group A. At the end of 6 weeks Group 
A babies showed higher social skills and finer motor skills.
Conclusions: Delayed cord clamping has innumerable advantages 
for neonates with no extra input required. Hence it should be put to 
practice to reap its benefits.

P0242 | ASCOPINGREVIEWOF
MATERNALANTIBIOTICPROPHYLAXISIN
LOW-ANDMIDDLE-INCOMECOUNTRIES:
COMPARISONTOWHORECOMMENDATIONS
FORPREVENTIONANDTREATMENTOF
MATERNALPERIPARTUMINFECTION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

ImogenJury
Medical School, Medical Sciences Division, Oxford, United Kingdom

Objectives: A scoping review comparing peripartum prophylactic 
antimicrobial use in low-  and middle- income countries (LMICs) with 
WHO recommendations for prevention and treatment of maternal 
peripartum infection.
Methods: Search strategy: Medline, Embase, Global Health, LILACS 
and the WHO Library databases were searched. Selection criteria: 
Publications from LMICs since 2015 describing maternal prophly-
actic antibiotics for group B streptococcus (GBS), preterm- prelabor 
rupture of membranes (PPROM), cesarean section, manual placental 
removal, and third/fourth- degree perineal tears. Data collection and 
analysis: Publications were screened, and duplicates were removed. 
A scoping review was conducted using PRISMA guidelines. Owing to 
study heterogeneity, a narrative synthesis was performed.
Results: Of 1886 studies, 27 studies from 13 countries involving 43 
774 women met the eligibility criteria. Polymerase chain reaction 
screening for GBS is feasible, though limited financially. In PPROM, 
up to 42% of GBS isolates demonstrated erythromycin resistance. 
Evidence around cesarean section antimicrobial prophylaxis largely 
supports WHO recommendations; however, prolonged or multidrug 
regimens were reported.
Conclusions: There is limited evidence to challenge current WHO 
recommendations to prevent peripartum infection in LMICs. 
However, implementation challenges exist. Given the emergence of 
antimicrobial resistance, research is needed to ensure that peripar-
tum prophylactic antimicrobial choices remain effective.

http://www.pactr.org
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P0243 | UTERINEREPAIRVERSUS
HYSTERECTOMYINEGYPTIANWOMEN
PRESENTEDWITHUTERINERUPTURE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

Ahmed M.A. Sobh; MohammedA. Shehata; Mohamed M. Fathalla
Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt

Objectives: To evaluate the maternal outcomes of uterine repair 
versus hysterectomy in women presented with uterine rupture (UR).
Methods: A cross- sectional study was conducted in a tertiary care 
hospital over a period of two years included all women diagnosed 
with UR and admitted to the emergency unit. Consent for data col-
lection was taken from the patients or their relatives whenever pos-
sible. All relevant preoperative, operative and postoperative data 
were collected.
Results: The study included 124 women, twenty of them managed 
by hysterectomy and the rest of women were managed by uterine 
repair. Women managed by hysterectomy were higher in gravidity 
than those managed by uterine repair (P=0.014). Most of cases man-
aged by uterine repair had a scarred uterus (94.2%) and the most 
common site of UR was the lower segment (92.4%). On the other 
hand, women managed by hysterectomy were mostly had unscarred 
uterus (60%) and the most common site of rupture was fundal (40%). 
Presence of associated bladder and lower genital tract injuries was 
significantly higher in women managed by hysterectomy (80% vs. 
9.5%, P=0.0001). Additionally, the amount of blood needed of trans-
fusion was 9.20 ± 5.53 units in cases managed by hysterectomy ver-
sus 3.56 ± 1.58 units in cases managed by repair (P=0.0001).
Conclusions: Uterine repair appears to be a safe procedure with less 
maternal complications in women presented with UR. Hysterectomy 
should be reserved for selected cases especially for women with 
fundal UR or rupture of un- scarred uterus

P0244 | THEPOSTCOVIDALPERIODIN
APARENTWOMAN-FEATURESOFTHE
CURRENTCLINICALCASE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

ValentynaV.P.Mishchenko1; Iryna I.V. Rudenko2;  
Vasyl V.V. Mishchenko1

1Odessa Medical University, Odessa, Ukraine; 2Department of Clinical 
Sciences (Obstetrics and Gynecology), College of Medicine Gulf Medical 
University, Ajman, United Arab Emirates

Objectives: Clinical manifestations in the abdominal cavity discov-
ered during an urgent cesarean section at 41 weeks of gestation, 2 
months after the acute form of COVID- 19, are described.

Methods: The features of the course of pregnancy, urgent cesarean 
section surgery, postoperative period, laboratory parameters, ultra-
sound data, cardiotocogram, fetal condition were determined.
Results: The visceral peritoneum of the uterus along the anterior 
and posterior surfaces, fallopian tubes, wide and round ligaments 
of the uterus, ovaries, parietal peritoneum of the small pelvis, areas 
of the intestine were with expressive signs of edema, covered with a 
vesicular rash, in places in the conglomerate, with bleeding in case of 
cesarean section for urgent indications. There was no effusion in the 
abdominal cavity. The child was born with an Apgar score of 7- 8 and 
a negative PCR result for COVID- 19. Placenta measuring 25 x 21 x 
5.0 x 0.5 cm with multiple petrification, single red heart attacks. The 
shells are distinctly yellow- gray- green in color. Umbilical cord 70 cm 
long, regular color. Amniotic fluid is clear. The early and late postop-
erative, and postpartum periods were uneventful. The natives were 
found to have abnormalities in the blood coagulation system, the 
immune system, positive IgG and IgM to COVID- 19.
Conclusions: COVID- 19 disease is pathology with many unknowns. 
Postcovid syndrome and long- covid syndrome have individual char-
acteristics. The acquired collective experience will contribute to the 
definition of an algorithm for the treatment of patients and personal-
ized dispensary observation after an acute period

P0245 | ASYSTEMATICREVIEWOFNON-
PHARMACOLOGICALINTERVENTIONS
DURINGPREGNANCYFORWOMENWITHA
HISTORYOFANXIETY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

MeeraRidhiGandhi
School of Medicine, The University of Notre Dame, Sydney, 
Darlinghurst, Australia

Objectives: Many women suffer from anxiety during pregnancy. 
In Australia, treatment is with selective serotonin re- uptake inhibi-
tors, which are classified as a Category C drug during pregnancy. 
Therefore, there is a need for non- pharmacological interventions to 
be incorporated into perinatal care.
The aim of this paper is to assess the efficacy of non- pharmacological 
interventions for pregnant women with a history of anxiety by con-
ducting a systematic review.
Methods: Studies published since 2000 and in English were identi-
fied for inclusion from the databases Medline, PsycINFO, CINAHL 
and MIDIRS (N=661). Additional papers were identified through 
reference lists (N=6). After removal of duplicates, papers were 
screened (N=584), assessed for eligibility (N=34) and selected for 
inclusion (N=23). Participants included pregnant women with a his-
tory of anxiety, and interventions were categorised as psychologi-
cal or mind- body. Studies were quality assessed using the Joanna 
Briggs Institute's Critical Appraisal Tool. A narrative description of 
data were conducted.
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Results: Psychological and mind- body interventions were delivered 
individually and to groups of pregnant women over single or mul-
tiple sessions. The most commonly used anxiety measure was the 
State- Trait Anxiety Inventory. Sixteen studies found a statistically 
significant reduction in anxiety, and seven studies found no effect.
Conclusions: There is some evidence that cognitive- behavioural 
therapy, relaxation, mindfulness and interpersonal therapy may re-
duce anxiety during pregnancy. However, due to the significant het-
erogeneity between studies, particularly in duration of intervention 
and outcome measures, overall conclusions regarding the benefit of 
interventions cannot be drawn. Further, adequately powered ran-
domised controlled trials with standardised outcome measures are 
required.

P0246 | SIMULATIONTRAININGIMPROVES
THEPERFORMANCEOFMEDICALSTAFF
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

GenxiaLi1; Mingkun Xie2

1The Third Affiliated Hospital of Zhengzhou University, Zhengzhou, 
China; 2The Third Affiliated Hospital of Zhengzhou University, 
Zhengzhou, China

Objectives: To study the effect of simulation training on medical 
staff and decision- to- delivery interval (DDI).
Methods: 122 multidisciplinary trainees were trained with a simula-
tion training named Obstetrical Feasible Approach to Safety Training 
(OB F.A.S.T.) at the Third Affiliated Hospital of Zhengzhou University 
in May 2017. 82 emergent cesarean section were retrospectively 
analyzed the medical records and divided into pre- training and post- 
training group from 2015 to 2018. Medical staff were assessed by 
examination of theory and practice. Clinical data were collected. 
Data were analyzed with IBM SPSS.
Results: Both the score of written examination and drilling were 
increased in pre- training group (75.21±10.86 vs. 86.51±7.40, 
61.20±10.27 vs. 87.45±6.56, P<0.001). The five abilities of drilling, 
including recognition, calling for help, manipulation, record, and 
teamwork, were significantly improved (P<0.001). There were 35 
and 47 in the two groups before and after training, respectively. 
Intraoperation bleeding volume of post- training group significantly 
increased compared with that of pre- training group (200(100,300) 
ml vs. 300(200,500) ml, P<0.001). But there was no significant dif-
ference in transfusion rate of these two groups (2.7% vs. 13.3%, 
P>0.05), neither did the operation duration (P>0.05). There was 
significant difference in DDI between pre- training group and post- 
training group (19.35±8.496 minutes vs. 12.96±7.135 minutes, t= 
3.706, P<0.001).
Conclusions: Simulation training is helpful to improve the clinical 
emergency ability and first aid skills.

P0247 | EDMONTONOBESITYSTAGING
SYSTEMANDPREGNANCYOUTCOMES:A
SECONDARYANALYSISOFTHEPEARSSTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

SarahL.Killeen1; Maria A. Kennelly1; Cara A. Yelverton1;  
Kate Ainscough1; John Mehegan2; Fionnuala M. Mcauliffe1

1UCD Perinatal Research Centre, School of Medicine, University College 
Dublin, National Maternity Hospital, Dublin, Ireland; 2School of Public 
Health, Physiotherapy and Sports Science, University College Dublin, 
Dublin, Ireland

Objectives: This study aims to apply the Edmonton Obesity Staging 
System (EOSS) to pregnant women with BMI≥25kg/m2 and deter-
mine the relationship with pregnancy outcomes.
Methods: This is a secondary analysis of the Pregnancy Exercise 
and Nutrition Study (PEARS) trial in Dublin, Ireland. We applied 
EOSS based on metabolic (fasting glucose, lipids and blood pressure, 
n=349) or metabolic and mental health (metabolic + WHO- 5 well-
being, n=291) using data collected in early pregnancy (10- 16 weeks 
gestation). T- tests and chi- square statistics were used to compare 
outcomes between groups using EOSS score or BMI. Non- parametric 
data were log- transformed. Outcomes include gestational age, mode 
of delivery, infant size, placental weight, pre- eclampsia, pregnancy- 
induced hypertension, gestational diabetes, and neonatal compli-
cations. Multiple regression was used to investigate relationships 
between variables, controlling for age, ethnicity, and socioeconomic 
status
Results: Using the metabolic component, most women (82.2%) had 
raised EOSS scores and 40.4% had EOSS stage ≥2, indicating weight- 
related comorbidities. When wellbeing was added, 87.6% of women 
had raised EOSS scores. There were no differences in outcomes be-
tween women with stage 0 (no risk) vs stage ≥1 using either meta-
bolic or metabolic and wellbeing scores (all P>.05). Comparing stage 
≥2 to stage 0- 1 also yielded no differences (all P>.05). Infants deliv-
ered by women with BMI ≥30kg/m2 were more likely to require neo-
natal intensive care, compared to women with overweight (β=1.92, 
95%CI (1.00 3.64), P=.047).
Conclusions: Most pregnant women with overweight and obesity 
have raised EOSS scores. In pregnancy, BMI may be more useful than 
EOSS score in predicting outcomes.
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P0248 | DELIVERYPATTERNSAFTER
CAESAREANSECTIONINASUB-SAHARAN
AFRICANSETTING:ARETROSPECTIVE
COHORTSTUDYINCAMEROON
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

JeanDupontNgowaKemfang1; Jovanny Tsuala Fouogue2;  
Stachys Bronwdon Nzali3; Felicite Teukeng Djuikwo3;  
Bruno Kenfack2; Jeanne Hortence Fouedjio1; Jean Marie Alima4; 
Pierre Marie Tebeu1; Charlotte Tchente Nguefack5

1Department of Obstetrics Gynaecology, Faculty of Medicine and 
Biomedical Sciences, University of Yaounde 1, Yaounde, Cameroon; 
2Department of Obstetrics Gynaecology and Maternal Health, Faculty 
of Medicine and Pharmaceutical Sciences, University of Dschang, 
Dschang, Cameroon; 3Institut Supérieur des Sciences de la Santé, 
Universite des Montagnes, Bangangte, Cameroon; 4Department of 
Obstetrics Gynaecology, Bafoussam Regional Hospital, Bafoussam, 
Cameroon; 5Department of Obstetrics Gynaecology, Faculty of 
Medicine and Pharmaceutical Sciences, University of Douala, Douala, 
Cameroon

Objectives: We described the delivery patterns after caesarean sec-
tion (CS).
Methods: We conducted a retrospective cohort study of all hospital 
deliveries after previous caesarean birth from January 1, 2018 to 
April 30, 2020 in two regional hospitals in Bafoussam, Cameroon. 
We included 485 files of women with a uterine scar who gave birth 
after 28 completed weeks of singleton pregnancies. Statistics were 
computed with SPSS®.
Results: Mean age and mean parity were 30.0 ±5.7 years and 3.2± 
1.2, respectively. 227 (46.8%) women had given birth vaginally at 
least once. Nurses, midwives and general practitioners were the an-
tenatal care (ANC) providers for 258 (53.2%) and 94 (19.4%) cases, 
respectively. Mode of delivery was not chosen before delivery for 
374 (77.1%) women and 119 (24.5%) were referred during labour. 
Elective repeat CS was done for 97 (20.0%) women and 388 (80.0%) 
underwent trial of labor after CS (TOLAC) of whom 154 (39.7%) gave 
birth vaginally. Labour was spontaneous in 370 (95.4%) cases and 
48 (12.4%) women had induction or augmentation of labour. Uterine 
rupture complicated 20 (6.2%) cases of TOLAC. There were 3 (0.8%) 
maternal deaths, all in the TOLAC group and 36 (7.4%) neonatal 
deaths with 34 (10.8%) in TOLAC group
Conclusions: Deliveries on a scarred uterus are poorly planned in 
our setting. Rate of successful TOLAC is low and maternal and ne-
onatal complications rates are high. There is need to improve the 
quality of ANC.

P0249 | DELIVERYVIACAESAREANSECTION
INTHESETTINGOFAGIANTCERVICAL
CONDYLOMA:ACASEREPORT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

Gabrielle Brailsford; TimHasted; David Baartz
Obstetrics & Gynaecology, Royal Brisbane & Women's Hospital, 
Herston, Australia

Objectives: Giant condyloma of the cervix (GCC) is a rare morpho-
logical manifestation of human papilloma virus (HPV) infection. 
Condylomas enlarge during pregnancy as a result of the altered im-
mune response. However, as so few cases of GCC are diagnosed dur-
ing pregnancy, approach to management is poorly characterised in the 
literature. This case report describes the new diagnosis and manage-
ment of GCC during pregnancy in a low- risk, HPV- negative woman.
Methods: A 29- year- old G1P0 presented to a tertiary antenatal as-
sessment service with recurrent episodes of painless, unprovoked 
vaginal bleeding in the third trimester. Her medical and obstetric his-
tory was unremarkable. Cervical screening performed two months 
prior to conception was HPV- negative. Speculum examination at her 
third presentation revealed a large, warty lesion on the cervix that 
bled with contact. She was immediately referred for colposcopy and 
biopsy, which confirmed koilocytosis consistent with condyloma and 
high- grade squamous intraepithelial lesion (HSIL) (cervical intraepi-
thelial neoplasia II- III).
Results: To minimise risk of excessive bleeding and vertical trans-
mission of HPV, a collaborative decision was made to manage Ms 
GB conservatively throughout pregnancy and deliver via caesarean 
section. Caesarean section was uncomplicated, and she is planned 
for repeat colposcopy at six- weeks post- partum.
Conclusions: This case, like other cases recently published, supports 
the conservative management of GCC antenatally and planned deliv-
ery via caesarean section. However, there are no documented out-
comes of vaginal delivery in the setting of GCC. Further, sophisticated 
research is required to develop a consensus guideline for managing 
rare benign or pre- malignant cervical pathology during pregnancy.

P0250 | HEMORRHAGICSTROKEIN
PUERPERALWOMENWITHSICKLECELL
ANEMIA:ACASEREPORT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

AnaC.Izar; Fernanda S. Leite; Romulo Negrini;  
Guilherme B. Miranda; Mariana C. Pinto; Aya C. Diniz
Ginecologia e Obstetrícia, Hospital Geral de Itapecerica da Serra, 
Itapecerica da Serra, Brazil

Objectives: In the pregnancy- puerperal period, changes in maternal 
physiology occur, which can cause neurological complications such 
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as vascular brain disease. The risk of ischemic stroke increases up to 
13 times. The incidence of hemorrhagic stroke (HS) varies from 1 to 
5 per 10,000 pregnancies, with mortality of up to 40%. In addiction 
the increase in blood volume, venous pressure and pre- thrombotic 
state, there must be excluded: infections, hyperviscosity syndromes 
such as sickle cell anemia and arteriovenous malformation. The aim 
of this study is to report the case of a patient with sickle cell ane-
mia who presented HS on the 10th day of the puerperium and its 
outcome.
Methods: Case report of a patient with sickle cell anemia who in the 
puerperium presented cerebral hemorrhage and died.
Results: G.H.S, 24 years old, which was observed for high- risk pre-
natal care during pregnancy due to sickle cell anemia and went into 
labor at 37 weeks. Due to orthopedic conditions, a cesarean deliv-
ery was chosen. After 10 days, the patient had body pain and fever 
and evolved with a lower level of consciousness and anisocoria. The 
cranial CT showed parenchyma hemorrhage. She underwent crani-
otomy and hematoma drainage, but after 10 days in intensive care, 
she died.
Conclusions: Patients in the pregnancy- puerperal period are in a pre- 
thrombotic state and suffer hemodynamic changes that predispose 
to ischemic and hemorrhagic strokes. In addition, hyperviscosity 
syndromes such as sickle cell anemia, contribute to the occurrence 
and unfavorable evolution of the condition, should be ruled out.

P0251 | MODERNAPPROACHESTO
MANAGINGPHYSIOLOGICALLABOUR
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

GulnurZholdoshbekova1; Cholpon Stakeeva2; Ryskul Asakeeva2; 
Nurzhan Akmatbekova3

1Obstetrics and Gynecology, Kyrgyz State Medical Academy, Bishkek, 
Kyrgyzstan; 2Kyrgyz State Medical Academy, Bishkek, Kyrgyzstan; 
3Clinical Maternity Hospital #2, Bishkek, Kyrgyzstan

Objectives: In modern obstetrics, the question of the criteria for di-
viding latent and active phases of first stage of labour continues to 
be debated. Aim is to study managing physiological labour under the 
condition active phase from cervical dilatation from 6 cm.
Methods: The study included 82 cases of delivery at 37- 41 weeks+6 
days, in the cephalic presentation, singleton pregnancy, spontaneous 
onset of labour. All the women were divided into 2 groups by ran-
dom sampling. Group A (the main group) included women in labour 
who gave birth according to the standard of the beginning of the 
active phase from 6 cm (n=38). Group B (control) included women 
in labour who delivered according to the standard of the beginning 
of the active first stage of labour from 4 cm (n=44). Complications 
during labour and perinatal outcomes were evaluated.
Results: The frequency of labour complicated by hypocontractile 
uterine dysfunction was significantly higher in the group, whose la-
bour was performed according to the standard of the beginning of 

the active phase with 4 cm (13,6±1,2% vs. 7,9±0,8%, P<0,001), as 
well as the frequency of cesarean section (9,1±0,9% vs. 5,2±1,2%, 
P<0,001). In the main group, the number of newborns with Apgar 
score ≥7 points in the first minute was higher than in 2 (89,4± 3,2% 
vs 86,4±3,2%, P<0.01)
Conclusions: Use of the standard management of physiological 
labour, the beginning of active phase of first stage of labour with 
6 cm reduces the rate of cesarean section and improves perinatal 
outcomes.
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12OBGYN, Geisinger Medical Center, Danville, PA, USA; 13OBGYN, 
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Objectives: Postpartum hemorrhage (PPH) is the leading cause of 
maternal mortality worldwide. ACOG practice guidelines recom-
mend prompt escalation to additional interventions when first- line 
uterotonics fail. In this analysis we sought to describe the impact of 
early intervention on transfusion rates and the number of uteroton-
ics administered.
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Methods: This is a secondary analysis of a recently published study 
(D’Alton, 2020) of a novel vacuum- induced hemorrhage control 
(VHC) device (Jada® System) demonstrating 94% success with rapid 
cessation of bleeding, short treatment duration, and ease of use. 
Inclusion criteria for VHC treatment included estimated blood loss 
(EBL) of 500- 1500ml for vaginal and 1000- 1500ml for cesarean 
birth with atony- related bleeding refractory to first- line uterotonics 
(misoprostol, methergine, carboprost) and uterine massage
Results: 106 subjects were included. Transfusion rates were signifi-
cantly increased when EBL prior to placement of VHC was ≥1000ml 
compared to <1000ml (60.4% [95% CI 46.3 -  73%] vs 19% [95% CI 11 
-  39%]). Additionally, the proportion of subjects that received more 
than 2 uterotonics significantly increased when VHC was placed 
at higher EBL (68.1% [95% CI 52.9 -  80.9%] vs 32.8% [95% CI 21.3 
-  46.3%]).
Conclusions: Early initiation of VHC treatment at lower blood losses 
may avoid transfusions. Given the risks associated with transfusion, 
limitations of blood product resources and side effects associated 
with uterotonics, earlier use of the VHC device may be beneficial. 
Further evaluation is warranted to determine the optimal approach 
to incorporating VHC into postpartum hemorrhage algorithms, 
stage- based checklists and protocols.
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Objectives: To describe the use of pain relief methods during labor 
and delivery in women who had a vaginal birth in an academic hospi-
tal and to correlate sociodemographic data, obstetric risk, progres-
sion of labor, and maternal and perinatal outcomes associated with 
pain relief management.
Methods: Retrospective cohort study using the institution's exist-
ing database. We included women with singleton pregnancies, who 
underwent vaginal birth at CAISM/UNICAMP, from March 20, 2017, 
to December 31, 2019, and their respective newborns. Statistical 
analysis was performed using Intercooled Stata version 16.0.
Results: We analyzed 3,779 women; 3,171 (83.2%) received only 
non- pharmacological pain relief management (birth ball, bath, mas-
sage), while 608 (16.2%) received pharmacological analgesia. The 
mean age was 26.02 years, and 1,632 (43.2%) presented high ob-
stetrical risk. Use of pharmacological management was associated 
with age under 19, nulliparity, women with previous cesarean sec-
tion, high obstetrical risk (18.6% received anesthesia versus 14.2% 

for the low- risk group), labor induction, and oxytocin use. Moreover, 
the use of pharmacological methods was also related to a longer sec-
ond stage duration, higher rates of forceps delivery, and to lower 
Apgar 1 and 5- minute scores.
Conclusions: Non- pharmacological pain management rates were 
high for all women, regardless of the obstetric risk. Most of patients 
that received pharmacological analgesia also used birth ball, bath, 
and/or massage, especially those with high obstetrical risk. As these 
data were associated with fewer medical interventions and better 
neonatal results, we support using non- pharmacological methods at 
all obstetrical care levels.
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Objectives: To assess the quality of caesarean sections (CS).
Methods: A cross sectional study conducted among women who 
had undergone a caesarean section in 3 rural hospitals in Cameroon 
from February 1, 2020 to April 30, 2020. We included 120 women. 
Quality of CS was evaluated according to the analytical framework 
of the Dujardin’s model based on four pillars (access, diagnosis, pro-
cedure and post- operative care). The quality scores of CS below 
15/20 were considered “unacceptable” while those above 15 were 
“acceptable”.
Results: Mean age was 27.6 ± 6.3 years. 88.3% (106 out of 120) of 
participants lived within 15 kilometers of the hospital. Means of 
transport for referred patients were: public transport cars (54.8%) 
and motorcycles (38.7%). Emergency CS set was always available. 
Assessment of clinical parameters on admission was incomplete 
in 78.4% of cases. CS indication was absolute in 80% of cases. 
Operating room staff was incomplete in 43.3%. Post- operative hos-
pital stay was equal to or less than 7 days in 93.3%. Total cost of 
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CS was below 180 USD. Complications were postpartum haemor-
rhage (4.2%) and wound infection (3.3%). There was 5.0% of neo-
natal deaths and no maternal death. Overall, 55.3% of the CS had 
an unacceptable quality score. Factors associated (OR; 95%CI) with 
unacceptable quality of CS were state- owned hospital (130; 16.66- 
1014.31) and incompleteness of the surgical team (2.85; 1.33 -  6.09).
Conclusions: More than half of caesarean sections have unaccep-
table quality in our rural setting. Operative and post- operative care 
should be improved particularly in state- owned hospitals.
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Objectives: Induction of labor is a common procedure in obstetrics 
with 20- 25% of all deliveries. While facing the worldwide Covid- 19 
pandemic a new approach is required for optimum patients care dur-
ing pregnancy and delivery. Here we are analyzing and comparing a 
mechanical ripening agent that is utilized as an outpatient procedure 
with inpatient misoprostol in a low- risk cohort.
Methods: Retrospective comparative analysis of obstetric data on 
patients who presented with an indication for cervical ripening and 
labor induction. 50 patients received the mechanical ripening agent 
as an outpatient procedure. A strict protocol was used for the appli-
cation of the mechanical device, an osmotic dilator called Dilapan- S. 
This group was compared to 80 pregnant women that received mis-
oprostol orally as an inpatient, before 2018.
Results: Baseline characteristics showed no significant differences. 
Delivery modes were similar in both groups. The time period from 
patient admission to onset of labor was shorter in the outpatient 
group: 11.5hours vs. 22.8hours. There were less hospital days in the 
outpatient group: 86.9hours/3.6days vs. 98.1hours/4.0days (outpa-
tient vs. inpatient group, respectively).
Conclusions: New approaches are required to decrease individual 
contacts also in the context of medical procedure. Following a strict 
protocol, cervical ripening can be performed in a low- risk cohort to 
increase patient’s satisfaction rate, to lower SARS- CoV- 2 spreading 
and to decrease the overall socioeconomic burden.
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Objectives: To assess recent scientific publications on educational 
aspects regarding preventing obstetric violence in Brazil.
Methods: Selected databases used in this research were scielo, 
Brazilian ministry of health, world health organization, books and 
papers published between 1992 and 2020, all related to pre labor, 
labor, abortion and puerperium. Key Words: obstetrics, obstetric 
violence, Brazil, labor and medical assistance.
Results: The publications assessed brought great concern regarding 
the urgent need for continuous education and prevent discrimina-
tory attitude in departments of gynecology and obstetrics, both for 
public and private healthcare systems in Brazil. A highlight that we 
noticed in this scenario was that the level of education of women 
affected by obstetric violence was significantly lower. Different lev-
els of violence involved lithotomy position, Kristeller’s maneuver, 
repeated digital vaginal examination, unnecessary episiotomy, early 
amniotomy, use of synthetic oxytocin, inadequate management of 
pain, trichotomy and enema before labor, as well as verbal and psy-
chological violence.
Conclusions: The health of the maternal fetal dyad must be a con-
stant concern of the attending mutiprofessional team. For that mat-
ter, the evolution of the art of obstetrics will only be possible through 
the education of medical students, interns and residents in order to 
create conscience that physical and psychological health of women 
in labor must be preserved. We highlight the importance of continu-
ous education of professionals inserted in obstetrics environment.

P0257 | BASICULTRASOUNDTRAININGTO
MIDWIVESINASTATEHOSPITALINTURKEY
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GoknurTopcu
Ob&Gyn, Kackar State Hospital, Rize, Turkey

Objectives: Midwives are essential assets in primary care during 
pregnancy. This study aims to show the outcomes of basic ultra-
sound training for midwives in a state hospital.
Methods: Over a two- month period, ultrasound training was pro-
vided to 6 midwives who were actively working in the Kackar State 
Hospital delivery unit by an Obstetrician. 6 hours of theoretical 
training was followed by hands- on training. Assessing gestational 
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sac, fetal pole, fetal heartbeat, fetal lie and presentation, placental 
site and distance to cervix was monitored.
Results: Average experience in a delivery unit was 5 years. In total 
of 21 patients before training were examined by midwives in the 
delivery unit after an obstetrician. Only 2/10 fetal heartbeats in the 
second trimester and 1/6 fetal heartbeat in the last trimester were 
spotted by the midwives. Complete evaluations were not performed 
due to lack of confidence and knowledge. After the theoretical and 
hands on training, 62 more patients were examined. All midwives 
were able to spot fetal heartbeat, fetal lie and presentation in sec-
ond and third trimester pregnancies they assessed after completion 
of training (22 second trimester and 31 third trimester). One midwife 
was able to assess both gestational sac, fetal pole and heartbeat in 
two first- trimester pregnancies, another was able to assess gesta-
tional sac in one first- trimester pregnancy. Placental site was easiest 
to spot when it was positioned to the fundal- anterior (26 out of 32).
Conclusions: Basic ultrasound training for midwives can help assess 
pregnancy, and prevent disruptions in health services.
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Objectives: To study the outcomes of the first pregnancy after bari-
atric surgery, including a time- to- event analysis.
Methods: A retrospective review of women undergoing bariatric 
surgery in 2013- 2014 was done, till their first successful conception. 
Demographics like age, nationality, body mass index (BMI) at surgery 
and conception, parity were recorded. Pregnancy information like 
time to conception from surgery, the outcome of pregnancy, mode 
of delivery, birth weight, complications like emesis, vitamin D defi-
ciency, anemia, diabetes were recorded. The cohort was divided into 
two comparison groups based on the amount of weight loss.
Results: Seventy- three first pregnancies after bariatric surgery were 
included, 75% of which ended in live births. All, except two women, 
had a laparoscopic sleeve gastrectomy starting at a mean BMI of 
45. The median loss in BMI at conception was 11. The median time 
to conception was 18 months, with women losing a BMI of <=10 
conceiving within 12 months. This was 46% lesser than the rate of 
conception in women whose loss in BMI was more than 10, after 
adjusting for age, parity, and starting BMI (HR 0.54, P- value 0.026). 
Almost half of the cohort had vitamin D deficiency and anemia, with 
1 in 5 women developing diabetes in pregnancy (one- third of the 
women who achieved lesser weight loss).

Conclusions: The time to conception appears to be affected by the 
degree of weight loss, even after adjusting for age, parity, and BMI 
before the surgery. Larger studies, considering other confounders, 
need to be conducted to confirm these findings.
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Objectives: Primary postpartum haemorrhage (PPH) is a major cause 
of maternal mortality and morbidity worldwide. PPH incidence is 
13.8%, but recent evidence confirms that rates are rising drastically. 
Majority of PPH occur in the absence of an antenatal risk factor, 
making identification of at- risk mothers difficult. In this study, we 
aim to identify the common risk factors for PPH in our patient cohort 
in order to reduce rates in the future.
Methods: A retrospective review of major PPH (>1000ml blood 
loss within 24 hours of delivery) for year 2020 was performed. 
Anonymous chart analysis identified patient demography and risk 
factors, and this data were collated using excel. Risk factors were 
identified in accordance with RCOG Greentop Guideline no. 52.
Results: 43 patients were included. Severe PPH (>2000mls) occurred 
in 26% (n=11). Average maternal age was 32 (16- 47) with an aver-
age BMI 28 (17 -  47). 22 women (51%) were primiparous. 19 women 
(44%) were delivered vaginally, of which 80% were operative. A risk 
factor for PPH was identified in 81% (n=35), with trauma accounting 
for 47% (n=20). Large for gestational age infant (n=7) and abnormal 
placentation (n=6) were the most common risk factors identified.
Conclusions: It is evident PPH continues to contribute significantly 
to maternal morbidity in our centre. In keeping with literature re-
ports, significant risk factors in our centre included trauma, ab-
normal placentation and large for gestational age infant. With the 
results of this review, we hope to reduce rates of major PPH in our 
centre.
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Objectives: Maternal and newborn deaths in the early postnatal period 
can be averted with provision of timely, quality, PNC including post-
natal home visits from community health workers (CHWs). In many 
low-  and middle- income countries (LMIC), coverage of early, postnatal 
home visits (within the first 72 hours of life) has been hampered by 
under- resourced and over- burdened CHWs. This study sought to de-
termine the risk factors that predict poor outcomes for mothers and 
newborns in the postnatal period. These risk factors will be utilized 
to develop a risk stratification approach that identifies at- risk mother- 
baby dyads for provision of timely postnatal home visits.
Methods: A systematic review was conducted in PubMed, Scopus, 
CINAHL and PsycINFO aiming to determine a) the underlying risk factors 
for the major causes of maternal and neonatal mortality and b) the under-
lying risk factors for non- use of PNC services. Published, peer reviewed 
studies conducted in LMICs within the last 10 years and that included a 
test of association between risk factor and outcome were included.
Results: Of the 6,200 citations identified, 894 full text studies were 
assessed and 60 included in the study. The risk factors identified were 
grouped into proximal and distal factors. Proximal factors include age 
(<19, >35), parity (primigravida), previous history (postpartum hemor-
rhage, pre- eclampsia) and marital status while distal factors include 
household socioeconomic status, education, place of residence (urban, 
rural).
Conclusions: In resource- constrained settings, an evidence- 
informed risk stratification approach can be used to identify at- risk 
mother baby dyads for prioritization of early, postnatal home visits.
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Objectives: To assess the knowledge, attitude and practices (KAP) of 
Obstetricians and Gynaecologists (ObGyns) towards anemia in preg-
nancy and identify practice gaps.

Methods: Present KAP survey involve 1974 ObGyns from India. 
Twenty questions which explored knowledge, attitude and practice 
about anemia and its management were assessed. Results were ex-
pressed as percentages.
Results: Total 88.7% ObGyns screen anemia in first trimester. Only 
53.7% ObGyns perform CBC along with RBC indices. Majority of 
ObGyns estimate Hb thrice during antenatal period. Almost 50% 
ObGyns do not consider thalassemia screening routinely and de-
worming. Almost 92.4% ObGyns believe iron supplementation is 
required even if Hb>11g/dL. Majority ObGyns prefer low dose iron 
therapy, 59.9% prefer 100mg oral iron daily. Almost half of ObGyns 
prefer to change iron salt in non- responder patients, instead of esca-
lating to parenteral iron. Interestingly 52% ObGyns evaluate serum 
ferritin before starting parenteral iron therapy. Almost 43.5% per-
form Hb estimation as early as 2 weeks after parenteral iron therapy. 
Majority (82.2%) of ObGyns prefer blood transfusion as a treatment 
of choice when Hb<5g/dl at 34 weeks’ gestation. Only 40.5% partic-
ipants are aware about the exact cut- off for diagnosing postpartum 
anemia. Majority of the ObGyns are aware about the iron prophy-
laxis in postpartum period till 3- 6 months. More than 90% ObGyns 
consider parenteral Iron for severe anemia of postpartum period.
Conclusions: Present KAP survey highlights the observation, per-
ception and practicing behaviour of ObGyns on anemia in pregnancy 
and identifies practice gaps in anemia management.
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Objectives: This session shares examples of adaptations made to 
maternal and perinatal death surveillance and response systems 
(MPDSR) during the COVID- 19 pandemic. Lessons learned can 
be applied to other low-  and middle- income countries to maintain 
MPDSR practice.
Methods: Country consultations through the Global MPDSR techni-
cal working group (TWG), co- chaired by WHO, gathered emerging 
learnings about the implementation of MPDSR during the first wave 
of COVID- 19 responses. Case studies drawing evidence from prac-
titioners were developed from low-  and middle income countries in 
Africa and Asia on this topic.
Results: The TWG identified adaptations governments made to 
MPDSR systems in Nepal, Sri Lanka, Zimbabwe and Sierra Leone, 
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including: revising their MPDSR- data dissemination strategy; con-
ducting post- mortems on all probable maternal deaths; strengthen-
ing community verbal autopsies; hosting virtual review meetings; 
simplifying death reporting forms; adding fields to death reporting 
forms on COVID- 19; adapting supportive supervision approaches; 
establishing a COVID- 19- specific Maternal and Newborn Health 
cluster to support data analysis; integrating MPDSR to wider 
Infectious Disease Surveillance and Response system.
These adaptations resulted in quality improvements, including: 
more rapid sharing of MPDSR data with health managers and im-
plementation of recommendations; development of a plan to ensure 
security of postpartum haemorrhage commodities; antenatal tele- 
consultations and more active- tracking of antenatal care.
Conclusions: MPDSR makes a critical contribution to prioritising 
the registration of maternal and perinatal deaths, and in providing 
evidence to promote continuity of essential MNH services during 
the COVID- 19 pandemic. MPDSRs can be adapted in real- time and 
contribute to the resilience of health systems during future crises.
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Objectives: Maternal obesity is associated with an increased risk of com-
plications during pregnancy delivery and lifelong diseases. While most 
used tools to assess body composition are not suitable for pregnancy, due 
to the lack of differentiation between maternal and fetal contributions, 
skinfold thickness measurements can be an accurate method. Lipowise 
is a system with a digital skinfold caliper and integrated software, which 
simplifies the assessment. The present study aimed to evaluate the 
performance of Lipowise compared with a traditional skinfold caliper 
(Harpenden) in the assessment of body composition during pregnancy.
Methods: The present prospective observational study was based 
on a sample of obese (BMI ≥ 30Kg/m2) pregnant women (n=40) fol-
lowed at Centro Hospitalar Universitário São João (Portugal). Data 
of triceps, biceps, subscapular, and calf skinfold thickness were col-
lected using Lipowise and Harpenden calipers and the results be-
tween them were compared.
Results: The ICC for variability in skinfold thickness measurements 
have good reliability for biceps (r= 0.877, P< 0.001) and calf (r= 0.885, 
P<0.0001) and excellent reliability for triceps (r= 0.961, P<0.001) and 

subscapular (r= 0.958, P<0.0001), with 95% CI. Bland Altman plot 
showed a high degree of agreement between the ∑4 skinfolds meas-
ured with Lipowise and Harpenden caliper. A paired- sample t- test 
presented non- significant (P>0.05) mean differences between ∑4 
skinfolds for Lipowise and Harpenden results.
Conclusions: Lipowise demonstrated high accuracy, reliability, and 
no parallax error when compared to the Harpenden caliper. Further 
studies are needed to reinforce the use of calipers in monitoring 
obese pregnant women.
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Objectives: To identify risk factors of premature rupture of mem-
branes (PROM) among pregnant women as well as its complications.
Methods: This was a retrospective descriptive study over a three- 
month period. Women admitted to our maternity hospital for prema-
ture rupture of membranes were included. We collected 62 women.
Results: Parturients with PROM were between 20 and 40 years old. The 
PROM was pre- term in three cases. They were multiparous in 60 % of 
cases (n=37/62). One percent was rural resident (n=1/62). One parturi-
ent was smoking. A history of preterm delivery was found in 4% of these 
parturients (n=3/62). A low- lying placenta was found in 4% of parturients 
(n=3/62). The baby was a macrosomia in 8% of cases (n=5/62). The com-
plications of PROM observed were four preterm births and three cases 
of chorioamniotitis. Delivery was by cesarean section in 32% of cases 
(n=20/62). Neonatal respiratory distress was noted in 9 newborns. five 
newborns were transferred to a neonatal unit for further management.
Conclusions: The results of the study suggest that obstetric history 
and the risks of the current pregnancy are incriminated in premature 
rupture of the membranes.

P0265 | IMPACTOFMATERNALBODYMASS
INDEXONMATERNALANDFETALOUTCOMES
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

PavaniVankadari
Mahavir Institute of Medical Sciences, Vikarabad, India

Objectives: To study and determine the impact of maternal body 
mass index on maternal and fetal outcomes in an urban referral 
center.
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Methods: 375 pregnant women whose BMI was taken in the first 
trimester and delivered in Obstetrics and Gynecology department 
during the period of June 2018 -  May 2019 were included in the 
study. Demographic details including age, height and weight were 
noted, those with maternal and fetal complications were taken as 
cases and the others as controls. calculations were carried out as per 
Asia- pacific BMI.
Results: Among all the study population 4% were underweight, 
27% were normal BMI, 19% were overweight and 50% were obese. 
Obese and overweight BMI categories had high rates of LSCS. 
Incidence of, GDM was 9.6%, gestational hypertension was 10.93%, 
IUGR was 5.06% in the whole study population and these outcomes 
were statistically significant. Underweight category had high inci-
dence of IUGR (28%) and was statistically significant.
Conclusions: Abnormal BMI in pregnancy is associated with adverse 
maternal and fetal outcomes like GDM, gestational hypertension 
and large for gestational age babies and underweight BMI subjects 
had high adverse outcome of FGR. Hence pre- pregnancy counseling 
by obstetricians plays a major role in achieving normal BMI before 
pregnancy for good feto- maternal outcomes.

P0266 | EXPERIENCESOFPREGNANT
WOMENWITHCOVID-19INBRAZIL:A
QUALITATIVESTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

JulianaV.Freitas-Jesus; Odette R. Sánchez; Larissa Rodrigues; 
Débora B. Faria- Schutzer; Adrielle A. Serapilha; Fernanda G. Surita
Obstetrics and Gynecology, University of Campinas, Campinas, Brazil

Objectives: The COVID- 19 pandemic raises health and emotional 
concerns. It is important to understand health outcomes for preg-
nant women, including their emotional experience. We aimed to un-
derstand the experience of women infected with COVID- 19 during 
pregnancy, regarding their feelings during the illness, their relation-
ships, and the influence of social media.
Methods: We conducted a qualitative study among 22 women in-
fected with COVID- 19 during pregnancy in a tertiary hospital dur-
ing the first wave of the pandemic in Brazil (May- August 2020). We 
applied semi- directed interviews, sociodemographic and health 
data sheets, and field diaries. We built the sample purposefully. 
Interviews were audio- recorded and transcribed verbatim. We used 
thematic analysis and discussed data considering the health psychol-
ogy framework.
Results: We created five categories following a timeline perspective, 
from before infection to the experience after recovering. Pregnant 
women were resistant to believing the diagnosis. They described a 
fear of serious symptoms or death, concerns about the fetus, sor-
row from being isolated, and worries about stigma. Family relation-
ships were ambiguous, generating either support or tension. The 

attachment to the health team through telemedicine or support dur-
ing hospitalization produced a feeling of security.
Conclusions: Participants psychologically denied the COVID- 19 di-
agnosis and did not accomplish isolation properly, even upon medical 
recommendations. The illness may produce a traumatic experience, 
regardless of mild or severe symptoms, but family/friend support 
and contact with the health team helped them to cope. We offer 
important insights for the clinical approach and future research, em-
phasizing that infected pregnant women require emotional support.

P0267 | FACTORSINFLUENCING
ADHERENCEWITHAPPOINTMENTSFOR
GESTATIONALDIABETESTESTINGAND
EXPERIENCESOFPREGNANTWOMENWITH
OGTT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

FaithAgbozo1; Christina Schuler2; Albrecht Jahn3

1School of Public Health, University of Health and Allied Sciences, Ho, 
Ghana; 2University of Allied Sciences, Zurich, Switzerland; 3Heidelberg 
Institute of Global Public Health, Heidelberg University Hospital, 
Heidelberg, Germany

Objectives: Classically, diagnostic and treatment protocol for ges-
tational diabetes mellitus (GDM) require booking, test preparation, 
and follow- up assessments. We assessed the factors influencing 
adherence to appointments for GDM testing and experiences with 
performing oral glucose tolerance test (OGTT).
Methods: In this convergent parallel mixed- methods study, we re-
cruited 817 pregnant women from five antenatal clinics in Ghana. 
After obtaining their demographic and health data, they were 
booked for 2- h OGTT between 24- 28 gestational weeks. We esti-
mated the odds of returning for the test. In the qualitative phase, 
we telephone- interviewed 166 women to ascertain why they failed 
to report and finally, explored the experiences of 60 postpartum 
women regarding OGTT.
Results: Of 817 pregnant women booked, 490 (59.97%) reported of 
which 446, 445 and 435 completed fasting plasma glucose, 1- hour 
and 2- hour OGTT, respectively. Odds of reporting were maternal 
age above 35 years (aOR: 3.56, 95% CI:1.49- 8.47), secondary edu-
cation (aOR: 3.21, 95% CI: 1.19- 8.69), formal sector employment 
(aOR: 2.02, 95% CI: 1.16- 3.51), having same- sex children (aOR: 4.37, 
95% CI: 1.98- 9.66), receiving care in a tertiary hospital (aOR:0.46, 
95% CI:0.22- 0.96), rural dwelling (aOR: 0.53, 95% CI: 0.34- 0.85) and 
being overweight (aOR: 0.45, 95% CI: 0.25- 0.78). Experiences with 
the test were thematized into feelings about the procedure, test ac-
ceptability, professionality and information on the test.
Conclusions: 40% of participants booked for 2- h OGTT did not re-
turn but those we did found the test generally acceptable. Health 
worker interaction regarding test procedure should be driven by 
both clinical and woman- centered sensitive sociocultural underpins.
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P0268 | CEREBRALVENOUSTHROMBOSIS
INPUERPERIUM:ACASEREPORT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

PatríciaNazaré; Ana Tomé; Beatriz Godinho
Hospital Garcia de Orta, Almada, Portugal

Objectives: To describe clinical and neuroradiological findings in a 
patient with postpartum cerebral venous thrombosis (CVT).
Methods: Case report of CVT in puerperium, after a postdural punc-
ture headache (PDPH).
Results: We present a case of an obese (BMI 43kg/m2) eighteen- year- 
old woman, whose pregnancy occurred without relevant complica-
tions, with a normal vaginal delivery at 40 weeks and 6 days. During 
epidural analgesia, there was an unintentional dural puncture (UDP) 
with the patient presenting headaches that worsened in orthostatism 
and were relieved in dorsal decubitus. PDPH was diagnosed and 
treated with an epidural blood patch, being the patient discharged 
asymptomatic. The next day she was readmitted with worsening per-
sistent headache, without postural character, refractory to analgesic 
therapy. A CT venogram was performed, since the symptoms were not 
suggestive of PDPH, revealing cortical vein filling deficit immediately 
adjacent to the upper longitudinal sinus. An MRI venogram confirmed 
a superior sagittal sinus thrombosis. Anticoagulation with therapeutic 
dose of enoxaparin was started. Blood tests were normal including 
thrombophilia, prothrombotic or autoimmune disorders. The patient 
was discharged medicated with rivaroxaban, with no neurological se-
quelae. Two months later, the patient remained asymptomatic, with-
out pathological findings on neurological examination.
Conclusions: Puerperium and obesity are risks factors for thrombo-
embolism including CVT. UDP is also a risk factor for CVT due to 
decreased intracranial pressure. In a puerperal woman with previ-
ous UDP and with refractory headache/with ambiguous character-
istics/ neurological signs, CVT should be considered as a differential 
diagnosis.

P0269 | PHYSICALACTIVITYINPREGNANCY:
BELIEFSANDBENEFITS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

BenbelgacemFatma1; Karima Kasraoui Mekni2; Ines I. Haddad2; 
Oumayma O. Anane3; Malek M. ElAkel2; Oumayma O. Mejri2; 
Chiraz C. ElFkih2

1Mahmoud El Matri Hospital, Ariana, Tunisia; 2Mahmoud El Matri 
Hospital, ariana, Tunisia; 3Hthe Higher School of Sciences and 
Techniques of Health of Tunis, Tunis, Tunisia

Objectives: To clarify some misconceptions and beliefs of pregnant 
women about sport in order to promote physical activity (PA) in 
pregnancy.

Methods: This was a retrospective descriptive study over a two- 
month period (February and March 2019), using an anonymous 
questionnaire. Fifty- five Tunisian women who had delivered at least 
one child were included.
Results: Almost half of the women were between 30 and 40 years 
old (47%, 26/55). The women had a higher level of education in 
87% of cases (n=48/55). The women were working in 77% of cases 
(n=42/55). The population practiced sports outside of pregnancy 
with an age range of 25- 35 years in 47% of cases. Twenty- six of the 
women (47%, n=26/55) practiced sports during their pregnancies. 
The women were encouraged by their midwives in 36% of cases 
(n=20/55). The most common sports activities were walking in 22% 
of cases and jogging in 24% of cases. The main reasons for not ex-
ercising were lack of time and fear of complications. The number of 
premature deliveries was almost the same in sportswomen as in sed-
entary women. The rate of episiotomy was higher in the sedentary 
women. Twelve active women had endured the pain. The practice of 
sport during pregnancy had a positive influence on the psychologi-
cal state and psychological state and mood of all the sportswomen.
Conclusions: Pregnancy is a time of relaxation and rest according to 
most pregnant women in Tunisia. Many interventions are needed to 
promote PA in this population.

P0270 | ECTOPICPREGNANCYINA
PREVIOUSCESAREANSCAR
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

MariaMarianaAndradeAbreu1; Carlos Wilson Dala Paula Abreu2,3,4; 
José Augusto Oliveira Masieiro2; Maria Lúcia Andrade Abreu2; 
Laura Cerqueira Guarçoni Baesso Mata2; Izabella Andrade Ambrósio2; 
Maria Luiza Pedrosa Medeiros Fernandes Reis2;  
Leticia Afonso Pereira Calil2; Laura Monique Pereira Da Costa 
Almeida2; Iara Chadid Souza Ferrarez2; Ellaine Santos Silva2;  
João Pedro Andrade Abreu5; Luiz Fernando Cal Silva6;  
Valdenia Gomes Rocha2; Ana Marquito Monteiro2,3;  
Lavinia Cal Toledo Souza2; Cecilia Nogueira Monnerat7;  
Ana Luiza Gomes Moura7; Lilian Barbosa Ribeiro Dias Bani7
1escola Paulista De Medicina, Universidade Federal De São Paulo, São 
Paulo- SP, Brazil; 2Departamento De Ginecologia E Obstetrícia, Casa De 
Caridade De Muriaé -  Hospital São Paulo, Muriaé, Brazil; 3Faculdade 
de medicina, UNIFAMINAS, Muriaé- mg, Brazil; 4Departamento De 
Ginecologia E Obstetrícia, Centro De Estudos E Pesquisas Medcenter, 
Muriaé- mg, Brazil; 5Faculdade De Medicina, Unifaminas, Muriaé, Brazil; 
6Departamento De Ginecologia E Obstetrícia, Centro De Estudos E 
Pesquisas Medcenter, Muriaé, Brazil; 7Departamento De Ginecologia E 
Obstetrícia, Casa De Caridade De Muriaé -  Hospital Sao Paulo, Muriaé- 
MG, Brazil

Objectives: This article aims to present the case of an ectopic preg-
nancy in a previous cesarean scar and its clinical complications and 
to perform a small literature review
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Methods: JLFM, 37 years old, G2P1A0, with a history of cesarean 
section for 8 years, admitted with vaginal bleeding, gestational age 
of 9 weeks. Ultrasonography found the absence of fetal heartbeat 
and findings suggestive of pregnancy in a cesarean scar, which was 
confirmed by magnetic resonance imaging of the pelvis.
Results: The patient was submitted to uterine curettage and evolved 
to massive vaginal bleeding, culminating in an urgent hysterectomy. 
During hysterectomy, it was possible to visualize trophoblastic inva-
sion of the cesarean scar. The patient was discharged two days after 
surgery
Conclusions: There is an increased incidence of this type of ectopic 
pregnancy due to the increased frequency of cesarean sections per-
formed. Symptoms such as abdominal pain and discomfort, vaginal 
bleeding are common in ectopic pregnancies in general. Dosage of 
the serum BHCG fraction and imaging tests assist in the diagnosis. 
Ectopic pregnancy in a previous cesarean section may have as its 
differential diagnosis: spontaneous abortion and cervical pregnancy. 
The therapeutic approach can be pharmacological with metrotex-
ate, or surgical such as hysteroscopy, laparoscopy and laparotomy. 
Uterine curettage should not be indicated as a treatment in this situ-
ation due to the high rate of failure to remove trophoblastic tissue 
and the high frequency of serious complications.

P0271 | APROSPECTIVESTUDYOF
COMPLICATIONSOFCAESAREANSECTION
ANDASSOCIATEDFACTORSINRURAL
HOSPITALSINCAMEROON(SUB-SAHARAN
AFRICA)
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

Jovanny Tsuala Fouogue1; Jean Dupont Ngowa Kemfang2;  
Adeline Christel Gwet3; Arouna NGAPAGNA NJAYOU3;  
BrunoKenfack1; Henri Donald Mutarambirwa4;  
Florent Ymele Fouelifack5; Jeanne Hortence Fouedjio6;  
Zacharie Sando6

1Department of Obstetrics Gynaecology and Maternal Health, Faculty 
of Medicine and Pharmaceutical Sciences, Dschang, Cameroon; 
2Department of Obstetrics and Gynaecology, Faculty of Medicine and 
Biomedical Sciences, University of Yaounde 1, Yaounde, Cameroon; 
3Université des Montagnes, Institut supérieur des Sciences de 
superior la Santé, Bangangte, Cameroon; 4Department of Obstetrics 
Gynaecology, Dschang St Vincent de Paul's Hospital, Dschang, 
Cameroon; 5Department of Obstetrics Gynaecology, Yaounde Central 
hospital, Yaounde, Cameroon; 6Department of Obstetrics and 
Gynaecology, Faculty of Medicine and Biomedical Sciences, Yaounde, 
Cameroon

Objectives: Describe materno- foetal complications of caesarean 
section in a rural sub- Saharan African setting.
Methods: A prospective study was conducted in three hospitals in 
West- Cameroon from February 1st to April 30th, 2021. 120 women 

were included. Five categories of parameters were collected: i) so-
ciodemographic and obstetrical characteristics, ii) geographic and 
financial access, iii) diagnostic procedures, iv) operative and post- 
operative details and v) materno- foetal complications. Logistic 
regression was used to assess associations with materno- foetal 
complications.
Results: Group 5 of the Robson’s classification was the most fre-
quent (35.0%) followed by groups 1 (17.5%) and 3 (17.5%). Rates of 
maternal and foetal complications were 11.7% (14/120) and 14.2% 
(17/120), respectively. Maternal complications were: hemorrhage 
(4.2% (5/120)), surgical site infection (3.3% (4/120) and post spi-
nal anaesthesia headache (4.2% (4/96)). No maternal death was 
recorded. Apgar’s scores were below 7 in 14.2% (17/120) of cases 
including 6 (5.0%; 6/120) intrapartum deaths. On bivariate analy-
sis, the following factors were associated with maternal complica-
tions: uterine scar (cOR (95%CI): 4.86 (1.43 -  16.59) and group 5 of 
the Robson (cOR (95%CI)): 3.98 (1.24 -  12.80). On bivariate analysis 
the following factors were associated with Apgar’s score below 7 
(cOR (95%CI)): 3.10 (1.07 -  8.91) and all except group 5 of Robson 
(cOR (95%CI)): 0.21 (0.05 -  0.97). After multivariate analysis, none 
remained associated neither to maternal nor foetal complications.
Conclusions: Rates of materno- foetal complications of caesarean 
sections are high in rural Cameroon, uterine scar and group 5 of 
Robson’s classification are associated factors. Specific preventive 
actions are needed.

P0272 | CHALLENGESANDBARRIERSTO
OPTIMALMATERNITYCAREFORRECENTLY
MIGRATEDWOMENINNORWAY-AMIXED-
METHODSTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

SukhjeetBains1; Johanne Sundby2; Siri Vangen1;  
Ingvil Krarup Sørbye1; Benedikte Victoria Lindskog3

1Department of Obstetrics and Gynecology, Norwegian Research 
Centre for Women's Health, Oslo University Hospital, Oslo, Norway; 
2Department of Community Medicine and Global Health, Institute of 
Health and Society, University of Oslo, Oslo, Norway; 3Department of 
International Studies and Interpreting, Section for Diversity Studies, 
Oslo Metropolitan university, Oslo, Norway

Objectives: Migrant women are at increased risk for complications 
related to pregnancy and childbirth, possibly due to inadequate ac-
cess and utilisation of healthcare. Recent migrant women constitute 
a vulnerable group who can face challenges in adapting to a new 
country. We aimed to identify challenges and barriers recently mi-
grated women face in accessing and utilising maternity healthcare 
services in Oslo.
Methods: In this mixed- method study, we included recently migrated 
(≤ 5 yrs) pregnant women born in low-  or middle- income countries. 
We conducted 20 in- depth interviews at maternal health- centres 
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and 401 face- to- face questionnaire interviews post- partum at hospi-
tals in Oslo. Afterwards, we triangulated with 7 in- depth interviews 
with midwives. Using thematical analysis, themes were extracted 
after careful consideration and consensus between the researchers.
Results: Four main themes of challenges and barriers faced by the 
migrant women were identified: navigating the healthcare system, 
communication, psychosocial factors and expectations of care. 
Within the four themes we identified a range of challenges, both 
on individual and structural levels, such as limited knowledge about 
available healthcare services, unmet needs for interpreter use, lim-
ited social support and conflicting recommendations for pregnancy- 
related care. Several of the challenges were related to vulnerabilities 
not directly related to maternal health.
Conclusions: A combination of individual, structural and institu-
tional barriers hinder recent migrated women in achieving optimal 
maternal healthcare. Suggested strategies to address the challenges 
include improved provision of information about healthcare struc-
ture, increased use of interpreter services, appropriate psychosocial 
support and strengthening diversity-  and intercultural competence 
training among healthcare personnel.

P0273 | ROLEOFMENTORINGAND
SUPERVISIONANDPERIODICAUDITSFOR
IMPROVINGQUALITYOFANTENATALCARE
INRAJASTHANINDIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

ChandraShekharJoshi1; Ghanshyam Goklani2; Manish Chotia1; 
Vinod Kumar2; Gulnoza Usmanova3; Saswati Das4; Somesh Kumar5

1Monitoring Evaluation and Research, Jhpiego, Jaipur, India; 2Maternal 
and New- born Health, Jhpiego, Jaipur, India; 3Monitoring Evaluation 
and Research, Jhpiego, Delhi, India; 4Maternal and New- born Health, 
Jhpiego, Delhi, India; 5New Initiatives and Innovations, Jhpiego, 
Baltimore, MD, USA

Objectives: To demonstrate a model with strategies for transfer of 
learning for improving provider competence and resources at ANC 
platforms by onsite mentoring and supervision visits (MSVs) and pe-
riodic audits (PAs) in 125 facilities of Rajasthan under Born Healthy 
Program.
Methods: MSV tool was developed to track essential resources at 
various ANC platforms, along with adequacy norms for essential re-
source. Structured mentoring plan was integrated in these visits. PA 
tool was developed to assess adherence to ANC practices by provid-
ers. Both interventions had accompanying comprehensive standard 
operating procedures (SoPs). MSVs were conducted monthly and 
PAs quarterly. Mentoring was customized based on competency as-
sessment and PAs followed up with action plan based on gaps found.
Results: From May 2018 to Jan 2021, more than 2067 onsite MSV 
contacts and 792 PA visits conducted, with average of 12 MSVs and 
5 PAs at each site. Adequacy of essential drugs increased from 68% 

to 96%, Test Kits from 41 to 78% and essential equipment from 72 
to 91%. Improvements in key ANC practices included maternal and 
fetal assessment from 62% to 84%, Hb & BP measurements 88% to 
92%, maternal infection screening 68% to 81%, and prevention and 
management of anemia 68% to 82%. Mean composite score showed 
overall improvement by 31.3%. Mentoring components have been 
incorporated in proposed supervisory mechanism by Government.
Conclusions: Structured MSVs combined with a periodic audit 
mechanism seems to be an effective strategy to improve and moni-
tor quality of ANC services.

P0274 | FACTORSINFLUENCINGTHEROUTE
OFDELIVERY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

BelfalahHajer1; Karima Kasraoui Mekni2; Ines I. Haddad2;  
Eya E. Said3; Malek M. ElAkel2; Oumayma O. Mejri2;  
Chiraz C. ElFkih2

1Mahmoud El Matri Hospital, Ariana, Tunisia; 2Mahmoud El Matri 
Hospital, Ariana, Tunisia; 3Private General Practitioner, Ariana, Tunisia

Objectives: To explore the influencing factors associated with mode 
of delivery in women of childbearing age.
Methods: This was a retrospective descriptive study over a five- year 
period (2015- 2019). They were included women admitted to our ma-
ternity hospital for the onset of labor. A random draw of 40 parturi-
ents from each trimester for representativeness of the sample. We 
collected 803 women.
Results: The average maternal age of parturients delivered by cesar-
ean section was higher than that of the vaginal delivery population 
(30.74 vs 29.08 years). The difference was statistically significant 
(P=0.007). The cesarean section rate did not seem to increase with 
the parity (P=0.111). The majority of parturients with a scarred 
uterus had delivered by cesarean section (92.5%) versus 20.1% in 
the control population. (P<0.001) The parturients with hypertension 
had delivered by caesarean section in 66.7% of cases 25% in the nor-
motensive group with a statistically significant difference. (P<0.001) 
A fetal weight of 4000 grams or more was found in 47 cases, 66% of 
which were born by cesarean section and 34% by vaginal delivery. 
For eutrophic newborns, delivery was by cesarean section in 44% of 
cases. The difference was statistically significant (P<0.001).
Conclusions: The main predictive factors for cesarean delivery in 
our study were maternal age superior or equal to 30 years, a history 
of scarred uterus, hypertension and macrosomia.



236  |    ABSTRACTS

P0275 | THEKNOWLEDGE,ATTITUDES
ANDPRACTICES(KAP)TOWARDSCOVID-19
PANDEMICAMONGPREGNANTWOMEN
INATERTIARYCAREHOSPITALKARACHI,
PAKISTAN
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

Sumaira Naz; Dur-eShahwar; Ayesha Malik; Shamila Saleem
Obstetrics & Gynaecology, Aga Khan University Hospital, Karachi, 
Pakistan

Objectives: The aim of this study was to evaluate knowledge, atti-
tudes and practices (KAP) of pregnant women during Covid- 19 pan-
demic in a tertiary care hospital.
Methods: This cross- sectional study was conducted at Aga Khan 
University Hospital, Karachi, Pakistan. KAP towards Covid- 19 was 
assessed using 21- item questionnaire. A score for each category was 
calculated and points were summed. The outcome variables of KAP 
were compared with demographic characteristics. Data were ana-
lyzed by using SPSS19.
Results: A total of 377 patients participated in the study. Majority 
of the patients were multiparous (36.8%) in the age group of 
30- 40years (42.4%). More than 90% patients were aware of symp-
toms and correct mode of disease transmission. Although, 74% preg-
nant women had awareness that asymptomatic patients can transmit 
infection, 46% patients presumed disease association with vertical 
transmission. Similarly, 40% pregnant women were aware for risk 
of congenital malformations whereas 54% patients considered that 
breastfeeding is safe in mild disease. Regarding attitude and prac-
tices, 90% patients were anxious about fetal and personal safety 
whereas 98% were using facemask regularly, 95% practiced hand 
sanitizers and 87% were maintaining social distancing. Additionally, 
93% patients reported avoiding social gatherings. Univariate and 
multivariable linear regression analysis showed statistically signifi-
cant results among demographics variables (age, parity, family mem-
bers, occupational status and source of information).
Conclusions: Pregnant patients demonstrated inadequate knowl-
edge regarding impact of COVID- 19 on pregnancy. However, more 
than 90% patients demonstrated positive attitude and practices on 
preventive measures during pandemic. Therefore, effective efforts 
for pregnant women awareness regarding COVID19 during preg-
nancy are needed on regular basis.

P0276 | COST-EFFECTIVENESSANALYSIS
OFAQUALITYIMPROVEMENTPROGRAMTO
REDUCECESAREANSECTIONSINBRAZILIAN
PRIVATEHOSPITALS:ACASESTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

RosaMariaSoaresMadeiraDomingues1; Paula Mendes Luz1; 
Barbara Vasques da Silva Ayres2; Jacqueline Alves Torres3;  
Maria do Carmo Leal4
1Instituto Nacional de Infectologia Evandro Chagas, Fundação Oswaldo 
Cruz, Rio de Janeiro, Brazil; 2Escola nacional de Saúde Pública Sérgio 
Arouca, Fundação Oswaldo Cruz, Rio de Janeiro, Brazil; 3Institute for 
Healthcare Improvement, Boston, MA, USA; 4Escola Nacional de Saúde 
Pública Sérgio Arouca, Fundação Oswaldo Cruz, Rio de Janeiro, Brazil

Objectives: To conduct an economic analysis of two models of care 
-  the model following the recommendations of the quality improve-
ment project called “Adequate Childbirth Project (ACP)”, which aims 
to reduce cesarean sections without clinical indication based on 
non- clinical interventions, and the current standard of care model in 
Brazilian private hospitals.
Methods: Cost- effectiveness analysis conducted in one of the 
Brazilian private hospitals participating in the ACP, including 238 pu-
erperal women. The main outcome was the proportion of cesarean 
section. Secondary outcomes included maternal and neonatal com-
plications and maternal satisfaction with childbirth care. We used 
total cost of hospitalization for women and newborns, from the per-
spective of the health insurance company, during the length of the 
observed hospital stay.
Results: The ACP model of care resulted in a 56.9 percentage point 
reduction in the cesarean section probability (88.6% vs 31.7%, 
P<0.001) and an increase in the total cost of US$ 67,346.25, which 
implies an incremental cost- effectiveness ratio of US$ 1,183.59 per 
avoided cesarean section. Women in the ACP model of care had a 
higher proportion of spontaneous and induced labor and a lower 
proportion of early term births. There were no maternal, fetal or 
neonatal deaths and no significant differences in cases of maternal 
and neonatal near miss.
Conclusions: The ACP model of care was cost- effective in reducing 
cesarean sections in women assisted in a Brazilian private hospital. 
Moreover, it reduced the frequency of early term births and did not 
increase the occurrence of severe negative maternal and neonatal 
outcomes.
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P0277 | CLINICALOUTCOMEOF
PREGNANCYWITHCOVID-19INMALAYSIA:
RETROSPECTIVECASESERIES
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

BahiyahAbdullah1; Siti Hayati Nahwari2; Suzanna Daud1;  
Norhana Mohd Kasim2

1Obstetrics and Gynaecology, Universiti Teknologi MARA, Selangor, 
Malaysia; 2Obstetrics and Gynaecology, Hospital Sungai Buloh, 
Selangor, Malaysia

Objectives: To report a case series of pregnant women with 
Coronavirus disease (COVID- 19) infection in Malaysia.
Methods: This is a retrospective study of pregnant women who at-
tended a tertiary centre from March 2020 until February 2021, in-
volving those confirmed positive COVID- 19. The clinical information 
was obtained from admission until discharge. Descriptive analysis 
and Independent T- test were used to analyse the data.
Results: There were 704 pregnant women with positive COVID- 19 
with mean age was 30.13 (SD 4.907) years old included. The majority 
(94.2%) was either under Category 1,2 or 3. There were 30 women 
in Category 4 and 11 women in Category 5. The commonest pre-
senting symptoms were cough and runny nose (42.9%), followed by 
anosmia (26.0%) and fever (24.1%).
Pulmonary embolism (PE) was diagnosed in 3.4% of women, and 
2.6% required ICU admission. There was a significant difference in 
mean gestation between women who had PE and those who didn’t 
(P=0.002) and between women who had ICU admission and those 
who didn’t (P=0.002). The average gestational week for women who 
developed PE and required ICU admission was 5.22 weeks and 3.84 
weeks, respectively, more advanced than those who didn’t. One 
mortality due to ARDS secondary to COVID- 19 pneumonia was also 
reported.
Fifteen percent had delivered before discharge, and 89.9% of 
them delivered by LSCS. Only one baby had positive COVID- 19 
postnatally.
Conclusions: Pregnant women are at risk of getting COVID- 19 infec-
tion. Despite the low incidence of maternal and neonatal morbidity 
and mortality, close monitoring is crucial, particularly those at ad-
vanced gestation.

P0278 | PROFILEOFPATIENTSADMITTED
WITHSEPSISINANINTENSIVECAREUNIT
OBSTETRIC
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

Ana Maria Coêlho Holanda1; AnaMariaPearceArêaLeãoPinheiro1; 
Ana Maria Carreiro de Melo1,2; José Arimatéa dos Santos Júnior1; 
Rosyane Moura da Rocha1

1Universidade Federal do Piauí, Teresina, Brazil; 2Instituto Federal do 
Piauí, Floriano, Brazil

Objectives: maternal sepsis is a life- threatening condition defined as 
organ dysfunction resulting from infection during pregnancy, child-
birth, post- abortion or postpartum period. We aim to describe the 
clinical and epidemiological profile of patients admitted with sepsis 
in an intensive care unit obstetric.
Methods: a case study, retrospective, qualitative and quantitative ap-
proach and explanatory character; were investigated patients with 
sepsis admitted to the intensive care unit obstetric Evangelina Rosa 
Maternity, Teresina, Brazil, from January 2012 to December 2014. The 
variables analyzed were: age, origin, mode of delivery, probable etiol-
ogy, parameters the inlet (heart rate, blood pressure, temperature, leu-
kocyte and hemoglobin levels), complications and surgical approaches.
Results: We identified 33 admissions for sepsis, 20 caused by di-
rect obstetric causes: 15, puerperal sepsis and 5 per abortions. 
Among indirect obstetric causes, a predominance of pneumonia 
(10 cases). Other causes were: appendicitis (1), urinary tract infec-
tion (1) and sacro- ileitis (1). The average age was 26 and most were 
coming from cities in the state. 74 % of the patients underwent ce-
sarean section. Tachycardia, leukocytosis and anemia were found in 
70%, 45% and 60% of patients, respectively. 15 % of patients had 
hyperthermia or hypothermia. Septic shock occurred in 12% of pa-
tients. Complications occurred in 48.5% of patients and 12,1% died. 
Surgical approaches occurred in 42.4% of patients.
Conclusions: The obstetrics sepsis affects predominantly young 
women and has a high morbidity and mortality. A more detailed 
understanding of this group of patients contributes to the current 
knowledge of the disease management.

P0279 | IRONSUPPLEMENTATIONDURING
PREGNANCY:FACTSANDBENEFITS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

OumaymaO.Mejri1; Karima Kasraoui Mekni1; Sabrine S. Mekni2; 
Mohamed Chokri M. C. Hnifi1; Chiraz C. ElFkih1

1Mahmoud El Matri Hospital, Ariana, Tunisia; 2Department of 
Hematology, Faculty of Medicine, Tunis, Tunisia

Objectives: To evaluate the reality of iron supplementation during 
pregnancy as well as its value.
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Methods: This was a retrospective observational cross- sectional 
descriptive study conducted over a three- month period. Women 
who delivered a singleton in our maternity hospital and whose blood 
count was performed within 24 hours before delivery were included. 
Five hundred of the parturients were included.
Results: Pregnancy follow- up was performed by a gynecologist in 
62.8% of cases. The average age of the parturients was 29.2 years. 
They were primipara in 48% of cases. For menstrual blood loss 
evaluation, thirteen- point eight percent of them (n=69/500) had a 
Higham score more than 100. Geophagy was noted in 6.4% of the 
population. Daily tea drinking was adopted in 21.8% of cases. The 
prevalence of anemia was 29.4%; it was microcytic hypochromic in 
65% of cases and mild in 73%. Martial supplementation was used 
in 81% of women (n=405/500). The most commonly used iron mol-
ecule was ferrous sulfate (66%). Parturients were poorly compliant 
in 28% of cases. The prevalence of anemia among supplemented 
women was significantly lower (25.7%) compared to 45.3% among 
non- supplemented women (P<0.005). However, an abnormally high 
hemoglobin level was observed in women supplemented (P<0.005), 
as well as a higher prevalence of gestational hypertension (P=0.8) 
and gestational diabetes (P=0.3).
Conclusions: The prevalence of anemia in pregnancy is decreasing. 
The systematic supplementation with martials has greatly contrib-
uted to this. but this supplementation is not risk- free.

P0280 | OPTIMIZATIONOFTHETECHNIQUE
OFTOTALHYSTERECTOMYSURGERYFOR
ATONICOBSTETRICBLEEDING
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

RakhmatullaNiyazmetov; Bunyod Matyakubov
Department of Obstetrics and Gynecology, Tashkent Institute of 
Advanced Medical Training, Tashkent, Uzbekistan

Objectives: To optimize the technique of total hysterectomy in 
atonic obstetric bleeding to improve the outcome of the operation.
Methods: The analysis and evaluation of the results were carried 
out in a retrospective and prospective groups with atonic obstetric 
bleeding in the period from 2015 to 2020 on the basis of Perinatal 
Center in Urgench, Khorezm region of the Republic of Uzbekistan.
Results: We observed 208 patients with atonic bleeding. Out of 
these, 102 (49.0%) pregnant women comprised a retrospective 
group with a total blood loss of 1840.0±30.0 ml (P<0.05) and a pro-
spective group of 106 (51.0%) with a blood loss of 1730.0±50.0 ml 
(P<0.05). In the retrospective group, all patients with atonic bleeding 
underwent a total hysterectomy using the traditional method, with 
an interoperable blood loss of 970.0±90.0 ml (P<0.05) and a surgery 
duration of 92.0 ± 4.0 min (P<0.03). In the prospective group, an op-
timized version of the total hysterectomy operation was used, which 
differs from the traditional one in applying one "hemostatic suture" 
to all three formations (the fallopian tube, the own ligament, and 

the round ligament). The optimized version of total hysterectomy 
resulted in a reduction in interoperable blood loss by an average of 
360.0 ± 30.0 ml (P<0.05) and a reduction in the time of the operation 
itself by 23.0 ± 2.0 minutes (P<0.03), thereby improving the outcome 
of the operation.
Conclusions: The optimized version of total hysterectomy improved 
the outcome of the operation by reducing the interoperable blood 
loss.

P0281 | MOTHER'SMENTALHEALTH
INTIMESOFTHECOVID-19PANDEMIC:
CONSEQUENCESOFGIVINGBIRTHALONE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

Silvia Oddo- Sommerfeld1; Sarah Sommerlad1;  
Karin Schermelleh- Engel2; Marie Konopka1; Frank Louwen1; 
ValentinaLuciaLaRosa3

1Obstetrics and Fetomaternal Medicine, University Hospital, Frankfurt, 
Germany; 2Institute of Psychology, University of Frankfurt, Frankfurt, 
Germany; 3Department of Educational Sciences, University of Catania, 
Catania, Italy

Objectives: In times of the Covid- 19 pandemic obstetric depart-
ments often have visiting bans: Women give birth alone and/or need 
to deal with the partner’s absence during the first days postpartum. 
We analyze the effect of giving birth alone on the mental health of 
mothers few days postpartum.
Methods: The first study part comprised 27 mothers who gave birth 
alone due to complete visiting bans. The second, ongoing study sec-
tion, includes mothers who delivered with partners, but were alone 
in the obstetric unit after childbirth (Actual N=190). Partners were 
also included. We assessed postpartum anxiety, depression, trau-
matic stress symptoms (PTSS) and general well- being with standard-
ized questionnaires (HADS, IES, WHO- 5) and used a self- developed 
questionnaire for evaluating distress and beliefs related to the visit-
ing bans. Mental health of women with vaginal delivery (VD) and 
caesarean section (CS) was compared.
Results: After giving birth alone, nearly 50% of mothers reported 
a low well- being, 30% were affected by anxiety and PTSS. Women 
with CS suffered more except for depression (nearly 50% were anx-
ious, 50% had PTSS). In the self- ratings they feel more angry, frus-
trated and helpless. Data of the second study part will be analyzed 
in the next months.
Conclusions: Giving birth alone due to Covid- 19 pandemic visiting 
restrictions leads to enhanced prevalence of anxiety and PTSS as 
well as lower well- being. The effects are stronger for mothers after 
CS. Visiting bans in obstetric departments should be reconsidered in 
the context of the high impact on mental health. More psychothera-
peutic support is strongly suggested.
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P0282 | DIFFERENTOUTCOMES
ASSOCIATEDWITHTHESARS-COV-2
INFECTIONONTHETHIRDTRIMESTEROF
PREGNANCY:ACASESERIES
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

MarinaDeorcedeLima; Izabella Cardoso Lara;  
Jacob Henrique da Silva Klippel; Laura Gonçalves Rodrigues Aguiar; 
Lavinya Araujo Callegari; Julienne Dadalto dos Santos;  
Lucas Lyrio Vieira; Pedro Hugo Silva Ramos;  
Luisa Soldati Bastos Rezende; Sarah Equer Bobbio; Nemora Correia 
Mantovanelli; Julianny Guerra Rodrigues;  
Carolina Loyola Prest Ferrugini
Federal University of Espírito Santo, Vitória, Brazil

Objectives: COVID- 19, caused by SARS- CoV- 2, has already resulted 
in more than 178 million infections worldwide and 500 thousand 
deaths in Brazil. This study aims to evaluate the clinical behavior of 
the disease during the different pregnancy stages and to assess its 
consequences on pregnancy outcomes.
Methods: This analysis was based on medical records obtained from 
a University Hospital in Vitoria, Brazil, in March of 2021, comparing 
the cases of four hospitalized pregnant women, all in the third tri-
mester of pregnancy and with a SARS- CoV- 2 RT- PCR positive result.
Results: Two of them had preterm birth, one 27- years- old with no 
comorbidities, the other 41- years- old presenting systemic arterial 
hypertension and type 2 diabetes. Furthermore, the other two preg-
nancies were full- term, they were, respectively, 27 and 29- years- old 
and both had gestational diabetes mellitus. Also, during hospital ad-
mission, all four tested positive for SARS- CoV- 2 by RT- PCR. Those 
with full- term pregnancies had 66.6% fewer respiratory symptoms 
than the preterm pregnancies and were treated with antibiotics, 
anticoagulation therapy, corticosteroids, and transferred to the 
Intensive Care Unit, undergoing orotracheal intubation and emer-
gency c- section. On the other hand, the other two didn’t require any 
of these treatments or supplemental oxygen.
Conclusions: The patients with lower pregnancy stages tended to 
develop more severe complications during hospitalization, resulting 
in serious clinical manifestations. Further studies are needed to fully 
understand the presentation of the SARS- CoV- 2 infection in preg-
nant women and to develop procedures that will allow better evalu-
ation of clinical parameters, such as pregnancy stages, which may be 
associated with the outcome.

P0283 | IMPACTOFTHEUSEOF
GESTATIONALBETAMETHASONEONTHE
LEVELSOFM2MACROPHAGESINBREASTMILK
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

DéborahRocha1; Gabriel Anhê2; Adriana Luz3; Fernanda Hecht2; 
Yan Guida1

1Medicina, Unicamp, Campinas, Brazil; 2Department of Pharmacology, 
Unicamp, Campinas, Brazil; 3Ginecologia e Obstetricia -  CAISM, 
Unicamp, Campinas, Brazil

Objectives: Antenatal corticosteroid therapy in preterm births in-
creases the level of cytokines in the colostrum, which may be as-
sociated with an increase in M2 macrophages. The objective is to 
evaluate the mRNA expression of CD206 and CD163, markers of the 
M2 macrophages, in colostrum of mothers of preterm infants using 
antenatal corticosteroid therapy.
Methods: We invited women admitted in a referral hospital after 
childbirth between 2017 and 2019. After signing the informed con-
sent form, we collected the milk for evaluation by PCR. Those with 
chronic use of corticosteroids, with lupus, type 1, type 2 and gesta-
tional diabetes, rheumatoid arthritis, chronic or gestational arterial 
hypertension, and with a higher BMI (24,9) were excluded. RNA ex-
traction, cDNA synthesis, and quantitative PCR were performed to 
quantify the transcription of CD206 and CD163. Based on data by 
Zimmerman et al, 30 cases (use of betamethasone during pregnancy) 
and 30 controls (without use of betamethasone during pregnancy) 
were necessary. For the analyses, the Graph Prism 6 software was 
used, and the Shapiro normality test was applied, with p <0.05 in both.
Results: The expression of CD206 and CD163 increased by 474% 
and 222% in the case group compared to the control (respectively 
P=0.0001 and P=0.0015).
Conclusions: Use of corticosteroid therapy during pregnancy in-
creases M2 macrophages, probably via TGFβ. To understand the 
clinical implications of this increase and the impact on newborns and 
mothers, further studies are needed.

P0284 | MATERNALANDPERINATAL
OUTCOMESINPRIMIPAROUSWOMENWITH
ABOOKINGBMIEXCEEDING50KG/M2

THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

Jan Ardui1; MiaShepherdson1; Ashlee Koch1; Elizabeth Beare1; 
Willem Gheysen2; Rosalie Grivell1
1Obstetrics and Gynaecology, Flinders Medical Centre, Bedford Park, 
Australia; 2Obstetrics and Gynaecology, Sunshine Hospital Melbourne, 
Melbourne, Australia

Objectives: To describe obstetric outcomes in primiparous women 
of booking BMI > 50kg/m2.
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Methods: A Cohort study included all primiparous women (n=48) 
that gave birth between 2015- 2019 in Flinders Medical Centre and 
had a booking BMI >50kg/m2. Outcomes were collected from pa-
tient records. The aim of the study was to describe pregnancy out-
comes and examine factors influencing the mode of delivery using 
direct logistic regression. Pregnancies of multiple gestation (n=2) 
and terminations for severe congenital malformations (n=2) were 
excluded.
Results: The mean booking BMI was 53.7 kg/m2 (SD 4.05) and mean 
maternal age was 30.4 years (SD= 5.7). Common co- morbidities in-
cluded asthma (43%), essential hypertension (20%) and gestational 
diabetes (61%). Ultrasonography was reported to be suboptimal in 
80% of morphology scans. Induction of labour was common, occur-
ring in 95% of women, with spontaneous onset of labour in only 2 
women. There were 9 elective caesarean sections (CS), 5 of which 
were for breech presentation. Those who intended on vaginal de-
livery (n=35), 51% (n=18) had a CS. In these women, the risk of CS 
increased by a factor of 1.36 for every 1- point increase in BMI > 50. 
The average gestational age was 37.5 weeks (SD 2.4) with 14% (n=6) 
experiencing preterm deliveries. The incidence of babies born > 90th 
percentile for gestational age was 15 (34%) and two cases of shoul-
der dystocia were reported.
Conclusions: Within this high- risk cohort, women experience high 
rates of operative birth and an increase in BMI significantly increases 
the risk of emergency CS.

P0285 | PREVALENCEANDASSOCIATED
FACTORSOFSELF-MEDICATIONDURING
PREGNANCY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

HamidaH.Abahlous1; Karima Kasraoui Mekni1; Ines I. Haddad1; 
Lobna L. Ayari2; Oumayma O. Mejri1; Zeineb Z. BenDhiaf1;  
Chiraz C. ElFkih1

1Mahmoud El Matri Hospital, Ariana, Tunisia; 2the Higher School of 
Sciences and Techniques of Health of Tunis, Tunis, Tunisia

Objectives: to assess the prevalence and associated factors of self- 
medication during pregnancy on antenatal care follow- up at the 
Maternity and Neonatology Center in Rabta of Tunis.
Methods: This was a prospective descriptive study among pregnant 
women hospitalized at the Maternity and Neonatology Center in 
Rabta of Tunis, during the month of February 2020 through an in-
terview based on an anonymous questionnaire. We solicited fifty 
women.
Results: The most represented age group was between 20 and 30 
years old, i.e., 42% of the population (n=21/50). They had a primary 
education in 32% of the cases (n=16/50). They were living at home 
in 76% of cases (n=38/50). They were pauciparous in 44% of cases 
(n=22/50). The pregnancy was not well followed in only 8% of cases 
(n=4/50). Women were in their third trimester of pregnancy in 76% 

of cases (n=38/50). Forty- six percent (n=23/50) of the women had al-
ready used self- medication during their pregnancy. Paracetamol was 
the main medication taken (n=11/23). Headache was the most fre-
quent reason found (n=10/50). Twenty- eight women (56%) received 
information about the risks of self- medication during pregnancy. 
The main source of information was family and friends (n=11/50, 
39%). Seventy percent (n=35/50) of the women would have liked 
to have an information sheet about prohibited medications during 
pregnancy.
Conclusions: The prevalence of self- medication among pregnant 
women in Tunisia is high. Health care providers involved in prenatal 
care should raise this topic during consultations in a clear and suc-
cinct manner.

P0286 | PREVALENCEOFASYMPTOMATIC
SARSCOV-2CARRIERSINANOBSTETRIC
DEPARTMENTINTHENORTHEASTOF
MEXICO
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

GerardoI.Magallanes-Garza1,2; Armando Monroy- Faudoa1,2; 
Carlos Villegas- Cruz1,2; Carolina Valdez- Alatorre1,2;  
Mariana Moncada- Madrazo1,2; Maria Elizabeth Fraustro- Avila1,2; 
Alma Rosa Marroquín- Escamilla1; Natalia Natalia Maida1;  
Erik Meinardo Garza- Perez1,2

1School of Medicine and Health Sciences, Tecnológico de Monterrey, 
Monterrey, Mexico; 2Obstetrics and Gynecology, Tecnológico de 
Monterrey, Monterrey, Mexico

Objectives: Determine the asymptomatic carrier prevalence and 
clinical characteristics of SARS COV- 2 positive obstetric patients at 
an academic medical center in the northeast of Mexico.
Methods: A crossectional study was conducted. Medical records of 
all patients admitted to the obstetrics department between April 
2020 and July 2020 were reviewed. The total cohort was divided 
into two groups according to SARS COV- 2 status: negative and posi-
tive. Data were analyzed through descriptive statistics. This study 
received Institutional Review Board (IRB) approval prior to data 
collection.
Results: A total of 684 records were analyzed. All patients were 
screened prior to admission using RT- PCR testing. 626 (91.5%) 
patients were included in the negative group and 58 (8.4%) in the 
positive group. 75.9% of positive patients were asymptomatic at 
initial evaluation. Only 1 patient that was initially asymptomatic de-
veloped symptoms of mild COVID- 19 disease during management. 
In the symptomatic group, the most common reported symptoms 
were fever (57%), cough (50%), dyspnea (50%), and headache (42%). 
Notably, only 7 symptomatic patients were initially admitted for 
COVID- 19 disease management.
Conclusions: The majority of the patients in the positive group 
were asymptomatic at admission and throughout the course of their 
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inpatient stay. Asymptomatic patients who are not screened rou-
tinely as part of safety protocols represent a risk to the well- being 
of both the patient and hospital staff. Further research is needed 
to characterize the cost and benefit of universal screening in our 
country to develop appropriate preventive strategies that ensure 
safe obstetric patient care.

P0287 | SYPHILISINBRAZILIANPREGNANT
WOMEN
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

Severino Azevedo De Oliveira Jr1; Daniele Socorro De Brito Souza 
Paiva2; AmandaMauésRamos3; Sergio Beltrão De Andrade Lima4; 
Ilka Lorena De Oliveira Farias Costa5; Ana Paula Oliva Reis6

1Doctor’s Degree Program, UFRN, NATAL (RN), Brazil; 2High Risk 
Pregnancy Ambulatory, FSCMP, Belém (PA), Brazil; 3FSCMP High Risk 
Pregnancy Ambulatory, UFPA, Belém (PA), Brazil; 4Medical School, 
FAMAZ, Belém (PA), Brazil; 5Master’s Program, FSCMP, Belém (PA), 
Brazil; 6SESPA, Belém (PA), Brazil

Objectives: To know the syphilis detection rate in pregnant women 
in Brazil.
Methods: Descriptive, retrospective and cross- sectional study 
on syphilis in pregnant women in Brazil from 2010 to 2019 with 
analysis of data collected from the SUS Health Information System 
(DATASUS).
Results: The number of syphilis cases in pregnant women showed a 
gradual increase in the period from 2010 to 2018, showing a slight 
reduction in 2019. The detection rate of pregnant women with syph-
ilis for every 1,000 live births was 3.5 in 2010 to 21.5 in 2018 and 
20.8 in 2019. During the study period, 332,951 cases of syphilis were 
reported in pregnant women, with the majority aged between 20 
and 29 years old (52.8%) and mixed race (48.5%). In relation to the 
clinical phase, a greater detection of primary syphilis was observed 
in 2010 (37.6%), decreasing to 25.1% in 2019, while the latent phase 
increased from 14.8% in 2010 to 37.8% in 2019. In the same way, it 
happened with the gestational trimester of the diagnosis, in which 
1st trimester was the least frequent in 2010 (21.7%) becoming the 
most frequent in 2019 (38.7%).
Conclusions: Syphilis in pregnant women has increased its detection 
rate over the past 10 years. The higher frequency of diagnosis of 
syphilis in the latent phases and in the 1st gestational trimester, may 
be the result of improvements in prenatal care, agreeing with the 
importance of it in maternal care.

P0288 | BREECHBIRTH:BETWEEN
RECOMMENDATIONSANDRELUCTANCEOF
OBSTETRICIANS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

OlfaMchirgui1,2; Fethi Mraihi1,2; Jihene Basly1,2;  
Houda Ben Ahmed1,2; Dalenda Chelli1,2

1Centre de maternité et de néonatologie de Tunis, La Rabta, Tunisie, 
Tunis, Tunisia; 2Research laboratory LR18SP05, Tunis, Tunisia

Objectives: The aim of this study was to assess the breech delivery 
practice.
Methods: A descriptive retrospective study was conducted in our 
department (a third level maternity center) during 8 years. We in-
cluded all the breech presentation confirmed through clinical and 
sonographic exam. We excluded patients with scarred uterus and a 
breech presentation.
Results: 450 women had breech presentation pregnancies with 
a mean age of 28.6 years. 50.7%of early labor C- section was per-
formed in 50.7% of our patients and the majority of which (73.68%) 
were for primiparous with breech presentation. A vaginal breech de-
livery was attempted for the rest of our patients and only 16.22% 
needed C- section in labor (acute fetal distress, labor dystocia). Only 
one case of entrapment of the after- coming head was recorded dur-
ing vaginal breech delivery and in which we used forceps. There was 
no serious trauma, and the 5- min Apgar score was 8. No case of 
neonatal death has been registered.
Conclusions: In view of insignificant difference in the fetal and ma-
ternal outcome, balanced decision about mode of delivery on a case- 
by- case basis will go a long way in improving both fetal and maternal 
outcome. Regular drill and conduct of vaginal breech delivery should 
be pursued in all maternity hospitals.

P0289 | USEOFCONDOMAS
INTRAUTERINEBALLOONINMANAGEMENT
OFPOSTPARTUMHEMORRHAGECASESERIES
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

Safa Elhassan1,2; Elhadi Miskeen3,4;  
HuaidaMardiMohammedAhmed5

1Kordofan University, Elobied, Sudan; 2Elgadarif University, Elgadarif, 
Sudan; 3Gazira University, Wad Madani, Sudan; 4University of Bisha, 
Bisha, Saudi Arabia; 5Al Ahsa Hospital, Alahsa, Saudi Arabia

Objectives: The aim is to reflect a trial of using the male condom as 
an intrauterine balloon to manage two cases of postpartum haemor-
rhage in a resource- recourses country, Sudan.
Methods: In the lack of resources, we faced a top emergency, post-
partum haemorrhage, successfully managed with the intrauterine 
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balloon. Fill it with normal saline and lifted there for at least 24 hours 
with close monitoring and observation.
Results:Caseone: A 43- year- old woman with a history of essen-
tial hypertension and dilated cardiomyopathy, a primary infertil-
ity plan initially for IVF, had a spontaneous uneventful pregnancy 
with a history of open myomectomy for large fibroids two times. 
She planned for an elective cesarean section with the possibility of 
a morbid adherent placenta. She developed severe PPH, all manage-
ment steps for management of her condition were not succussed. 
She randomized to the women's trial and received the tranexamic 
acid, but she was still bleeding. Then we tried the intrauterine bal-
loon, fortunately, the bleeding stopped, and her condition improved. 
Casetwo: A 41- year- old woman with four previous scars deliveries 
and adherent placenta. After delivery, she developed severe PPH. 
Intra- uterine balloon inserted and succussed in stopping the bleed-
ing. All the initial measures were applied as well as randomized into 
women's trials
Conclusions: To deal with postpartum haemorrhage, using these 
samples just effective methods to reduce surgical interventions and 
hysterectomy. Decrease in morbidity and mortality due to avoidable 
causes. The intrauterine balloon could be an option for the manage-
ment of PPH, especially in resource- limited countries.

P0290 | THEPREVALENCEOFABNORMAL
GLUCOSETOLERANCEAT4-12WEEKS
POSTPARTUMAMONGWOMENWITH
GESTATIONALDIABETESINVIETNAM
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

TrangNguyenKhanhHuynh
Obstetrics and Gynecologist, Pham Ngoc Thach University of Medicine, 
Ho Chi Minh city, Viet Nam

Objectives: to determine the incidence of impaired glucose toler-
ance with a 75- gram glucose- 2- hour assay (ADA 2016) in 4- 12 weeks 
after births among women with GDM and risk factors.
Methods: A prospective longitudinal study was conducted from 
August 1st, 2019 to March 30th, 2020. The participation included 
186 GDM women giving deliveries at People's Gia Dinh Hospital, 
re- examined and tested 75 grams of Glucose -  2 hours during the 
4- 12-  week postpartum period.
Results: 1. Diabetes: 5.90%, 95% CI [2.50 -  9.30]; abnormal fasting 
blood glucose: 17.20%, 95% CI [11.70 -  22.60]; 2- hour blood glucose 
disorder: 16.68% 95% CI [11.40- 22,10]. 2. By multivariate regression 
analysis, 05 related factors increase the risk of abnormal postpar-
tum GTT, including: Insulin treatment in pregnancy, OR=4.52; 95% 
CI [1.70- 11.98]; Preterm birth OR=3.28; 95% CI [1.10 -  9.9]; abnormal 
prenatal 75- gram glucose test results (Fasting, 1-  hour, 2-  hour blood 
sugar) with sequentially OR=3.49; 95% CI [1.53 -  7.98]; OR=2.98; 
95% CI [1.35 -  6.59]; OR=3.00; 95% CI [1.31 -  7.06].

Conclusions: It should perform glucose tolerance test for all post-
partum women with GDM.

P0291 | PERINATALMORTALITYAUDITS
ANDREPORTINGOFPERINATALDEATHS:
SYSTEMATICREVIEWOFOUTCOMESAND
BARRIERS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

ArleneGutman1,2; Tommy Harty1,3; Keelin O'Donoghue2,4,5; 
Richard Greene6,4,7; Sara Leitao6,2,7

1School of Medicine, University College Cork, Cork, Ireland; 2Pregnancy 
Loss Research Group, Department of Obstetrics and Gynecology, 
University College Cork, Cork, Ireland; 3Cork University Hospital, Cork, 
Ireland; 4Cork University Maternity Hospital, Cork, Ireland; 5The Irish 
Centre for Maternal and Child Health Research (INFANT), University 
College Cork, Cork, Ireland; 6Department of Obstetrics and Gynecology, 
School of Medicine and Health, University College Cork, Cork, Ireland; 
7National Perinatal Epidemiology Centre, University College Cork, Cork, 
Ireland

Objectives: This systematic review aimed to study peer- reviewed 
literature regarding factors affecting reporting of perinatal mortality 
(PM) and implementation of PM audits in middle/high- income coun-
tries. Risk factors for PM identified through auditing, and outcomes 
or measures stemming from PM audit findings were also reviewed.
Methods: PubMed, EMBASE and EBSCO host, including Medline, 
Academic Search Complete and CINAHL Plus databases were 
searched for articles published from 1st January 2000- 2020. 
Articles evaluating PM audits or their implementation, identifying 
risk or care factors related to PM through audits, in middle and/or 
high- income countries were considered for inclusion in this review. 
Twenty articles met inclusion criteria.
Results: Incomplete data, nonstandard data collection methods and 
classifications, and inadequate staff training were highlighted as bar-
riers to PM audit reporting and implementation. The main substand-
ard care factors identified through audit included: failure of timely 
detection and management of fetal growth restriction, diabetes and 
hypertensive disorders, and late presentation or failure of escalation 
to a higher level of care. Overall, recommendations for improving 
PM audit focused on standardised audit tools and training of staff. 
However, there was a lack of clear information in the studies on 
whether audit recommendations had been implemented.
Conclusions: This review highlights barriers to audit practices and 
emphasises the need for adequately trained staff to implement and 
participate in regular audit that has a standardised and thorough 
process. To achieve the goal of reducing perinatal morality, it is cru-
cial that the audit cycle is completed with continuous re- evaluation 
of recommended changes.
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P0292 | UTERUSPRESERVATION
VERSUSCAESAREANHYSTERECTOMYIN
MANAGEMENTOFPLACENTAACCRETA
SPECTRUM:AMULTICENTERINTERNATIONAL
STUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

MohamedAshrafSalah1; Sherif A. Shazly1; Ahmed A. Radwan1; 
Esraa G. Sayed1; Gena M. Elassall1; Esraa M. Hosny1;  
Shimaa S. Ali1; Ismet Hortu2; Jin- Chung Shih3; Rauf Melekoglu4; 
Shangrong Fan5; Farhat ul Ain Ahmed6; Erbil Karaman7;  
Ildar Fatkullin8; Pedro V. Pinto9; Setyorini Irianti10;  
Joel Noutakdie Tochie11; Amr S. Abdelbadie12;  
Middle East Obstetrics and Gynaecology Graduate Education 
(MOGGE) foundation
1Obstetrics and Genecology, Assiut University, Assiut, Egypt, assuit 
university hospital, assuit, Egypt; 2Obstetrics and Gynaecology, 
Department of Obstetrics and Gynaecology, Ege University School of 
Medic, Ege University School of Medicine, Izmir, Turkey; 3Obstetrics 
and Gynaecology, National Taiwan University College of Medicine, 
National Taiwan University College of Medicine, Taipei City, Taiwan; 
4Obstetrics and Gynaecology, Inonu University, Malatya, Turkey; 
5Obstetrics and Gynaecology, Peking University Shenzhen Hospital, 
Guangdong Province, China; 6Obstetrics and Gynaecology, Fatima 
Memorial Hospital, Punjab, Pakistan; 7Obstetrics and Gynaecology, 
Yuzuncu Yil University, Van, Turkey; 8Obstetrics and Gynaecology, 
Kazan state medical university, Kazan, Russian Federation; 9Serviço de 
Ginecologia e Obstetrícia, Centro Hospitalar São João, Porto, Portugal; 
10Taskforce of Placenta Accreta Spectrum, Universitas Padjadjaran 
Bandung, West Jawa, Indonesia; 11Obstetrics and Gynaecology, Faculty 
of Medicine and Biomedical Sciences, University of Yaoundé I, Yaoundé, 
Cameroon; 12Obstetrics and Gynaecology, Aswan University Hospital, 
Aswan, Egypt

Objectives: To compare peripartum outcomes of uterus preserv-
ing procedures to caesarean hysterectomy in women with placenta 
accreta spectrum (PAS), and to identify risk factors associated with 
adverse maternal outcomes.
Methods: PAS- ID is an international multicenter database that in-
cludes retrospective data of women with PAS who were managed 
in 11 centers from 9 countries between January 1st, 2010 and 
December 31st, 2019 were included. Women who had confirmed di-
agnosis with PAS with adequate documentation and follow- up, were 
considered eligible. Primary outcome was massive PAS- associated 
perioperative blood loss (intraoperative blood loss ≥ 2500 ml, bleed-
ing associated massive transfusion protocol, or complicated by dis-
seminated intravascular coagulopathy). Admission to intensive care 
unit (ICU) presented our secondary outcome. Multivariable logistic 
regression was conducted, and results were presented as adjusted 
odds ratios (aOR) and 95% confidence interval (CI).
Results: Out of 797 women, 727 were eligible for the study. Five 
hundred ninety- two (81.43%) women were managed by uterus 

preserving procedures versus 135 (18.56%) who underwent cae-
sarean hysterectomy. After adjustment for significant or close- to- 
significance variables, type of management was not associated with 
higher risk of massive blood loss (aOR 1.47, 95%CI 0.64- 3.38) or ad-
mission to ICU (aOR 1.31, 95%CI 0.57- 3.02). Other factors that were 
significantly associated with higher risk of massive PAS- associated 
blood loss included body mass index, preoperative hemoglobin, cen-
trally located placenta, diffuse placental invasion, parametrial inva-
sion, and intrauterine fetal death.
Conclusions: In the presence of sufficient experience, uterus pre-
serving procedures may not be associated with higher risk of mas-
sive blood loss compared to cesarean hysterectomy.

P0293 | INCIDENCEANDMANAGEMENT
OFTHIRD-ANDFOURTH-DEGREEPERINEAL
TEARINAUNIVERSITYTEACHINGHOSPITAL
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

MaryamJamshaid1; Warda Jamshaid2; Hajra Shafiq3

1Medicine (A100), Cardiff University, Cardiff, United Kingdom; 
2Medicine (A100), University of Birmingham, Birmingham, United 
Kingdom; 3Obstetrics and Gynaecology, Hywel Dda University Health 
Board, Carmarthen, United Kingdom

Objectives: To assess the incidence and management of obstetric 
anal sphincter injury (OASI) among patients who delivered vaginally 
at a University Teaching Hospital.
Methods: A retrospective study was conducted on all patients who 
delivered vaginally over a one- year period at Swansea- Bay University 
Hospital. Inclusion criteria was defined as patients who sustained an 
OASI during vaginal birth in 2017- 2018. Those who sustained non- 
OASIs during a vaginal birth or delivered by caesarean section were 
excluded. All patients who sustained OASIs were followed up with 
an endoanal scan at 6 weeks.
Results: 2079 total vaginal deliveries occurred, of which 92 (3.6%) 
sustained an OASI. 1769 were spontaneous vaginal deliveries, of 
which 65 (4.4%) received an OASI.310 instrumental deliveries oc-
curred, of which 27 (8.7%) sustained an OASI. Out of 92, 45 patients 
received an endoanal scan at 6 weeks. 36 out of 45 (80%) patient 
scans revealed the absence of OASI (over- diagnosis). 9 patients out 
of 45(20%) were shown to have OASI on scan. 7 out of these 9 pa-
tients showed no defects left behind whilst 2 out of 9 patients were 
shown to have defects on scan.
Conclusions: OASI is a performance indicator of obstetric practice. 
Our rate of OASIs is 3.6% which is higher than the UK rate of 2.9%. 
However, this correlates with recently rising national rates. Failure 
to identify correct anatomy could explain the over- diagnosis and de-
fects following primary repair. Systematic assessment and reporting 
are a crucial part of OASI management in order to prevent long- term 
morbidity and litigations.
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P0294 | PROSPECTIVEANDRETROSPECTIVE
STUDYONTHESIGNIFICANCEOFVTERISK
ASSESSMENTDURINGANTENATALAND
POSTNATALPERIOD
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

PoojithaAlladi
Muslim Maternity and Children's Hospital, Hyderabad, India

Objectives: This study was conducted to emphasize the importance 
of VTE risk factor assessment in both pregnancy and puerperium. 
Based on the total score, thromboprophylaxis was given.
Methods: This is a prospective and retrospective study conducted 
at Muslim Maternity and Children’s Hospital, Hyderabad during the 
month of march, 2021. It included 100 antenatal and 100 postnatal 
patients. Detailed past medical, surgical and relevant family history 
was obtained, and risk score was given accordingly. VTE Scoring was 
done based on the RCOG guidelines (2015).
Score>= 4 antenatally, thromboprophylaxis was given from the first 
trimester.
Score=3 antenatally, thromboprophylaxis was given from 28 weeks.
Score>=2 postnatally, thromboprophylaxis was given for at least 10 
days.
Results: In antenatal group, thromboprophylaxis was given from

1) 1st trimester in 1 patient (1%) as the total score=4.
2) From 28 weeks for 2 patients (2%) as the total score =3.
3) No complications noted so far.

In postnatal group, thromboprophylaxis was given – 
1) For 10 days in 15 patients (15%) as the total score was >=2.
2) No signs and symptoms suggestive of VTE were noted at the fol-

low up visit.

Conclusions: This study concludes that VTE risk factor screening in 
pregnancy and puerperium should become mandatory. This reduces 
the risk and prevents fatal complications associated with venous 
thrombosis and thus helps in reducing maternal morbidity and mor-
tality in a bigger picture.

P0295 | OBSTETRICSANDNEONATAL
OUTCOMEFOLLOWINGPRURITIC
URTICARIALPAPULESANDPLAQUESOF
PREGNANCY(PUPPP)
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

PuiLamKwan1; Karen Hay2; Thangeswaran Rudra3

1Department of Obstetrics and Gynaecology, Logan Hospital, 
Queensland, Australia; 2Queensland Institute of Medical Research, 
QIMR Berghofer, Herston, Queensland, Australia; 3Department of 
Obstetrics and Gynaecology, Royal Brisbane and Women's Hospital, 
Queensland, Australia

Objectives: Pruritic urticarial papules and plaques of pregnancy 
(PUPPP) complicates 0.07- 0.3% of pregnancies. PUPPP increases 
maternal and perinatal morbidity including preterm deliveries and a 
higher rate of caesarean sections. The aim of this study is to identify 
the risk factors and clinical presentation of PUPPS by comparing the 
characteristics, maternal and perinatal outcome of 78 patients with 
PUPPP versus 83 non- PUPPP.
Methods: This retrospective cohort study was conducted in patients 
diagnosed with PUPPP, who delivered between 2013 to 2018 at the 
Royal Brisbane and Women’s Hospital, Australia. Other dermato-
logical conditions were excluded in this study.
Results: PUPPP rash was mostly diagnosed clinically, which may re-
quire no treatment, antihistamine or steroids. PUPPP was strongly 
associated with parity, with markedly increased risk in nulliparous 
women, PUPPP 64.1%, Non- PUPPP 38.6% (OR: 2.8; 95% CI: 1.3- 
5.8). Women with PUPPP were more likely to develop antenatal 
complications compared to controls: 66.7% in the PUPPP group ver-
sus 14.5% in the control. Women with PUPPP were more likely to 
have a Caesarean section compared to controls (OR: 4.6; 95% CI: 
2.2- 9.7). There was no statistical difference between the 2 groups 
in postpartum complications. There was a higher rate of neonatal 
admissions (SNC/ ICN) in the PUPPP group but there was no statisti-
cal difference between the 2 groups in birthweights, gender, APGAR 
scores.
Conclusions: PUPPP is a debilitating and rare dermatological con-
dition with a high obstetric intervention rate resulting in adverse 
perinatal and maternal outcome. Early diagnosis and management of 
PUUPP might improve the outcome.
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P0296 | MATERNALOBESITYAND
OBSTETRICALOUTCOMES:APROSPECTIVE
STUDYOF300CASES
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

SafaSmida; Ahmed Ben Smida; Skander Abid; Hedi Khairi
Department of Obstetrics and Gynaecology, Hospital University Farhat 
Hached of Sousse, Faculty of Medicine of Sousse, University of Sousse, 
Tunisia, Sousse, Tunisia

Objectives: To evaluate the influence of obesity on maternal out-
come during pregnancy, labor, delivery and in the post- partum 
period.
Methods: This study is a prospective cohort study carried out in 
the department of gynecology and obstetrics of the Hedi Cheker 
University Teaching Hospital and conducted during a period of six 
months. We included 300 women classified into normal (n=100), 
overweight (n=100), and obese (n=100) categories according 
to WHO classifications based on maternal pre- pregnancy BMI. 
Obstetrical outcomes were compared between the three groups.
Results: Mean age of patients increased significantly with increasing 
BMI category. Obesity was associated with higher rates of induction 
of labor (29% vs 11%, P=0.001), augmentation of labor (52 vs 38%, 
P=0.047) and prolonged labor (18% vs 8%, P=0.036). Obese women 
had higher rates of instrumental (8% vs 2%, P=0.036) and cesarean 
deliveries (35% vs 15%, P=0.001) than normal weight women, and a 
greater likelihood of developing post- partum hemorrhage (12% vs 
4%, P=0.037), infectious complications (13% vs 4%, P=0.022), and 
perineal tears (11% vs 3%, P=0.027), with a longer post- natal hospi-
tal stay (mean duration of 2,71 days vs 1,41 days, P<0.05). Compared 
to normal weight group, newborns born to obese women were more 
likely to weigh more than 4000g (5% vs 21%, P=0.001), to have a 
lower 5- minute Apgar score (mean score of 9,78 vs 9,01, P=0.025) 
and to be admitted to the neonatology department (11% vs 26%, 
P=0.006).
Conclusions: Obesity during pregnancy is associated with increased 
maternal and neonatal morbidity.

P0297 | ACCEPTABILITYOFAMOBILE
CLINICALDECISIONSUPPORTSYSTEM
(SMARTHEALTHPREGNANCY)FOR
COMMUNITYHEALTHWORKERSINRURAL
INDIATOSCREEN,REFER&COUNSEL
PREGNANTWOMENATHIGHRISKOF
FUTURECARDIOMETABOLICDISORDERS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

ShobhanaNagraj1,2; Stephen H. Kennedy1;  
Vivekananda Jha3,4,2; Robyn Norton2,5; Lisa Hinton6; Eldho Rajan3; 
Devarsetty Praveen3,4,7; Jane E. Hirst1,2

1Nuffield Department of Women's & Reproductive Health, University 
of Oxford, Oxford, United Kingdom; 2The George Institute for Global 
Health UK, Imperial College, London, United Kingdom; 3The George 
Institute for Global Health, India, New Delhi, India; 4University of 
New South Wales, Sydney, Australia; 5The George Institute for Global 
Health, UNSW, Sydney, Australia; 6THIS Institute, University of 
Cambridge, Cambridge, United Kingdom; 7Prasanna School of Public 
Health, Manipal Academy of Higher Education, Bangalore, India

Objectives: To evaluate the acceptability of a complex intervention 
for pregnant women at high risk of future cardiometabolic disorders 
in rural India.
Methods: In a pilot cluster randomised controlled trial involving four 
primary health centres in two diverse rural districts of India, com-
munity health workers (CHWs) were trained to deliver home- based 
screening and counselling for anaemia, hypertensive disorders of 
pregnancy (HDP) and gestational diabetes (GDM), using a theory- 
informed, mobile clinical decision support system (SMARThealth 
Pregnancy). Two hundred pregnant women were randomised 
equally to enhanced standard care or SMARThealth Pregnancy. A 
qualitative process evaluation using in- depth interviews (IDIs) and 
focus group discussions (FGDs) was conducted, with a purposive 
sample of women and CHWs. Data were analyzed using a frame-
work approach.
Results: Sixty- one participants participated in five FGDs and seven 
IDIs. The intervention was acceptable to CHWs, and perceived by 
women to improve quality of care. The healthcare team valued the 
intervention as a means of improving data entry and record- keeping. 
CHWs perceived improvements in their professional worth, knowl-
edge and clinical skills.
Conclusions: SMARThealth Pregnancy is an acceptable model of 
home- based care facilitating ongoing postpartum follow- up for 
women at high risk of future cardiometabolic disorders. Further 
work should focus on providing screening and management to 
women in the years after a high- risk pregnancy to prevent prema-
ture cardiovascular disease.
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P0298 | ANEMIA,PERINATALOUTCOMES,
ANDTHECHALLENGEOFFOLLOWING
ADOLESCENTSINTHEPREGNANT-
PUERPERALCYCLE:APROSPECTIVECOHORT
STUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

Maira Pinho- Pompeu; Helymar da Costa Machado;  
FernandaGaranhaniSurita
Department of Obstetrics and Gynecology, University of Campinas, 
Campinas, Brazil

Objectives: Considered a public health problem, pregnancy in ado-
lescence is a risk for gestational anemia, increasing the risk of ad-
verse perinatal outcomes. Thus, this study aims to describe anemias 
prevalence and its relation with previous conditions and perinatal 
outcomes, among adolescents in the pregnant- puerperal cycle.
Methods: A prospective cohort of adolescents was followed up 
three times during pregnancy and once postpartum. Collected data 
included sociodemographics, pre- pregnancy weight, body mass 
index (BMI), age at menarche, current smoking habits, and alcohol 
consumption. Weight was measured at all points. Birth data and 
perinatal outcomes were collected from medical records. Variables 
are described as the mean, standard deviation, frequency, and per-
centage. Univariate and multiple logistic regression analyses were 
performed, with significance at 5%, using SAS 9.4.
Results: A total of 150 pregnant adolescents were included, with 
a mean age of 15.45 ± 1.35 years. Among adolescent participants 
47.37% (63) had anemia, and age younger than 15 years was associ-
ated with a 2.28- fold increased anemia risk (odds ratio [OR]=2.28; 
95% confidence interval [95% CI]=1.05- 5.30; P=0.049). Adolescents 
with anemia had lower pre- pregnancy weight (P=0.007). No associa-
tion was found between neonatal outcomes and anemia.
Conclusions: Anemia was more common among pregnant adoles-
cents younger than 15 years, and with lower pre- pregnancy weight. 
Nutritional orientation to prevent anemia and adverse perinatal out-
comes should be provided to all pregnant adolescents.

P0299 | THESUCCESSFULREGRESSIONOF
PLACENTALEFTINSITUINANADVANCED
ABDOMINALPREGNANCY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

DhiniAiyulieNovri; Zulmaeta Zulmaeta
PPDS Obgyn FK UNRI, Pekanbaru, Indonesia

Objectives: Management of the placenta in abdominal pregnancy is 
difficult because of major bleeding may occur during surgery related 
to placental separation. This study aims to see whether treatment 

by leaving the placenta in situ and giving methotrexate produces a 
better outcome
Methods: Woman, 33 years old, was diagnosed with 20- 21 weeks 
advanced abdominal pregnancy. Laparotomy was performed, the 
placenta is seen implanted in the lateral wall of the peritoneum, it 
was left in situ. Follow- up was carried out at the Outpatient Clinic 
periodically for one year with the administration of methotrexate 
regimens for follow- up of beta- HCG levels, and follow- up of placen-
tal size.
Results: After one year, there was a total regression of placental up 
to 80% and beta- HCG was no longer detected. Patient is also free 
of complaints.
Conclusions: Methotrexate is an alternative treatment option for pa-
tients with placental in situ abdominal cavity in advanced abdominal 
pregnancy.

P0300 | ABDOMINALECTOPICPREGNANCY:
A CASE REPORT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

ArturoAntonioRoblesZaldívar; Victor Ramírez Santes;  
Ursula Torres Herrera; Karla Carmona Bravo; Diana Pantoja Durán; 
Miguel Méndez Piña; Guillermo Gurza González
Instituto Nacional de Perinatología, Ciudad de Mexico, Mexico

Objectives: Case report
Methods: - 
Results: We report a case of a female of 26 years of age, gestations 
2, abortion 1, that went to the emergency department presenting an 
ultrasound compatible with an abdominal pregnancy of 13.4 weeks 
of gestation, measured by crown- rump length, with fetal cardiac 
frequency of 150 and present fetal movements. A Human chorionic 
gonadotropin fraction- B was performed reporting 108,510 mlU/ml, 
an abdominal magnetic resonance was performed reporting a ges-
tational sac in the peritoneal cavity, above the uterus fundus, meas-
uring 10.4 x 8.0 x 5.1 cm. Inside a unique fetus was found, of 13.4 
weeks of gestation, with a fetal cardiac frequency of 160 implanted 
above the uterus fundus, with absence of free liquid. An explora-
tory laparotomy was performed, reporting uterus of 8 x 6 x 4 cm, 
presence of an ectopic abdominal pregnancy with extension of the 
placenta to the right uterine tube and multiple adherences from the 
omentum to the posterior face of the uterus, and from the sigmoid 
colon to the left uterine tube.
Conclusions: Ectopic pregnancy with a peritoneal gestational sac 
above the uterus, placenta with lost interface with the left uterine 
tube. Exploratory laparotomy reports presence of abdominal ec-
topic pregnancy with extension of the placenta to the right uterine 
tube, with multiple adherences form the omentum to the posterior 
face of the uterus.
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P0301 | THEEFFECTOFCESAREAN
DELIVERYONNEONATALNEARMISSDURING
THENEONATALPERIOD:ASYSTEMATIC
REVIEWANDMETA-ANALYSISSTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.7NEONATALCARE

EphremYohannesRoga1; Amare Workie2; Kibir Temesgen2

1Ambo University, Ambo, Ethiopia; 2Wollo University, Wollo, Ethiopia

Objectives: This study attempted to determine the effect of ce-
sarean section delivery on neonatal near miss during the neonatal 
period.
Methods: This systematic and meta- analysis study assessed articles 
through electronic and non- electronic data sources. Our search in-
cluded all published and unpublished studies conducted 5 years be-
fore November 30, 2019, that were written in the English language. 
The findings from the articles were extracted using a data extraction 
template (Microsoft Excel/Word 2016). The analysis was performed 
using comprehensive meta- analysis. The heterogeneity of the find-
ings among studies was checked with the quantity I2 test statistic. 
Publication bias was checked by the funnel plot, Begg’s test, and 
Egger's test. The overall pooled relative risk (RR) was computed with 
an associated 95% confidence interval. This study used a random- 
effect model.
Results: This systematic and meta- analysis study identified 690 
studies from different sources on the review topic. However, only 
8 studies met the inclusion criteria and were included in the analy-
sis. Out of eight studies included in the review, six studies indicated 
a significant association between cesarean delivery and a neonatal 
near miss. The overall pooled relative risk of caesarean delivery rate 
on neonatal near- miss was 44% (95% confidence interval, 1.16- 1.78).
Conclusions: Cesarean section was found to increase the risk of 
neonatal near- miss in developing countries. Special emphasis on 
pregnant mothers during the prenatal, intra- partum, and post term 
periods can reduce the indication for cesarean section, which can 
also play a great role in minimizing the risk of a neonatal near miss.

P0302 | USEOFCHITOSANTAMPONADE
(CELOX)INPPH
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

WolfgangHenrich; Anna Dueckelmann
Department of Obstetrics, Charité, University Hospital, Berlin, Germany

Objectives: Postpartum hemorrhage (PPH) is still one of the lead-
ing causes of maternal mortality worldwide. Recently effective PPH 
therapy with uterine packing with the chitosan- covered gauze Celox 
was shown. This databased retrospective case- control study com-
pares the therapy success of the chitosan tamponade with that of 
the balloon tamponade and medical therapy only.

Methods: All women who delivered at a university hospital be-
tween May 2016 and May 2019 with PPH were included. Based on 
the applied therapy, women were divided into three groups: medi-
cal therapy only, balloon tamponade and chitosan tamponade. The 
groups were compared in terms of therapy success, side- effects and 
reasons for PPH. Primary outcome was the need for surgical/radio-
logical measures including hysterectomy, secondary outcomes were 
differences in hemoglobin levels, duration of inpatient stay, admis-
sion to intensive care unit, number of administered blood products 
and inflammation parameters.
Results: 666 women were included in the study. 530 received medi-
cal therapy only, 51 the balloon tamponade and 85 the chitosan 
tamponade. There were no significant differences in the need for 
surgical therapy, but a significantly lower number of hysterectomies 
in the chitosan tamponade group than in the balloon tamponade 
group. There were no relevant differences in secondary outcomes 
and no adverse events related to the chitosan tamponade. Since the 
introduction of chitosan tamponade, the number of PPH related hys-
terectomies dropped significantly by 77.8% (P- value=0.037).
Conclusions: The chitosan tamponade Celox is a promising treat-
ment option for PPH. It reduces the postpartum hysterectomy rate 
with less side effects compared to the balloon tamponade.

P0303 | DOPPLEREVALUATIONOF
THEUTERINEVASCULARITYAFTER
BILATERALUTERINEARTERYLIGATIONFOR
INTRAOPERATIVEHEMORRHAGEINCASES
OFPLACENTAPREVIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

Ahmed M.A. Sobh; ShimaaSabet; Ali El Saman;  
Abdelghafar Ahmed; Ibrahim I. Mohamed
Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt

Objectives: To evaluate the effect of bilateral uterine ligation (BUAL) 
used for management of intraoperative hemorrhage due to placenta 
previa on the subsequent uterine blood flow.
Methods: A cross sectional study included women managed by 
BUAL during cesarean section (CS) after intraoperative hemorrhage 
due to placenta previa in a tertiary university hospital. A control 
group of women delivered by CS for other indication with no intra-
operative hemorrhage was included. Patients were scheduled for 
follow- up after three and six months after CS. Doppler evaluation of 
the blood flow indices in the uterine arteries was performed by an 
expert sonographer. Additionally, the diameter of the main uterine 
arteries was measured.
Results: The study cases were 47 women and 50 women were in-
cluded in the control group. At three months, the mean uterine ar-
tery diameter was significantly higher in the control group than the 
study group (3.62± 0.88 vs. 2.91±0.70 mm for the right, 3.52±0.37 
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vs. 2.91± 0.70 mm for the left, consecutively, P=0.0001 for both). 
The mean pulsatility index was significantly lower in the study group 
(1.64±0.70 vs. 2.69±0.87, P=0.001), while no difference between 
groups regarding the resistance index. At six months, there was no 
difference between both groups regarding the uterine artery diam-
eter and Doppler indices.
Conclusions: BUAL used for management of placenta previa de-
crease the uterine artery diameter and uterine blood flow at three 
months after CS. However, this effect is not evident at six months

P0304 | PREVALENCEANDRISKFACTORS
OFPOST-TRAUMATICSTRESSDISORDER
TWOMONTHSAFTERVAGINALDELIVERY:A
MULTI-CENTERPROSPECTIVESTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

AlizéeFroeliger1; Catherine Deneux- Tharaux2; Loïc Sentilhes1; 
TRAAP study group
1Department of Obstetrics and Gynecology, University Hospital Center 
Pellegrin, Bordeaux, France; 2Perinatal and Pediatric Epidemiology 
Research Team (EPOPé), INSERM, Center for Research on Epidemiology 
and Statistics Sorbonne Paris Cité (CRESS), Paris, France

Objectives: To assess the prevalence and identify characteristics as-
sociated with a PTSD two months after a singleton vaginal delivery 
at or near term.
Methods: Ancillary cohort study of the TRAAP randomized con-
trolled trial, conducted in fifteen French maternity units between 
2015 and 2016. Women who underwent vaginal delivery after 35 
weeks of gestation were enrolled. After randomization, the charac-
teristics of labor and delivery were prospectively collected. PTSD 
profile and PTSD diagnosis were assessed two months after child-
birth by two validated self- administered questionnaires (IES- R and 
TES).
Results: Questionnaires were returned by 2740/3891 and 2785/3891 
women for the IES- R and the TES, respectively (70.4% and 71.6% re-
sponse rate). Prevalences of PTSD profile and PTSD diagnosis were, 
respectively, 4.3% (95%CI 3.6- 5.2%) and 1.6% (95%CI 1.2- 2.1%) with 
the IES- R, and 4.9% (95%CI 4.1- 5.8%) and 0.4% (95%CI 0.2- 0.8%) 
with the TES. Characteristics associated with a higher risk of PTSD 
in multivariate analysis were vulnerability factors -  notably young 
age, migrant status and psychiatric comorbidities -  and obstetric fac-
tors -  notably induced labor (aOR 1.5 95%CI 1.0- 2.2), postpartum 
hemorrhage ≥ 1000mL (aOR 2.0 95%CI 1.0- 4.2) and bad memories 
of delivery at day 2 postpartum (aOR 4.5 95%CI 2.4- 8.3) all with the 
IES- R - . Results were similar with the TES scale.
Conclusions: PTSD following childbirth is not rare after singleton 
vaginal delivery at or near term. Screening targeted on risk factors 
and the use of a simple question assessing women's memories of 
childbirth may help identify women at risk of PTSD who could ben-
efit from early intervention.

P0305 | CHRONICECTOPICPREGNANCY:
CHALLENGESINDIAGNOSISOFENCYSTED
PELVICHAEMATOCELE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

Wael Mbarki; Hajer Bettaieb; Rami Boufarguine; Nessrine Souayah; 
SoumayaHalouani; Idriss Abidi; Hedhili Oueslati; Chaouki Mbarki
Obstetrics and Gynecology, Ben Arous Hospital, Tunis, Tunisia

Objectives: The aim of our work was to bring out, the features of 
diagnostic particularities of encysted pelvic haematocele.
Methods: We report the clinical, radiological and biological features 
of 16 cases of chronic ectopic pregnancy (CEP) with encysted pelvic 
haematocele. Medical records were reviewed from radiological data 
base between 2012 to 2017 at the department of obstetrics and 
gynecology of Ben Arous hospital Of Tunisia.
Results: The mean age of patients was 33- year- old. Their chief com-
plaints were pelvic pain 93% (n=15), menometrorrhagia 57% (n=9) 
and amenorrhea 25% (n=5). Pregnancy tests were positive in 12 pa-
tients, and negative in 4 cases. In all patients, an empty uterus with 
endometrial decidualization was seen on transvaginal sonography. 
A complex adnexal mass was revealed in all patients. An extra uter-
ine solido- cystic mass complex was found in 81% (n=13) of cases. In 
two cases (12.5%), solid hyper echoic adnexal mass was seen. Two 
patients (6.25%), presented with large heterogeneous cystic mass 
with fine scattered echoes and several floating walls ranging near to 
the pouch of Douglas. An urgent pelvic Magnetic resonance imaging 
(MRI) confirmed the diagnosis in five patients, having a discrepancy 
of clinical, sonographic and laboratory features.
Conclusions: CEP is of interest to any practitioner because it can eas-
ily be missed, with potential life- threatening consequences. When in 
doubt, MRI is the investigation of choice to confirm diagnosis.

P0306 | NOVELTECHNIQUEOF
MANAGEMENTOFATONICPPHWITH
PANICKERSUCTIONCANNULA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

SangeetaDubey1; Vasudev Panicker2

1RGKAR Medical College and Hospital, Kolkata, India; 2Obstetrics, 
Panicker Hospital, Kodungallur, India

Objectives: To demonstrate successful use of Panicker suction (PS) 
cannula to control Atonic PPH as a fast, cost- effective, and simple 
technique.
Methods: This is a retrospective observational study done from 
2016 to 2020 in a small low resource private hospital. In this pe-
riod - 53 patients developed refractory atonic PPH and PS cannula 
was used along with standard management.28 women had vaginal 
delivery, 3 vacuum- assisted delivery, and 12 had Cesarean section 
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(LSCS). Hemoglobin difference, need for blood transfusion, cesarean 
hysterectomy, and referral to higher center was analyzed. PS can-
nula functions on the concept of creating a vaccum as it has small 
fenestration in 25cm long with 12mm diameter cannula which has 
uterine angle to fit snuggly inside uterine cavity, this helps the uterus 
to contract as well as retract very quickly and effectively when it is 
attached to suction machine with 650mmHg pressure.
Results: Among these 53 women, average fall of Hemoglobin was 
2.1 ± 0.67 gm/dl, blood transfusion was done in 3, none of them 
required a cesarean hysterectomy, and referral to higher center was 
done for 1 woman with HELLP syndrome.
Conclusions: PS cannula is a simple, effective, and very low- cost 
method to control Atonic PPH. It has a very small learning curve, can 
be used by midwifery, and may prove to be a boon for all kinds of set-
 up including regions where accessibility of multi- modality treatment 
is far away and thereby will help in reducing maternal morbidity as 
well as mortality.

P0307 | ANALYSISINTHERESOLUTIONOF
PREGNANCYTHROUGHTHEABDOMINAL
ROUTEINPREGNANTPATIENTSWITH
SARS-COV2INFECTIONATTHENATIONAL
INSTITUTEOFPERINATOLOGY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

KarlaMarianaCarmonaBravo; Paloma Mateu Rogell;  
Raigam Jafet Martínez Portilla; Salvador Espino Y Sosa;  
Rosa Gabriela Hernández Cruz; Diana Pantoja Duran;  
Arturo Antonio Robles Zaldivar; Guillermo Gurza Gonzalez Luna; 
Ursula Torres Herrrera
Instituto Nacional De Perinatología, Mexico, Mexico

Objectives: Determine the impact of SARS- COV 2 infection on 
pregnancy and their way of resolution, being one of the main ones 
the abdominal delivery.
Methods: A prospective cohort study of patients treated at the 
National Institute of Perinatology was carried out, performing RT- 
PCR for coronavirus diagnosis for research purposes consecutively. 
2614 cases of women who resolved their pregnancy from April 2020 
to May 2021 were analyzed, identifying the abdominal resolution 
route in positive and negative patients.
Results: 2614 pregnant women, with a mean age of 28 years, 609 
patients (23%) positive for COVID- 19 were analyzed. Of which 409 
delivered by abdominal route (67%), in contrast to 2,005 negative 
patients (77%), of which 1,090 (54%) were born by the same route. 
Descriptive and inferential statistics were performed. Considering 
P<0.05 as statistically significant.
Conclusions: A risk factor for abdominal resolution is SARS- COV 
2 infection, an effect that depends on gestational age, the time of 
infection, and the clinical decision, however, said infection is not 
an absolute indication for cesarean section, which that should be 

considered for the management of this pathology, taking into ac-
count the maternal and fetal comorbidities that may occur during 
and after pregnancy.

P0308 | PERIPARTUMHYSTERECTOMY
ATSVETIDUHUNIVERSITYHOSPITAL-
RETROSPECTIVEANALYSISOFTHE25-YEAR
PERIOD
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

MatijaPrka1,2; Dubravko Habek1,2; Ingrid Marton1,2;  
Leila Mitrović3; Edgar Glavaš4; Ana- Meyra Potkonjak5

1Department of Obstetrics & Gynecology, Sveti Duh University 
Hospital, Zagreb, Croatia; 2Croatian Catholic University, Zagreb, 
Croatia; 3Korčula Health Center, Korčula, Croatia; 4Pediatric Ward, 
Čakovec County Hospital, Čakovec, Croatia; 5Department of Obstetrics 
& Gynecology, University Hospital Center “Sestre milosrdnice”, Zagreb, 
Croatia

Objectives: To evaluate peripartum hysterectomy (PH) at a tertiary 
referral center during the 1994- 2018 period.
Methods: Retrospective analysis of all patients having undergone 
PH included data on obstetric history, indications, maternal mortal-
ity and morbidity.
Results: During the study period, 52 PHs were performed. The inci-
dence of PH was 0.71‰; 0.22‰ after vaginal delivery and 2.73‰ 
after cesarean section (CS). There were 3 (5.8%) elective PHs, in-
dicated because of morbidly adherent placenta previa diagnosed 
antepartum, two of them with CS in history. Indications for emer-
gency PH (n=49, 94.2%) were: abnormal placentation (AP) -  placenta 
previa/morbidly adherent placenta (19/49, 38.8%), uterine atony 
(18/49, 36.7%), uterine rupture (6/49, 12.2%), other reasons (6/49, 
12.2%). There were 41 (83.7%) early and 8 (16.3%) late emergency 
PHs. Thirty- six (73.5%) emergency PHs were performed after CS, 17 
(34.7%) of them with CS in history. Comparison of the two consecu-
tive periods (1994- 2006 vs. 2007- 2018) showed significant increase 
in CS rate over time; 18.5% vs. 20.5%, P<0.001 (χ2- test, P≤0.01 
was considered statistically significant). Previous CS was recorded 
in 19/52 (36.5%) cases having undergone emergency or elective 
PH (1994- 2006: 7/26, 26.9% vs. 2007- 2018: 12/26, 46.2%; χ2- test, 
P=0.33). In these cases, AP was the leading indication for PH (10/19, 
52.6%). Maternal mortality related to PH was 1/52 (1.9%). Maternal 
morbidity assessed by several parameters including intensive care 
unit admission, severe blood loss indicating blood transfusion, etc. 
was 100%.
Conclusions: AP was the leading cause for PH in our center, mostly 
due to significant increase in CS rate during the study period.
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P0309 | AREWEPROVIDINGADEQUATE
CAREFORADOLESCENTSANDTHEIR
NEWBORNSINPREGNANCY,DELIVERY,AND
THEPOSTPARTUMPERIOD?
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

AngelaW.Muriuki1; Joseph Johnson2; Melanie Yahner3

1Department of Global Health, Save the Children, Nairobi, Kenya; 
2Department of Global Health, Save the Children, Washington DC, DC, 
USA; 3Department of Global Health, Save the Children, Fairfield, CT, USA

Objectives: Twelve million adolescents aged 10- 19 give birth annu-
ally. A standard approach is used in the content and delivery of care 
for all women during pregnancy, birth and the postpartum period 
with no distinction based on age. This study sought to determine 
whether there were any differences in MNH outcomes, coverage, 
quality of care between adolescents and women aged 20- 34.
Methods: A literature review was conducted to determine a) 
whether mortality and service coverage differ between adolescents 
(10- 19) and women (20- 34) and b) whether quality of care differs 
between adolescents (10- 19) and women (20- 34). Published studies 
and grey literature conducted in low- income countries in Africa and 
Asia within the last 10 years were included.
Results: Twenty- one studies were reviewed. Maternal mortality is 17- 
28% higher in adolescents while their babies are 1.6x more likely to die 
in the neonatal period. Adolescents were 1.2- 1.6x less likely to seek 
ANC early and 1.6- 2.5x less likely to complete the recommended vis-
its. Adolescents were 1.4- 2x less likely to deliver at a facility and use 
PNC services. In one study, only 28% of adolescents <15 years received 
antenatal corticosteroids compared to 52% of women aged 20- 24. In 
another, only 49% of adolescents received all components of ANC com-
pared to 61% and 73% of women aged 20- 24 and >25, respectively.
Conclusions: Adolescent pregnancy has grave health consequences 
for both mother and newborn. Evidence shows that coverage and 
quality of essential MNH services for adolescents is inadequate and 
service provision should be adapted accounting for their unique 
vulnerabilities.

P0310 | APPENDICEALMUCINOUS
NEOPLASMDURINGEMERGENCY
CAESAREANSECTION:ANUNEXPECTED
DISCOVERY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

GabrielleBrailsford1; Jessica Ng2; Margaret Scanlon1

1Obstetrics & Gynaecology, Logan Hospital, Meadowbrook, Australia; 
2Department of Surgery, Logan Hospital, Meadowbrook, Australia

Objectives: There have been few cases of appendiceal mucinous 
neoplasms (AMN) reported during pregnancy. AMN have varying 

malignant potential, with potential for peritoneal spread causing 
pseudomyxoma peritonei (PMP). Clinical presentation is indistinct, 
which makes pre- operative diagnosis challenging. Diagnosis and 
management are complicated further in pregnancy due to limited 
use of CT and the gravid uterus. This case describes discovery and 
removal of an AMN during emergency caesarean section.
Methods: A 37- year- old primiparous woman underwent emergency 
caesarean section for fetal distress in labour. Antenatal medical 
records described a ~10x5cm mesenteric cyst in the right adnexa, 
which was identified on CT in 2018 and again on early pregnancy 
dating ultrasound. Routine intra- operative check of the adnexa re-
vealed a grossly enlarged, firm appendix. General surgery attended 
theatre and successfully performed a stapled caecectomy without 
rupture. A wide contour stapler was required due to challenging ac-
cess through the pfannenstiel incision.
Results: Post- operative recovery was unremarkable. Histopathology 
confirmed a low- grade appendiceal mucinous neoplasm, with an in-
volved proximal margin. The patient is planned for general surgical 
follow- up, including colonoscopy and possible right hemicolectomy.
Conclusions: AMN are rare, but if missed can be fatal. Whilst not 
routine, intra- operative visualisation of the appendix during cae-
sarean section may be recommended, particularly in patients with 
a history of abdominal pathology. If an abnormal appendix is identi-
fied, AMN is a valid differential. This report supports existing recom-
mendations for surgical removal of AMN at the time of discovery. 
However, it is important to establish multi- disciplinary consensus 
regarding management to optimise clinical outcomes.

P0311 | MATERNALANDNEONATAL
OUTCOMESOFINDUCTIONOFLABOR
VERSUSPRIMARYCESAREANINLATE-TERM
PREGNANCY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

Gabriela Rodriguez Segovia1; BrendaMartínezGonzález1;  
Tracy Gaston Locsin1; Eduardo N. Nava Guerrero2

1Tecnologico de Monterrey, Monterrey, Mexico; 2Hospital Regional 
Materno Infantil, Guadalupe, Mexico

Objectives: The aim of this study is to analyze if primary cesareans 
in late- term pregnancies results in better maternal and neonatal out-
comes when compared with elective induction of labor.
Methods: Comparative, observational, and retrospective study, 
which included pregnant women with a late term pregnancy (41-  41 
6/7) treated between 2017 and 2019. Two groups were analyzed: 
elective induction (group A) and primary cesarean (group B), the lat-
ter due to changes in hospital policies. In order to determine signifi-
cant differences in the rate of neonatal and maternal complications. 
Descriptive statistics and the X2 test were used for the analysis. 
Statistical significance was set at P ≤ 0.05.
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Results: The analysis included 174 women, 104 in group A vs 70 in 
group B. On average, maternal age was 21.8 years and mean gesta-
tional birth was 41.1 weeks. There were no significant differences 
between groups for maternal outcomes: hemorrhage (P=0.2), in-
fection (P=0.2), maternal trauma (P=0.4), admission to intensive 
care unit (P=0.3); and for neonatal outcomes: sepsis (P=1.0); asfixia 
(P=1.0); neonatal trauma (P=1.0) and admission to intensive care unit 
(P=0.5), respectively.
Conclusions: Primary cesareans in late term pregnancies do not re-
sult in superior maternal and neonatal outcomes. We suggest trying 
labor induction in this group of patients in order to reduce adverse 
outcomes in subsequent pregnancies secondary to cesarean section. 
This is consistent with the guidelines about the implementation of 
induction of labour in this population.

P0312 | VAGINALDELIVERYOFBOTH
TWINSINDIAMNIOTICGESTATIONS.
INTRAPARTUMPREDICTORSANDRISKS:
INSIGHTSFROMA4YREXPERIENCE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

Tolu O. Adedipe; IsaacOfori
HUTH NHS Trust, Hull, United Kingdom

Objectives: To identify positive intrapartum successful vaginal- 
vaginal birth predictors for carefully selected DCDA+MCDA- twins 
with preliminary neonatal outcomes.
Methods: Retrospective practice review over a 4- year period: data 
analysis by Excel.
Results: Of 249 twin- deliveries, 84 DCDA and 9 MCDA twins, over 
27 weeks GA, aiming for a planned vaginal delivery were identified. 
Overall vaginal delivery for MCDA and DCDA was 89%, 88.1%: Mean 
gestational age -  231.1d, 253.1d: Mean B2B time interval and weight 
difference was 10.55 mins; 176.11gms: 20.97mins; 241.08gms. 
(P=0.016) MCDA cohort: 3 breech extractions -  well- motivated con-
senting spontaneous labour -  4 vertex:1 forceps delivery for 2ndtwin. 
B2B time interval and weight difference were significant predictors. 
DCDA Composite: Twin 2 DCDA vertex (41.6%- 35) 22.27mins, 
246.6gms @253d GA. Breech (33.3%- 28), Instrumental delivery 
(13.1%- 11) and LSCS (12%- 10) were 19.38mins, 214.56gms @252.5d: 
21.28mins, 262gms @253.8d: 22.88mins, 262gms @253.5d, respec-
tively. Statistical significance seen with both twin cohorts, Breech 
vs LSCS: Operative vaginal delivery vs LSCS groups in the DCDA co-
hort. NICU admissions in the MCDA cohort for severe prematurity- 
related concerns: No NND nor Perinatal death.
Conclusions: With an experienced accoucheur(s), versatile with 
breech extractions and instrumental deliveries, a combined safe 
vaginal- vaginal delivery of carefully selected Di- amniotic twins is 
achievable. Optimising the birth- to- birth time interval, in keeping 
with best practice alongside a tertiary- level Neonatal Intensive Care 
unit, is important. These results line up with the Twin Birth Trial.

P0313 | THEUSEOFDUAL-BALLOONS
MODULETOMANAGEOFPOSTPARTUM
BLEEDING
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

NataliaArtymuk; Tatiana Marochko; Dmitry Artymuk
Kemerovo State Medical University, Kemerovo, Russian Federation

Objectives: was to evaluate the effectiveness of a controlled balloon 
tamponade using a Zhukovsky dual- balloon (vaginal and intrauterine 
module) in the management of postpartum hemorrhage.
Methods: This was retrospective case- control study in 80 women 
with postpartum hemorrhage. Group I included 40 patients in whom 
a CBT with Zhukovsky dual- balloon was used in the treatment of 
postpartum hemorrhage. Group II (control) consisted of 40 women, 
whose did not use of a balloon. The volume of blood loss was esti-
mated by the gravimetric method.
Results: An additional organ- saving techniques were used statisti-
cally significantly more often in patients with balloon: ligation of the 
descending branch of the uterine artery -  in 42.5% vs 15.0 (P=0.008) 
and compression sutures -  in 32.4% vs 7.5% (P=0.009). The volume 
of blood loss was 990.62 ± 95.34 vs 1766.66 ± 628.61 ml (P=0.225), 
the volume of infusion- transfusion therapy was 1863.37 ± 727.53 
vs 2278.5 ± 1059.72 (P=0.747), the frequency of blood transfusions 
-  40% and 57.5% (P=0.119) did not differ statistically significantly 
between the groups. The frequency of hysterectomy, respectively, 
was 5.0% vs 32.5% (P=0.005).
Conclusions: Thus, as a result of the study, it was found that the 
use of dual- balloon in combination with compression sutures on 
the uterus and ligation of the descending branch of the uterine 
artery, is an effective method for the management of postpartum 
hemorrhages and allow to reduce the incidence of postpartum 
hysterectomy.

P0314 | CANFORCEPSBEELIMINATED
INVAGINALBREECHBYUSINGUPRIGHT
POSITIONSANDTHE“CROWNINGTOUCH”
MANOEUVRE?
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

Betty-AnneDaviss1,2; Etelka Moll3; Anita Hedditch4;  
Brenda Hermsen3

1The Montfort Hospital and the Ottawa Hospital, Ottawa, ON, Canada; 
2The Michael Garron Hospital, Toronto, ON, Canada; 3OLVG Hospital 
Amsterdam, Amsterdam, Netherlands; 4Oxford Radcliffe Hospitals NHS 
Foundation Trust, Oxford, United Kingdom

Objectives: One of the biggest fears of the vaginal breech is a “stuck” 
after coming head of the fetus and the need for potentially damag-
ing forceps. We explore the efficacy of a technique for retrieving 
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the aftercoming head with the use of one, occasionally two small 
(female) hand(s), in combination with upright vaginal breech birth 
(UVBB).
Methods: This is exploratory observational research on a retro-
spective cohort of 266 planned vaginal breeches with four lead 
practitioners, in Ottawa, Amsterdam, and Oxford. We quantify in-
terventions on a rare outcome in UVBB- - a head that does not flex or 
turn and descend, even with the use of the Frank nudge. All authors 
have adopted the technique, “the Crowning Touch” -  inserting fin-
gers past the parietal eminence to rotate and flex the head. We de-
scribe the manoeuvre, examine its efficacy and required frequency.
Results: In 266 planned vaginal breech births, preliminary data dem-
onstrate no forceps were needed, but the Crowning Touch was used 
9 times (4%), with no damage to the baby’s skull. No newborns went 
to NICU following the procedure except one preterm who died but 
was retrieved with the manoeuvre. 3o lacerations occurred 3X under 
added mitigating circumstances.
Conclusions: In this breech cohort, on the rare occasion help was 
needed, inserting one hand, more precariously two, into the vagina 
effectively flexes, rotates, and retrieves the aftercoming head, re-
sulting in no damage to the neonatal skull or serious damage to the 
maternal vagina. UVBB and the Crowning Touch show promise in 
eliminating the need for forceps.

P0315 | SPONTANEOUSUTERINERUPTURE
INAPRIMIGRAVIDWITHPLACENTAINCRETA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

JuliaCarmelAlcantaraYap; Helen Retuta Amorin
Obstetrics and Gynecology, Vicente Sotto Memorial Medical Center, 
Cebu, Philippines

Objectives: One of the major causes of obstetrical hemorrhage 
leading to maternal and neonatal morbidity and mortality is placenta 
accreta. The accrete syndromes, otherwise known as morbidly ad-
herent placenta, are characterized by abnormally implanted placenta 
which leads to myometrial adherence, invasion or penetration. Over 
the years, it has increased its incidence to 1 in 533 according to the 
American College of Obstetricians and Gynecologists. In our institu-
tion, these cases have doubled over the past 2 years. Only 6 cases of 
diagnosed placenta accreta spectrum in a primigravid with no known 
risk factors were reported based on literature review. The aim of this 
report is to present the occurrence of an adherent placenta in the 
absence of prior risk factors and various management options which 
involves a multidisciplinary approach.
Methods: This is a case of primigravid on her second trimester who 
presented with spontaneous uterine rupture due to placenta in-
creta which was only diagnosed intraoperatively. The patient had no 
known risk factors.

Results: Although fertility preservation was no longer possible in 
this case due to poor maternal status, the patient was discharged 
improved despite having massive hemorrhage.
Conclusions: Conservative management to preserve fertility can be 
done. However, hysterectomy is always a possibility, depending on 
the maternal status and degree of damage to the uterus.

P0316 | USINGASMARTPHONE
APPLICATIONFORPROSPECTIVEDATA
COLLECTIONACCORDINGTOROBSON
CLASSIFICATIONINATERTIARYCENTREIN
SRILANKA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

IndunilPiyadigama; Chandana Jayasundara; Asanka Jayawardane; 
Ananda Perera
De Soysa Hospital for Women, Colombo 8, Sri Lanka

Objectives: Caesarean section (CS) rates are increasing in Sri Lanka. 
More than half of births will occur through CS by 2025. CS should 
be medically indicated to reduce maternal morbidity. Robson clas-
sification is useful in assessing the indications for CS and evaluating 
institutional CS rates. However, it is difficult to obtain high quality 
prospective data using traditional data collection methods.
Methods: RobsApp is a newly developed smart phone application 
designed to run on any device thus ensuring computer usability 
principle of BYOD (Bring Your Own Device). RobsApp was used for 
prospective data collection of all child births according to Robson 
classification. The data collection was carried out by a trained MBBS 
graduate at the professorial unit, De Soysa Hospital for Women 
(DSHW) from April to October 2019. RobsApp was able to automati-
cally generate outputs by storing data in a MySQL database.
Results: Total study sample consisted of 1712 patients. The quality 
of data gathered matched the recommendations by Robson guid-
ance. Average data entry time taken per patient was less than 2 min-
utes. Calculated overall CS rate was 33.0%. Majority of the CS were 
carried out for Robson category 5a. Breech presentation accounted 
for 11.6% of CS.
Conclusions: RobsApp is a convenient method for prospective 
data collection which allows achievement of the data quality rec-
ommended by the Robson guidance. The application can provide 
output without the need of further resources or input. Therefore, 
RobsApp is a very useful tool in auditing CS rates at institutional and 
national levels.
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P0317 | NON-INVASIVEFETALECG(NIFECG)
FORINTRAPARTUMFETALMONITORING:
RESULTSOFAFEASIBILITYSTUDYIN
AUSTRALIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.6MIDWIFERYCARE

DeborahFox
University of Technology Sydney, Sydney, Australia

Objectives: Non- invasive fetal electrocardiography (NIFECG), spe-
cifically the Philips Avalon Beltless solution, was registered for clini-
cal use in Australia in 2018. The safety and reliability of NIFECG has 
been demonstrated in a range of controlled studies investigating up 
to 2 hours of labour. This study aimed to examine the feasibility of 
introducing the device into routine clinical practice in Australia.
Methods: The device was trialed on 110 women labouring at term 
in a tertiary maternity hospital in Sydney in 2020. Survey data from 
midwives, trace examination and qualitative data from 15 women, 
22 midwives and 5 obstetricians were analyzed to determine barri-
ers and facilitators to implementation.
Results: Midwives reported a 73% success rate in commencing a 
clinically acceptable trace. Standard care with CTG was available 
in unsuccessful cases. Nineteen percent of women were monitored 
with the device throughout first stage of labour, 30% throughout 
part of their first stage of labour and 24% throughout labour and 
birth. Contraction measurement was robust in 81% of cases. Women 
valued the comfort and freedom of movement afforded. When the 
device worked well, midwives found NIFECG required less trans-
ducer adjustment than CTG, enabling more time to care for women’s 
individual needs. Obstetricians and midwives acknowledged the 
benefits for women but expressed a need for greater certainty about 
signal reliability.
Conclusions: Stakeholder feedback about NIFECG was positive. 
Women were particularly enthusiastic about the comfort and free-
dom of movement afforded. If further technological refinements can 
reduce the incidence of loss of contact, widespread implementation 
looks promising.
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LaurenM.Yearwood1; Jeffrey N. Bone1; Emma Wen1;  
Guilia M. Muraca2; Janet Lyons1; KS Joseph1; Sarka Lisonkova1

1Obstetrics and Gynaecology, University of British Columbia, 
Vancouver, BC, Canada; 2Department of Medicine, Karolinska 
Institutet, Solna, Sweden

Objectives: To examine the association between maternal stature, 
race, and perinatal death because the effect of maternal height on 

perinatal death, independent of pre- pregnancy body- mass- index 
(BMI), is understudied, including potential differences by race.
Methods: We conducted a retrospective cohort study using data 
on all singleton births in the USA, 2016- 2017 (N= 7,361,713) from 
the National Center for Health Statistics. Race categories included 
non- Hispanic white, African- American, American Indian/Alaskan 
Native, Asian/Pacific Islander, and Hispanic. Short and tall stature 
were defined as <10thand >90th centile of maternal height distribu-
tion (<154.9 cm and >172.7 cm, respectively). Logistic regression was 
used to obtain adjusted odds ratios (AOR) and 95% confidence inter-
vals (CI), adjusted for age, type of medical insurance, BMI, education 
and other risk factors.
Results: Perinatal mortality per 1000 total births was 8.58 in short 
women, 7.66 in tall women, and 7.60 in women of average stat-
ure. Race modified the effect of short stature. Non- Hispanic white 
women of short stature had higher perinatal mortality (AOR=1.24, 
95% CI: 1.14- 1.36) compared to average stature women. This as-
sociation was attenuated in African- American and Hispanic women 
(AOR=1.06, 95% CI: 0.95- 1.18; and AOR=1.14, 95% CI: 0.92- 1.18; 
respectively). Tall women had lower perinatal mortality (AOR=0.92, 
95% CI: 0.87- 0.98) compared with average stature women irrespec-
tive of race.
Conclusions: Relative to average stature, short maternal stature is 
associated with an elevated risk of perinatal death independent of 
BMI, maternal age and education. This association is attenuated in 
African- American and Hispanic women. Tall stature is associated 
with a lower risk.

P0319 | MATERNALNEARMISSINNAMIBIA:
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Melody Chipeio1; Jelle Stekelenburg4,5; Thomas van den Akker2,6; 
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of Obstetrics, Leiden University Medical Center, Leiden, Netherlands; 
3University of North Carolina, North Carolina, NC, USA; 4Department 
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Science, Athena Institute, VU University, Amsterdam, Netherlands; 
7Department of Obstetrics and Gynaecology, Borders General Hospital, 
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Objectives: Namibia has a high maternal mortality ratio but low ab-
solute number of maternal deaths (MD). Maternal Near- Miss (MNM) 
surveillance was therefore implemented into the national obstetric 
surveillance system by the Ministry of Health and Social Services to 
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assess additional benefits compared with only MD surveillance. This 
article presents the implementation process, identified challenges 
and benefits, and findings of the first 6 months of data collection.
Methods: MNM surveillance was implemented in all public hospitals 
in Namibia from October 2018 till March 2019. MNM was defined by 
criteria of the World Health Organization, adapted to the local situ-
ation. Data were collected by local staff. During facility visits staff 
were asked their experience with the data collection and challenges 
related to clinical duties.
Results: There were 37106 live births, 298 MNM (8.0/1000 live 
births), 23 MD (62/100,000 live births). Obstetric haemorrhage 
and hypertensive disorders were the commonest causes of MNM, 
both 92/298 (30.9%). In 13/30 district hospitals there were no, or 
a limited number of caesarean sections (CS) performed. CS rate per 
region ranged from 2.7% to 30.5%. Hysterectomy incidence was 
0.6/1000 live births.
Conclusions: Namibia is one of the first middle- income countries to 
collect national MNM data. MNM data provided valuable insights 
into functioning of the maternity care system, regarding common 
causes but also local challenges, such as lack of access to CS and 
hysterectomy. MNM surveillance is useful to identify these local 
challenges and targeted interventions can be put in place to improve 
maternal outcome.
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CLASSIFICATIONSYSTEMTOEVALUATE
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LesterDavidCastroPaz1; Rigoberto Castro Banegas1;  
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1Hospital Dr. Roberto Suazo Cordova, La Paz, Honduras; 2Deparment 
of Obstetrics and Gynecology, The University of Campinas, Campinas, 
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Objectives: To use the Ten Group Classification System (TGCS) to 
analyze Cesarean Section (CS) rates.
Methods: Cross- sectional study in a maternity, in Honduras. Women 
admitted for childbirth (August/2017 to October/2018), were clas-
sified in the TGCS. CS rate for each group and the contribution to 
overall CS rate was calculated, with further analyses of the induc-
tion among term primiparous (group 2a), multiparous (group 4a) and 
cases of previous CS (group 5.1). For comparison among CS group 
and Vaginal Birth group it was used Chi Square and t- Student test, 
considering a P value <0.05 statically significant.
Results: 4,256 women were considered, with overall 26.1% CS rate. 
Robson’s Group 3 was the most significant in number of women, 
with 38.6% (1682/4356) of cases; followed by Group 1, with 30.8% 
(1342/4356) and Group 5 with 10.3% (450/4356). Considering the 
contribution to overall CS rates per group, Group 5 contributed with 

30.4% (345/1136) of CS and the majority, 286/345 (82.9%) had one 
previous CS, with over 70% CS rate. Groups 1 and 3 with 291/1136 
(26.6%) and 153/1136 (13.5%), respectively, were second and third 
greatest contributors to CS rate. Groups 2a and 4a had low CS rates 
(18.4% and 16.9%, respectively).
Conclusions: Groups 5, 1 and 3 were the main contributors to CS 
rate. These findings may support future interventions to reduce un-
necessary CS, especially among women with previous CS.
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Objectives: The aim of this study was to assess and compare suPAR 
in vaginally obtained amniotic fluid with TNF- α for predicting 
chorioamnionitis.
Methods: This prospective case- control study included women who 
were diagnosed with preterm premature rupture of membranes be-
fore 34 weeks of gestation and were admitted to Vilnius University 
Hospital Santaros Klinikos. Free- leaking amniotic fluid was obtained 
vaginally with a sterile speculum less than 48hours before delivery. 
Amniotic fluid suPAR and TNF- α levels were determined by the 
Enzyme Linked Immunosorbent Assay. Diagnosis of chorioamnioni-
tis was confirmed by histological examination of the placenta after 
delivery. The study was funded by the Research Council of Lithuania 
under grant No. S- MIP- 19- 57.
Results: The study included 156 women, 65 patients in the histo-
logical chorioamnionitis group (Group I) and 91 in a group without 
diagnosed histological chorioamnionitis (Group II). The median con-
centrations of suPAR and TNF- α in amniotic fluid were statistically 
significantly higher in Group I than in Group II (36.08 mcg/mL vs. 
15.94 mcg/mL, 124.17 pg/mL vs. 8.64 pg/mL, respectively). SuPAR 
has significantly different AUC from TNF- α (0.78 and 0.91, respec-
tively). The optimal cut- off value for the prediction of chorioam-
nionitis was found to be 30.08 mcg/mL with 63% sensitivity, 85% 
specificity for suPAR and 21.17 pg/mL with 88% sensitivity, 84% 
specificity for TNF- α.
Conclusions: TNF- α in vaginally obtained amniotic fluid has better 
predictive values for chorioamnionitis than suPAR. Further stud-
ies including amniotic fluid collection by amniocentesis are rec-
ommended to specify the accuracy of suPAR for the prediction of 
chorioamnionitis.



    | 255ABSTRACTS

P0322 | HOWDOPREGNANTWOMENEAT?
ADHERENCETOPREGNANCYNUTRITIONAL
RECOMMENDATIONSINITALY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

FabriziaLisso1; Maddalena Massari2; Micaela Gentilucci3;  
Chiara Mandò1; Chiara Novielli1; Gaia M. Anelli1; Anais Serati1; 
Silvia Corti2; Leonardo Nelva Stellio2; Roberta Milazzo2;  
Ersilia Troiano4; Ella Schaefer5; Irene Cetin2,1

1Department of Biomedical and Clinical Sciences/DIBIC, "L. Sacco", 
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Neonate, Buzzi Children Hospital, ASST Fatebenefratelli Sacco, Milan, 
Italy; 3Nutrition Unit, department of Paediatrics, Anna Meyer Children's 
University Hospital, Florence, Italy; 4Direzione Socio Educativa, 
Roma Capitale, Municipio Roma III Montesacro, Rome, Italy; 5Bayer 
Consumer Care AG, Basel, Switzerland

Objectives: Nutritional quality during pregnancy is crucial for health 
status of mother and child and on short-  and long- term outcomes. 
The aim of the study is to evaluate the adherence to pregnancy nu-
tritional recommendations in Italy in pre- gestational Normal Weight 
(NW) and OverWeight (OW) women.
Methods: Data presented derived from a multicenter, parallel, ran-
domized controlled trial conducted in Milan, Italy. Women with 
healthy singleton pregnancy were enrolled within 13+6 weeks of 
gestation, subdivided in NW (18- 24.9kg/m2) and OW (25- 30kg/m2). 
Dietary intake was assessed with a FFQ in each trimester.
Results: 176 women were enrolled (NW=133; OW=43). GWG did not 
show significant differences (NW=13.5±4.59kg; OW=14.7±7.09kg) 
among groups. Recommendations for calories intake were never 
reached (kCal I trimester: NW=2068.7±759, OW=1927.7±733; kCal 
II trimester: NW=1993.3±761, OW=1732.4±614; kCal III trimes-
ter: NW= 2019±783, OW=1622.1±623). Protein intake was higher 
than recommendations in first and second trimester in NW and al-
ways lower in OW (LARN=55g, 62g, 80g; NW=81.3±33g, 78±29g, 
81.2±35g; OW=73.6±24g, 69.1±21g, 66.8±29g). Sugar percentage 
was always increased in both subgroups (LARN<15% vs 20.4- 23.8%) 
while dietary fiber decreased in OW (LARN>25g vs 22.6- 17.7g). 
Polyunsaturated fatty acids, calcium, iron and folic acid require-
ments were never satisfied in both groups, while sodium intake was 
always greater than suggested.
Conclusions: These results indicate that both NW and OW women 
in Italy do not adhere to nutritional recommendations during preg-
nancy, with lower caloric and higher protein and sugar intake. 
Inadequacies in micronutrients intake were also observed. Nutrition 
in pregnancy needs adequate survey and educational intervention as 
well as supplementation were indicated.
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1Laboratório de Nutrição, Faculdade de Medicina da Universidade de 
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Objectives: The aim is to evaluate the nutritional status and dietary 
habits of pregnant women followed at the obstetrics consultation of 
Portuguese Central Hospital and to identify your association with 
outcomes during pregnancy and birth.
Methods: A prospective observational study is based on the data 
collected from pregnant women (n=160) followed at the obstetrics 
consultation service of a central hospital. Nutritional status was as-
sessed by pre- conceptionally BMI and the gestational weight gain 
and diet was assessed using a food frequency questionnaire.
Results: 59% of the women were overweight (including obesity) 
(≥25kg/m2) pre- conceptionally. They are the ones with the high-
est gestational weight gain (17,0kg) compared to women with a 
BMI <25kg/m2 (15,5kg). The average energy intake was 2685+- 860 
kcal, with 18,0+- 3,6% of protein, 45,0+- 7,5% of carbohydrates, and 
39,2+- 6,8% of lipids. Only ¼ (25%) of pregnant women have good 
adherence to the Mediterranean diet, without differences between 
pregnant women with a BMI ≥ and <25kg/m2 (p>0,05), on this 
thread. The average newborn weight was 3395+- 575 grams. 44% 
do not weigh within the recommended range and, although without 
statistical significance, newborns whose mothers had a BMI ≥25Kg/
m2, have a weight approximately 16% higher.
Conclusions: This study indicates that it is essential to better un-
derstand the risk factors associated with lifestyle that condition 
a healthy pregnancy and childbirth. Pregnant women with pre- 
pregnancy overweight appear to be a risk group for which specific 
nutrition programs should be developed to improve their health.

P0324 | THECORRELATIONBETWEEN
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YujuanChai1; Xiaojing Dong2; Yi Wu2

1Biomedical Engineering, Shenzhen University, Shenzhen, China; 
2Obstetrics and Gynecology, The second affiliated Hospital of 
Chongqing Medical University, Chongqing, China

Objectives: To investigate the level of serum cortisol in different 
gestational states and the relationship between cortisol and labor 
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initiation of full- term pregnant women. To evaluate if serum cortisol 
could serve as a biomarker for labor initiation and to validate the 
point- of- care testing method in this particular application.
Methods: A point- of- care testing platform (quantum- dot immuno-
chromatography) was used to measure the serum cortisol concen-
tration of participants in Chongqing, China. The control group was 
consisted of 61 non- pregnant women of childbearing age, whereas 
the 3 test groups including 70 full- term pregnant women without 
labor (waiting group), 30 full- term pregnant women with threatened 
labor (threatened labor group) and 30 full- term pregnant women 
with labor initiation (labor group).
Results: Compared with the control group (7.83 ±4.78ug/dL), the 
levels of serum cortisol in waiting group (17.7 ±3.75ug/dL) and 
threatened labor group (18.13 ±4.06ug/dL) were significantly 
higher (P<0.05). No difference was found between waiting group 
and threatened labor group, but the labor group has a serum corti-
sol concentration (46.45 ±13.51ug/dL) that was significantly higher 
(P<0.05). When the cut- off value of cortisol was 25.42ug/dL, the 
sensitivity for differentiating labor initiation from threatened labor 
women was 90%, and the specificity was 96.7%.
Conclusions: Serum cortisol level increased significantly for full- 
term pregnant woman compared with non- pregnant woman, but 
not changing much when threatened labor symptoms occurred. The 
sharp increasement of serum cortisol level after labor initiation indi-
cating that this hormone might serve as a biomarker for labor initia-
tion of full- term pregnant woman.

P0325 | EMERGENCYOBSTETRIC
REFERRALSTOATERTIARYCAREMATERNITY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE
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Objectives: To analyse the patterns of emergency obstetric refer-
rals from primary health centres to our tertiary facility and identify 
strategies to prevent morbidity or modify its outcome.
Methods: A prospective study conducted over a period of 2 years 
from 2016 to 2018. Women who had been referred on an emer-
gency, from primary health centres during antepartum, intrapartum 
or within 6 weeks postpartum were included.
Results: We had 186 referral cases to our emergency obstetric 
unit, 49% of which were antepartum, 43% intrapartum and 8% of 
the women were referred after delivery. The causes of referrals 
were hemorrhage, breathlessness, convulsions and hypertension. 
Severe hypertensive disorders of pregnancy and its complications 
accounted for 50% of the cases. Intrapartum referrals were com-
monly due to obstructed labor. Postpartum hemorrhage, eclampsia 
and sepsis were the presenting complications in 27% of the patients. 
Among the emergency procedures done in our unit to prevent 

women from dying, obstetric hysterectomy was done in 7%, uterine 
artery ligation in 10%, internal iliac artery ligation in 8%, repair of 
bladder injury in 2%. Blood transfusion of 3 or more units was done 
in 74% of the women with obstetric hemorrhage. There were 11239 
live births. Among the 186 referrals there were 29 maternal deaths. 
Sepsis was the major cause (40%).
Conclusions: More stringent monitoring of referrals to tertiary hos-
pitals are essential. Feedback on the complications which can be 
managed at the basic level primary health centre becomes necessary.

P0326 | MATERNALNEARMISSAND
MATERNALMORTALITYINATEACHING
HOSPITALINETHIOPIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

HaleTeka1; Awol Yemane1; Yibrah Berhe1; Habtom Tadesse1;  
Abida Hasan2

1Obstetrics and Gynecology, Mekelle University, Mekelle, Ethiopia; 
2Obstetrics and Gynecology, Baylor College of Medicine, Houston, TX, 
USA

Objectives: Women who experience a Maternal Near Miss (MNM) 
share pathological and circumstantial factors with Maternal 
Mortality (MM). MNM occur more frequently than MM making them 
easier to study. Recommendations drawn from evaluating MNM can 
be used to implement strategies to decrease MM. This study aimed 
to assess Severe Maternal Complications (SMC), MNM, and MM at 
an Ethiopian tertiary care hospital.
Methods: Cross- sectional study design was employed to pro-
spectively collect data regarding women who presented to Ayder 
Comprehensive Specialized Hospital from July 1, 2018 -  June 30, 
2019 for any pregnancy- related care. They were included if their 
health conditions conformed with the modified WHO inclusion cri-
teria for baseline assessment of quality of care for maternal near 
miss and mortality. A total of 691 women experienced SMC. Of 
these, 146 experienced MNM, and 24 MM occurred.
Results: The MNM ratio and MM ratio were 28.5/1000 livebirths 
and 469.1/100,000 livebirths, respectively, with overall mortality 
index 14%. The top underlying causes of SMC were preeclampsia 
(n=303, 43.8%), obstetric hemorrhage (n=166, 24.0%) and sepsis 
(n=130, 18.8%). Out of the 170 cases of MNM or MM, 24 were ad-
mitted to the ICU with ICU admission rate of 14.1 out of 100 cases 
-  62.5% of maternal deaths occurred without ICU admission.
Conclusions: This study highlights hypertensive disorders of preg-
nancy, obstetric hemorrhage, and sepsis as the top causes of ma-
ternal morbidity and mortality in our context. High rates of MNM 
and MM in our facility call for a re- evaluation of health systems for 
opportunities for improvement.
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Objectives: A sinus tract often referred to as "tunneling wound" is 
closed at one end. It is a late post cesarean complication. A case of 
scar site sinus tract, its clinical presentation, evaluation and manage-
ment has been reported here.
Methods: Case report-  32- year- old P2L2 with previous two Lower 
Segment Cesarean Sections presented with complaints of purulent 
discharge and pain at suture site of cesarean section, which was 
done six years back through supra pubic transverse incision
Results: On examination 1 x 0.5 cms discharging sinus present over scar. 
Swab was taken and managed with antibiotics accordingly. Ultrasound 
revealed irregular loculated subcutaneous collection 3x1cms at incision 
site. Whole sinus tract excision was planned. Intraoperatively sinus tract 
was found to be 4 cms deep with horizontal extension noted on probing. 
The probe was kept and held in the tract to ensure entire excision of the 
tract. Base of the tract was a bulky monofilament nylon suture knot of 
rectus sheath from previous surgery. Entire tract along with base of knot 
was excised by coring out. On follow up there was wound is healthy.
Conclusions: Sinus tract had reasons like Tuberculosis, Crohn's, deep 
pelvic infections, retained non absorbable sutures. Here it was re-
tained bulky nylon suture knot that acted as a foreign body causing 
persistently discharging sinus.
Sinus tract need a complete assessment of extent of tract and en-
sure complete excision of tract along with foreign body. Incomplete 
excision will result in recurrence of infection.
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Objectives: Data from Brazil reporting SARS- CoV- 2 infection se-
verity during pregnancy and possible consequences for exposed 

newborns are limited. We describe clinical features, comorbidities, 
maternal and birth outcomes of pregnant women infected with Sars- 
COV- 2 hospitalized at one Brazilian tertiary care referral hospital in 
Porto Alegre during the second peak of infection.
Methods: We prospectively collected data from SARS- CoV- 2 
infected pregnant women and their neonates hospitalized at 
Irmandade da Santa Casa de Misericordia de Porto Alegre, Porto 
Alegre, Brazil, from February 15 to March 10, 2021.
Results: Eleven pregnant women diagnosed with COVID- 19 fulfilled 
criteria for hospitalization. Median age was 37 years (22 to 38) and 
most of them were at the third trimester of pregnancy. Obesity, hy-
pertensive disorders and diabetes were frequent comorbidities. Five 
women developed pulmonary impairment of 30%- 70% and one of 
them required invasive ventilation. Five women (55.5%) delivered 
during hospitalization, all of them by cesarean- section. Pregnancies 
outcomes included 6 live births (including one twin), median birth 
weight was 1,845 g (1,148- 3,332). Only one neonate was delivered at 
term and did not require intensive care unit. All the others presented 
complications mostly related to prematurity like jaundice requiring 
phototherapy and respiratory distress syndrome. One neonate had 
severe neonatal asphyxia. All infants tested negative for SARS- CoV2.
Conclusions: Our study suggests that SARS- CoV- 2 infection during 
pregnancy might be complicated by maternal comorbidities and in-
creases the risk of cesarean- section and of premature birth, along 
with its natural complications, such as low weight at birth, neonatal 
respiratory distress and newborn jaundice requiring phototherapy.
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Objectives: The purpose of this article is to describe a case of bilat-
eral ectopic pregnancy with the surgical outcome and to make a brief 
review of the literature.
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Methods: JZ, 33 years old, G1 P1 A0, was admitted to the maternity 
hospital complaining of severe abdominal pain and vaginal bleed-
ing. Abdominal ultrasound showed "free fluid in the abdominal and 
pelvic cavities in a significant amount of etiology to be clarified". 
Because pain refractory to pharmacological methods, exploratory 
laparoscopy was indicated, which was visualized with the presence 
of uterine tube bags gestational intact bilaterally. Due to a large 
amount of blood in the cavity, it was decided to convert the surgery 
to laparotomy and the initial diagnosis was confirmed.
Results: During the procedure, whole uterine tubes were observed, 
but with active bleeding from the fimbria. We opted for bilateral sal-
pingectomy with good hemostasis after the procedure. The anato-
mopathological examination confirmed bilateral tubal pregnancy.
Conclusions: The diagnosis of ectopic pregnancy should be per-
formed yearly to avoid bigger complications such as rupture of the 
tube. BHCG dosage combining transvaginal ultrasound is a good 
method. Several treatment options can be used. The choice of treat-
ment depends largely on the state hemodynamic of the patient and 
the service experience.
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THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

ChristosSpyroulis
Obstetrics and Gynaecology, Cumberland Infirmary, Carlisle, United 
Kingdom

Objectives: To check whether Keillands forceps is a useful and safe 
instrument or is a dangerous one?
Methods: We performed 63 Keilland forceps between September 
2019- March 2021. For the purpose of the study, I checked: a) the 
Apgar scores of the babies, b) whether were admitted in the NICU or 
not, c) whether the delivery was complicated by shoulder dystocia or 
not, d) whether mum sustained third/fourth degree perineal tear, e) 
estimated blood loss after delivery, f) any injuries to the baby, g) cord 
gases, and h) competency level
Results: Regarding the Apgar scores, 47/63 had an Apgar score be-
tween 9- 10, 10/63 an Apgar score between 7- 8, and 6/63 an Apgar 
score between 4- 6, in 1 and 5 minutes, respectively. 10/63 were ad-
mitted to NICU and only 2 of these babies needed to stay for more 
than 24h. 3/63 deliveries were complicated by shoulder dystocia 
(only 1 needed internal manoeuvres). 5/63 women sustained a third- 
degree tear (1 3a, 2 3b and 2 3c). 50/63 women had an EBL between 
500- 1000ml, 2/63 between 1000- 1500ml and 11/63, >1500ml. 
Non injuries to babies recorded, 53/63 had a pH>7.25, 10/63 had pH 
<7.25, out of which 8 <7..20, and only 2 had pH <7.05; 7.01 and 7.03, 
respectively. All deliveries conducted either by a competent consult-
ant or a trainee under direct supervision of a competent trainer

Conclusions: This small retrospective study shows that, Keilland for-
ceps is safe, if performed by a competent doctor or a trainee under 
direct supervision of a competent trainer

P0331 | DURATIONOFLABOUR
FOLLOWINGZHANG’SGUIDELINEAND
THEWHOPARTOGRAPH-ACLUSTER
RANDOMISEDTRIAL
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

RebeckaDalbye1,2; Ellen Blix1; Kathrine Frey Frøslie3; Jun Zhang4; 
Torbjørn Moe Eggebø5; Inge Christoffer Olsen6; Daniella Rozsa7; 
Pål Øian8; Stine Bernitz1,2

1Department of Nursing and Health Promotion, OsloMet –  Oslo 
Metropolitan University, Oslo, Norway; 2Department of Obstetrics and 
Gynaecology, Østfold Hospital Trust, Grålum, Norway; 3Norwegian 
National Advisory Unit on Women’s Health, Oslo University Hospital, 
Oslo, Norway; 4Shanghai Jiaotong University School of Medicine, 
Xinhua Hospital, Shanghai, China; 5National Centre for Fetal Medicine, 
Trondheim University Hospital (St Olavs Hospital), Trondheim, Norway; 
6Research Support Services, Clinical Trial Unit, Oslo University Hospital, 
Oslo, Norway; 7Department of Obstetrics and Gynaecology, Stavanger 
University Hospital, Stavanger, Norway; 8Department of Clinical 
Medicine, Faculty of Health Sciences, The Arctic University of Norway, 
Tromsø, Norway

Objectives: To investigate labour duration in different phases of 
labour when adhering to Zhang's guideline for labour progression 
compared with the WHO partograph.
Methods: A cluster randomized controlled trial in 14 birth care units 
in Norway, randomly assigned to either the intervention group, 
which followed Zhang’s guideline, or to the control group, which fol-
lowed the WHO partograph, for labour progression was conducted. 
7277 nulliparous women with singleton foetus in a cephalic pres-
entation and spontaneous onset of labour at term were included. 
Time- to- event analysis was used to compare the duration of labour 
between the two groups after adjusting for baseline covariates.
Results: The adjusted median duration of labour was 7.0 h in the 
Zhang group, compared with 6.2 h in the WHO group; the median 
difference was 0.84 h with 95% confidence interval [CI] (0.2- 1.5). 
The adjusted median duration of the first stage was 5.6 h in the 
Zhang group compared with 4.9 h in the WHO group; the median 
difference was 0.66 h with 95% CI (0.1- 1.2). The corresponding ad-
justed median duration of the second stage was 88 and 77 min; the 
median difference was 0.18 h with 95% CI (0.1- 0.3).
Conclusions: We observed statistically significant differences in the 
duration of labour between the compared groups. Understanding 
the variations in the duration of labour is of great importance, and 
the results offer useful insights into the different labour progression 
guidelines, which can inform clinical practice.
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P0332 | VAGINALDELIVERYAFTER
TWOPREVIOUSCESAREANSECTIONSIN
RESOURCE-LIMITEDSETTINGS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

RahaMaroyi; Olivier Nyakio; Mapatano Shalamba; Denis Mukwege
Gynecology and obstetrics, Université Evangélique en Afrique, Bukavu, 
Congo, Democratic Republic of the

Objectives: Nowadays, vaginal delivery after two cesarean sections 
(VBA- 2C) is recommended if appropriated conditions. This reduces 
the cesarean- section rate and increases the maternal and neona-
tal prognosis. Existing studies have documented this experience in 
middle-  and high- resource countries. However, there is a paucity of 
evidence from low- resource countries. This study aims to describe 
VBA- 2C at Panzi Hospital in eastern DRC.
Methods: This is a quantitative study conducted over a period of 6 
years (2015-  2020) on 532 patients who underwent uterine test-
ing on twice scarred uterus in the maternity ward of Panzi Hospital. 
Data were entered using Microsoft Excel 2013 and analyzed by SPSS 
version 23 software.
Results: Vaginal delivery after two caesarean sections (VBA- 2C) 
76.1% (405) versus 23.9% (127) caesarean sections. The age of the 
patients was between 18 and 46 years, normal BMI (88.8%), inter- 
delivery interval: 18- 24 months (81.7%), previous vaginal delivery 
(66.4%) and average prenatal visits 3.56±1.0. Clinically the average 
uterine height (cm) 31,12 (±2,22), cervical dilation more than 6cm 
on arrival (19.9%), newborn weight 3253,53 (±474,68). We noted 
good APGAR score at 5th minute (91.5%), post- partum hemorrhage 
(2.3%), uterine rupture (0.4%), perineal tears (3.8%). No maternal 
death.
Conclusions: VBA- 2C is possible in low- income conditions and with 
acceptable success rates. Awareness of practitioners and women as 
well as the organization of good focused prenatal consultations will 
help in a good selection with the patients.

P0333 | ARENEW-BORNSFROM
RECOVEREDWOMENFROMCOVID-19
DURINGPREGNANCYATRISKOFCARRYING
THEVIRUSATBIRTH?
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

Carolina C. Ribeiro- do- Valle1; Adriana G. Luz2; GiulianeJ.Lajos2; 
Jamil P. Caldas3; José Guilherme Cecatti2; Maria Laura Costa2

1Women's Hospital, University of Campinas, Campinas, Brazil; 
2Obstetrics and Gynaecology, University of Campinas, Campinas, 
Brazil; 3Paedeatrics, University of Campinas, Campinas, Brazil

Objectives: To determine whether newborns of COVID- 19 recov-
ered mothers are born either infected or infectious.

Methods: Prospective cohort observational study. Women di-
agnosed with COVID- 19 during pregnancy, who delivered at the 
University of Campinas, Brazil, during 2020 and their liveborns were 
included. All newborns were tested by RT- PCR for SARS- CoV- 2, and 
full COVID- 19 precautions were implemented. Since this is a newly 
infection, that could putatively be transmitted in- utero, and the 
foetus be infectious, we decided to protocol droplet (and airborne 
whenever needed) and contact precautions to all cases, even among 
recovered mothers (those infected during first, second or early third 
trimester).
Results: Sixty- five pregnant women with positive SARS- CoV- 2 were 
diagnosed. Twenty- six (40%) had ongoing pregnancies. One (1.5%) 
miscarried and 38 (58.5%) gave birth to 41 newborns (3 twins). 
Fifteen gave birth during active infection, whereas 23 had recov-
ered prior to childbirth. Forty children were isolated and screened at 
least once at 12 hours of life. All presented a first negative RT- PCR. 
One (2.5%) had the 48- hours of life sample positive, the mother was 
infected, asymptomatic, and refused to follow the recommendations 
on masking, distancing, and hand hygiene.
Conclusions: Considering the negative screening for all children at 
birth, of recovered cases during pregnancy, we believe that there is 
no increased risk of transmission after recovery. Such results were 
key to support change in clinical protocols and recommend no fur-
ther specific precautions for such newborns. The findings reinforce 
the importance of distancing, masking, and hand hygiene even in 
asymptomatic mothers.

P0334 | ATALEOFSTILLBIRTHSATA
TERTIARYCARECENTREINNORTHEAST
INDIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

KiranR.Konda1; Pranay Phukan1; Anuradha Baruah2

1Obstetrics & Gynecology, Assam Medical College, Dibrugarh, India; 
2Anatomy, Assam Medical College, Dibrugarh, India

Objectives: To evaluate socio- demographic and feto- maternal fac-
tors associated with stillbirths.
Methods: Observational study conducted in Assam Medical College, 
India, over 1 year, which included 542 stillbirths between 24 to 42 
weeks gestation. Continuous variables studied using Mann Whitney 
U/Independent t test. All other variables studied using Chi- square/
Fisher’s exact test as appropriate.
Results: Stillbirth Rate at our institution was 52.41/1000 births. 
Antepartum stillbirths were 67%. Mean age of mothers was 24.75+/- 
4.78 years (P >0.05). Most belonged to rural place of residence 
(62.36%, P 0.0013), lower socioeconomic status (31%, p 0.046), 
lacked regular antenatal check- ups (65.31% unbooked, P 0.0142) 
and traveled long distances to reach our centre (47.97% traveled >20 
kilometres). Obstetrical (28%) and hypertensive (26%) complications 
were commonest causes (P <0.05). Most were multigravida (55.34%, 



260  |    ABSTRACTS

P >0.05), 7.38% having had previous stillbirths. Singleton pregnan-
cies dominated at 92.62%, with stillbirths manifesting at preterm 
(49.45%, P 0.009) with a mean birth weight of 2015 grams (P 0.0023) 
and comprised of 56.46% male fetuses (P >0.05). Maceration was 
noted in 15.87% (P 0.0002).
Conclusions: Socio- demographic factors play an important role in 
stillbirths. Health education camps, strengthening peripheral health 
services and proper care for reproductive age women, can go a long 
way in prevention. To tackle stillbirths, one needs to detect and man-
age risk factors right from pre- conceptional period. Patient should 
be counselled regarding importance of regular antenatal check- ups 
and need for immediate care in case of appearance of red flag signs.

P0335 | THEPREEMIE-CAREMOBILE
APPLICATIONFORLMICCAREGIVERS:
DEVELOPMENTPROCESS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.7NEONATALCARE

ZilmaSilveiraNogueiraReis1; Marcia G. Penido2;  
Regina A P L Aguiar1; Roberta M C Romanelli2; Eura M. Lage1; 
Marynea S. Vale3; Ivana Dias4; Nilza Mussagy4; Juliano S. Gaspar5; 
Sergio Taunde6

1Obstetrics and Gynecology, Universidade Federal de Minas Gerais, 
Belo Horizonte, Brazil; 2Pediatrics, Universidade Federal de Minas 
Gerais, Belo Horizonte, Brazil; 3Neonatology, Universidade Federal do 
Maranhão, Belo Horizonte, Brazil; 4Neonatology, Hospital Central de 
Maputo, Maputo, Mozambique; 5Computer Engineering, Faculdade de 
Ciências Sociais Aplicadas de Belo Horizonte, Belo Horizonte, Brazil; 
6Statistics, Hospital Central de Maputo, Maputo, Mozambique

Objectives: Without appropriate care, the lack of assistance can 
affect the newborn survival at the first hours after birth, mainly 
preterm newborns. Digital interventions have the potential to offer 
direct, evidence- based, and illustrated guidelines for caregivers in 
low and medium- income countries (LMIC). We provide insight re-
garding the systematic development of a mobile application (App) 
to prompt hand- over information for primary neonatal care, during 
the first day of life.
Methods: This study is part of the Preemie- Test validation, a disrup-
tive technology to access the gestational age using the baby skin 
reflectance (1). The LMIC outpatient birth is the primary target of 
this approach. A preliminary PWA (Progressive Web App) version 
over the Ionic Framework attended to achieve the target- audience 
requirements. Using the scrum agile method, the multidisciplinary 
team proposed the App requirements and content.
Results: With a revision on the universal first- care needs based on 
the best practice, a team of perinatal specialists, caregiver- users, 
designers, and computer scientists prepared an illustrated content 
regarding heating, breastfeeding, hygiene, and newborn monitoring. 
The App was developed as a prompt source of illustrated recom-
mendations for optimizing newborn care without replacing local 

guidelines. The software will provide free downloads from different 
mobile platforms and cellphones for low- resources environments.
Conclusions: Conclusions: The App development met a system-
atic method for progressing with each design choice was carefully 
thought- out and justified. The best practice protocol to improve 
preterm birth outcomes guided and directed the App development 
process.
1-  Trial Registration: RBR- 33rnjf Support: Grand Challenges Canada and 
Fiocruz

P0336 | CHANGEINTHEBREASTFEEDING
RATEINANOBSTETRICWARDDUETO
VISITINGBANDURINGCOVID-PANDEMIC
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.6MIDWIFERYCARE

HemmaRoswithaPfeifenberger; Eva Gnüge; Vanessa Cefaratti; 
Mariateresa Angiuoni; Jadranka Pertillo; Eleni Palapaidou;  
Frank Louwen
Gynecology and Obstetrics, University Hospital Frankfurt am Main, 
Frankfurt am Main, Germany

Objectives: Due to the CoViD- pandemic many hospitals have visit-
ing bans. Midwives and nurses working on postpartal wards stated 
that women have due to less stress during visiting ban a better 
breastfeeding outcome. This retrospective study was performed to 
provide evidence to the subject perception of midwives and nurses 
on postpartal wards.
Methods: The breastfeeding statistics (exclusive breastfeeding, ad-
ministration of formula, infant’s weight loss etc.) were captured by 
the hospital’s lactation consultant. Infants transferred to the neo-
natal intensive care unit were excluded. Many mothers gave birth 
in a hospital with lighter visitation restrictions. Therefore, we saw 
a sharp drop in the number of cases. From 836 deliveries between 
01.01.2020 and 15.07.2020 with 929 newborns only 545 breast-
feeding statistics- datasets were merged with the statistics about 
delivery (mode of delivery, primipara/multipara, blood loss, birth 
weight etc.). Some data sets could not be clearly assigned (e. g. be-
cause of early discharge) and had to be excluded.
Results: The rates of exclusive breastfeeding dropped during the vis-
iting ban (14.03.2020) from 46.33% to 40.65%. (OR 0.34 P<0.001) 
Logistic regressions show a significant impact of the visiting ban and 
blood loss but not of the mode of delivery or primipara/multipara. 
Further analysis has been performed.
Conclusions: Contrary to the staff's assumption, the visiting ban in 
our hospital has a negative impact on breastfeeding rates. Further 
analysis of the data of the second half of 2020 will be performed 
until June 2021 to qualify a statement about the impact of the visit-
ing restriction on breastfeeding rates in hospitals.
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OFDIGITALTECHNOLOGY:AJHPIEGOAND
JOHNSON&JOHNSONSURGICALPROCESS
INSTITUTEPILOTPROJECTINTANZANIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

MargaretMaryBertram1; John Varallo1; Leopold Tibyehabwa2; 
Edwin Ernest2; Augustino Hellar2; Britta Kemper3;  
Lukas Kotoulek- Steiner4; Shirley Sylvester5; Christine Lim6;  
John Varallo1

1Jhpiego, Baltimore, MD, USA; 2Jhpiego, Dar es Salaam, United 
Republic of Tanzania; 3Johnson & Johnson, Surgical Process Institute 
Deutschland GmbH, Leipzig, Germany; 4Johnson & Johnson, Medical 
Products GmbH, Vienna, Austria; 5Johnson and Johnson, Office of the 
Chief Medical Officer, New Brunswick, NJ, USA; 6Johnson and Johnson, 
Medical Device Safety, New Brunswick, NJ, USA

Objectives: To assess the acceptability and impact of the Surgical 
Procedure Manager (SPM), a digital tool that supports surgical teams 
through checklists with audible prompts and timers, on team per-
formance, adherence to surgical procedures and safety steps, and 
surgical site infection (SSI) rates, in three Safe Surgery facilities in 
Tanzania’s Lake Zone.
Methods: We digitized an adapted WHO Surgical Safety Checklist 
(SSC) and standardized Caesarean Section (CS) surgical steps, in-
cluding an infection prevention bundle (antibiotic prophylaxis, vagi-
nal cleansing, and abdominal surgical prep), and trained teams on 
their use. Team performance was measured through adherence to 
the SSC, infection prevention bundle, and CS surgical steps, and SSI 
rate, using SPM and patient chart data. Acceptability of SPM’s mod-
ules was assessed through surveys of 27 surgical team members. 
Descriptive analysis was conducted.
Results: From February -  September 2020, 511 procedures were 
conducted with SPM. Complete and correct use of the SSC was 72% 
overall. Infection prevention bundle adherence was 54%. SSI rate 
decreased by 36% from 3.3% at baseline to 2.1% at endline. Surgical 
team members reported finding SPM useful, with 96% saying SPM 
helped them prepare for, remember to do and how to do specific CS 
and SSC steps; 93% found the modules easy to use.
Conclusions: SPM contributed to improved adherence to safety 
steps, surgical steps, IP bundles and surgical outcomes, and has 
high acceptability in a low resource setting. COVID- 19 impacted in- 
person support, and SPM has potential to be applied to support ca-
pacity building of non- specialists through virtual mentorship.

P0338 | PARTURIENTSPERCEPTIONOF
CAREPROVIDERSATTITUDETOWARDS
WOMENDURINGLABOURANDDELIVERYIN
SOUTHWESTCAMEROON
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

GregoryEdieHalle-Ekane1; Clovis A. Tankeng1; Alfred A. Mokom2; 
Yannick L. Ngunyi1; Andre G. Wambo1; Hermann Ngouakam1; 
Emmanuel Yenshu1

1University of Buea, Buea, Cameroon; 2Mbonge District Hospital, 
Mbonge, Cameroon

Objectives: To assess parturients’ perception of the respect and dis-
respect of women by care providers as well as determine the preva-
lence, types, and predisposing factors of physical and verbal abuse 
during labor and delivery in two hospitals, Cameroon
Methods: It was a hospital- based cross- sectional study carried out in 
Buea and Limbe Regional hospitals. It involved parturients aged be-
tween 15 and 45 in their first eight weeks post- delivery. Data were 
collected using a structured questionnaire, and the collected data 
were entered into and analyzed with SPSS version 25. Dependent 
variables were dichotomized and a bivariate logistic regression 
model was fitted to obtain the determinants of mistreatments during 
labor and delivery, while the Chi- squared test was used to establish 
an association between socio- demographic characteristics and care 
categories. A P- value <0.05 was considered statistically significant.
Results: We enrolled 274 parturients aged between 15 and 42 
(mean=26.69yrs and SD= + 5.34). Sixty- nine (25.18%) of the re-
spondents reported at least physical and/or verbal mistreatment. 
The most common physical and verbal mistreatments were abdomi-
nal fundal pressure to facilitate expulsion and scolding. Parturients 
of certain religious denominations were more likely to report insult. 
Both respectful and disrespectful forms of care were perceived.
Conclusions: Our findings suggest that disrespectful care during 
labor and delivery is not uncommon in our country. There is a need 
for the development of interventions to address the drivers of dis-
respect and abuse which will encourage clients’ future facility uti-
lization. More studies are needed in other areas of the country to 
support this evidence.
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P0339 | EXPLORINGTHESHARED
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KwakuAsah-Opoku1,2,3; Nana Aisha Onisarotu4;  
Mercy Ann Nuamah1; Kitty Bloemenkamp4; Joyce Browne5;  
Marcus Rijken4

1Korle- Bu Teaching Hospital, Accra, Ghana; 2University of Ghana 
Medical School, Accra, Ghana; 3Department of Obstetrics, Division 
Woman and Baby, University Medical Centre Utrecht, Utrecht 
University, Utrecht, the Netherlands, Utrecht, United Kingdom; 
4Department of Obstetrics, Division Woman and Baby, University 
Medical Centre Utrecht, Utrecht University, Utrecht, the Netherlands, 
Utrecht, Netherlands; 5Julius Global Health, Julius Centre for Health 
Sciences and Primary Care, University Medical Centre, Utrecht, Utrecht 
University, Utrecht, the Netherlands., Utrecht, Netherlands

Objectives: To explore involvement of mothers in the shared de-
cision making (SDM) process of Caesarean section (CS) from the 
perspectives of mothers and healthcare professionals (HCPs) at the 
Korle- Bu Teaching Hospital, Accra
Methods: A transdisciplinary research using mixed methods was 
used. Thirty mothers and eight Health Care Professionals (HCPs) 
were interviewed, 179 questionnaires were administered to mothers 
and three Focus Group Discussions (FGDs) with mothers and HCPs 
were held. The study was conducted from March 15 to May 15, 
2019 and all participants were selected using purposive sampling.
Results: Generally, mothers depicted a high level of knowledge 
of the medical indications for their CS. They thought CS was dan-
gerous, unnatural and took away their strength. HCPs attributed 
women’s willingness to be involved in the shared decision making 
(SDM) process to their level of education. Statistical analysis how-
ever found that SDM in CSs was influenced by husband’s involve-
ment and marital status was found to be a predictor of SDM. Married 
mothers were 7 times more likely to be more involved and satisfied 
with SDM compared to single mothers (P<0.05). Insufficient time 
for engaging women during medical consultation was a challenge to 
SDM according to HCPs and mothers.
Conclusions: Ghanaian mothers depicted a high level of knowledge 
of the medical indications for their CS but they had misconceptions 
about CS. There is also a low level of awareness of SDM and there 
should be public health education to address this gap.

P0340 | EFFECTOFTHEIMPLEMENTATION
ONENHANCEDRECOVERYAFTERSURGERY
PROTOCOLONPOSTOPERATIVERECOVERY
INPATIENTSWHOUNDERWENTELECTIVE
CAESAREANSECTION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

MariaOfeliaSordiaPiñeyro1; Carlos Villegas Cruz2;  
Luis Humberto Sordia Hernandez1; Paola Brigitte Ploneda Espinoza 
de los Monteros3; Magdalena Hernández4; Alfredo Piñeyro4;  
Tracy Gaston4

1Biología de la reproducción, Hospital Universitario José Eleuterio Gonzalez, 
Monterrey, Mexico; 2Hospital Zambrano Hellion Tec Salud, Monterrey, 
Mexico; 3Resident, Tec Salud/Secretaría de Salud del Estado de Nuevo León, 
Monterrey, Mexico; 4Tecnológico de Monterrey, Monterrey, Mexico

Objectives: To demonstrate that the application of the ERAS proto-
col in patients with elective caesarean sections is associated with a 
decrease in hospital stay without increasing maternal complications.
Methods: This is a retrospective, comparative study that included 
women who underwent elective caesarean section. The patients 
were divided into 2 groups; group 1: women who received a series 
of standardized care according to the ERAS guidelines and group 2: 
women who did not receive such care.
Results: We included 295 patients; 139 in group 1 (ERAS) and 156 
in group 2. The demographic characteristics were similar. Hospital 
stay was shorter in group 1 patients, as well as postoperative pain at 
24 hours and 48 hours, the differences were statistically significant 
(P<0.001). The overall rate of complications, headache, surgical wound 
infection, urinary retention, and readmission was similar in both groups.
Conclusions: With the application of the ERAS protocol, it was 
possible to reduce the length of hospital stay, with a decrease in 
postoperative pain without increasing the rate of postoperative 
complications. In developing countries, the application of this pro-
tocol could reduce health care cost and therefore optimize the re-
sources available in health systems.

P0341 | MATERNALANDNEONATAL
MORTALITYASSOCIATEDWITHCAESAREAN
SECTION:ASYSTEMATICREVIEWANDMETA-
ANALYSIS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

AreejA.Hezam; Kevin McIntyre; Brenda Tibingana; Eunice Chan; 
Jessica Moodie; Amy Sterkenberg; Janet Martin
MEDICI Centre, Schulich School of Medicine & Dentistry, Western 
University, London, ON, Canada

Objectives: Universal access to safe caesarean section is vital. We 
aimed to estimate the risk of maternal and neonatal mortality during 
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or following caesarean section, and to analyze changes over time 
and by country human development index (HDI) status.
Methods: Multiple medical databases and grey literature were 
searched for all studies that reported maternal mortality during or 
following caesarean section up to October 2020. Two reviewers 
independently undertook data extraction and quality assessment. 
Outcomes of interest included maternal mortality ratios (POMMR) 
and perioperative neonatal mortality ratios (PONMR) per 100,000 
caesarean sections, and cause of death. A fixed effects model was 
used to synthesize the ratio data. Sub- group analyses for HDI cat-
egory, and each dual- decade era were conducted. Meta- regression 
was conducted to investigate changes in mortality ratios by time and 
HDI.
Results: In total, 253 studies were included from 76 countries, within 
which 9671327 caesarean sections were conducted. For every 
100,000 women undergoing caesarean section, 5.20 women (95% 
CI 4.45- 6.01) and 649.05 (95% CI 619.25- 679.47) neonates died dur-
ing follow- up. POMMR decreased over the decades (P<0.00001), 
although not progressively, whereas PONMR fluctuated over time 
(P<0.00001). POMMR progressively decreased as HDI increased 
(P<0.00001). The proportion of deaths attributed to obstetric 
haemorrhage significantly increased over time (P<0.00001), while 
the proportion of deaths attributed to non- obstetric complications 
significantly decreased over time (P=0.014).
Conclusions: Over the past 70 years there has been a significant 
reduction in the risk of perioperative maternal mortality. Evidence- 
based interventions to further reduce POMMR and PONMR should 
be a global priority.

P0342 | STATEOFTHEWORLD’S
MIDWIFERY(SOWMY)2021-BUILDINGA
HEALTHWORKFORCETOMEETTHENEEDS
OFWOMEN,NEWBORNSANDADOLESCENTS
EVERYWHERE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.6MIDWIFERYCARE

PetraMarisatenHoope-Bender1; Sarah Bar- Zeev2

1SRH Branch, UNFPA, Geneva, Switzerland; 2SRH Branch, UNFPA, New 
York, NY, USA

Objectives: Sexual, reproductive, maternal, newborn and adolescent 
health (SRMNAH) is an essential component of the SDGs. Improving 
SRMNAH requires increased commitment to, and investment in, the 
health workforce. The SoWMy21 report developed by UNFPA, ICM 
and WHO comprehensively documents global SRMNAH workforce 
availability.
Methods: SRMNAH data by cadre, training and licensure from 192 
Member States were extracted from the WHO National Health 
Workforce Accounts (NHWA) and the ICM Global Midwives 
Associations Map Survey. Data extraction was performed inde-
pendently by two reviewers and descriptive analysis undertaken. 

Need-  and demand- based modelling was used to estimate and pro-
ject the supply of SRMNAH workers.
Results: There is a global needs- based shortage of 1.1 million 
SRMNAH workers -  mainly midwives and the wider midwifery 
workforce. The SRMNAH workforce is projected to meet 82% of 
the need by 2030 (currently 75%). The gap between low-  and high-  
& middle- income countries is projected to widen by 2030, increas-
ing inequality. 1.3 million new posts (mostly midwives and mostly in 
Africa) need to be created in the next 10 years. At current rates, only 
0.3 million of these are expected, leaving a projected shortage of 1 
million by 2030.
Conclusions: SoWMy 2021 calls for a stronger focus on universal 
access to essential SRMNAH care providers and services. Efforts 
to expand and strengthen the SRMNAH workforce, especially mid-
wives, will be critical for quality and safe SRMNAH services to be 
accessible to all.

P0343 | IMPLEMENTATIONOFQUALITY
ANTENATALCAREBUNDLEASAPARTOF
MATERNALHEALTHBUNDLES-IMPROVING
QUALITYOFCAREINBANGLADESH
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

SumonaFerdous1; Minara Chowdhury1; Sumon Kumar Biswas2;  
Md Shafiqul Islam3; Umme Meena2

1Institute for Healthcare Improvement, Dhaka, Bangladesh; 2Save the 
Children International, Dhaka, Bangladesh; 3Directorate General of 
Health Services, Madaripur, Bangladesh

Objectives: USAID’s MaMoni MNCSP designed a study to assess 
the implementation of a Clinical Bundle for Antenatal Care improves 
the quality of maternal care provided to clients. The Bangladesh 
Demographic and Health Survey 2017 estimated that only 18% of 
recently delivered women received quality ANC. The coverage is 
even lower, at 14%, in Madaripur district.
Methods: Baseline data on ANC Services (2019- 20) was extracted 
from one District Hospital (DH), one Maternal and Child Welfare 
Center (MCWC), three Upazilla Health Complex (UHC), four Union 
Health and Family Welfare Center (UH&FWC) in Madaripur District. 
Maternal and newborn health quality initiative approach QANC 
Bundle, was integrated into clinical training, quality improvement 
activities. The QANC bundle is a small set of evidence- based inter-
ventions, when implemented together during the antenatal period 
results in pregnant women receiving essential ANC care.
Results: In the study health facilities overall quality of ANC services 
increased from 10% to 77% (Median 61%). The highest improvement 
was observed at the UHC, 5% to 79% (Median 34%), followed by the 
DH, 0% to 55% (Median 66%), and then the UH&FWC, 40% to 89% 
(Median 65%).
Conclusions: Using an integrated MNHQI approach significantly 
improved the quality of ANC among the pregnant women. Using 
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the model for improvement, change ideas were tested, with regular 
monitoring and coaching contributed to this improvement. The use 
of QANC bundle through an integrated QI process ensures pregnant 
women get the essential care they need during the antenatal period 
to have a healthy outcome for themselves and their babies.

P0344 | POINTOFCARESCREENINGTO
INCREASEEARLYANTENATALCAREAND
IDENTIFICATIONANDTREATMENTOFHIGH-
RISKCONDITIONSDURINGPREGNANCY:
EXPERIENCEFROMETHIOPIAANDINDIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

SomeshKumar1; Yenealem Tadesse Woldemariam2; Saswati Das3; 
Mary Drake1; Solomon Abebe Woldeamanuel2;  
Habtamu Mergia Negussie2; Sheena Currie1; Vinod Kumar3

1Jhpiego, Baltimore, MD, USA; 2Jhpiego, Addis Ababa, Ethiopia; 
3Jhpiego, Delhi, India

Objectives: To reach the Sustainable Development Goals (SDGs) 
for ending preventable maternal and newborn mortality, improving 
quality and coverage of antenatal care (ANC) is paramount. From 
2017 in India and 2019 in Ethiopia, Jhpiego worked with govern-
ments to improve quality of ANC. The aim of interventions was to 
increase early ANC and retention and point of care screening and 
treatment for asymptomatic bacteriuria (ASB) and syphilis among 
other conditions.
Methods: The program involved training of health facility staff to 
conduct on- the- job training and mentoring, and community sensiti-
zation. Results tracked include trends in early ANC, ANC retention, 
and proportion of women screened and treated for high- risk condi-
tions. Data from 65 health centers (Ethiopia) and 125 facilities (India) 
were collected through government health management informa-
tion system sources (health cards, registers, district e- data).
Results: Both countries showed improvements in ANC. In Ethiopia, 
early ANC increased from 19 to 24%, with ANC 4+ increasing from 
34% to 41%. Syphilis screening increased from 79% to 96% and treat-
ment from 43% to 100%. 86% of women were screened for ASB; 
17% had ASB and 74% were treated. In India, early ANC registration 
increased from 61% to 74% with ANC 4+ increasing from 29% to 
73%. Maternal infection tracking showed 95% of pregnant women 
at community- level platforms screened for ASB using multi- reagent 
dipsticks and 76% of positive cases received antibiotics treatment.
Conclusions: Results show that amidst the COVID- 19 pandemic, 
which greatly impacts health systems and care seeking, efforts to 
improve ANC are successful, contributing to the SDGs.

P0345 | BENEFACTIONOFPROPHYLACTIC
BILATERALINTERNALILIACARTERYLIGATION
INOBSTETRICHYSTERECTOMYFOR
MORBIDLYADHERENTPLACENTAPREVIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

SnehaT.Deokar; Anuja Bhalerao
Obstetrics and Gynaecology, N.K.P. Salve Institute of Medical Sciences 
and Research Centre and Lata Mangeshkar Hospital, Hingna, Nagpur, 
India

Objectives: To evaluate the efficacy of prophylactic internal iliac ar-
tery ligation in cases of placenta previa accreta syndrome by obstet-
ric hysterectomy with respect to perinatal outcome, operative time, 
intraoperative & postoperative complications, number of blood 
products transfused & postoperative hemoglobin.
Methods: This prospective study was done over a period of three 
years in a tertiary care hospital. Our case series included six con-
secutive antenatal women with morbidly adherent placenta previa. 
In three women after the delivery of baby, stepwise devascularisa-
tion & bilateral internal ileac artery ligation was performed, followed 
by total hysterectomy. While another three women, procedure was 
done without Internal ileac artery ligation. They were evaluated for 
objectives. EPIINFO software was used. Percentage, mean, median, 
SD was calculated.
Results: Prevalence of placenta accreta was 0.09%. Mean age of our 
study group was 27.9 ± 2.84 years. Mean gestational age was 33.3 ± 
2.5 weeks. The mean operation time was 110 ± 20 minutes. Median 
4 (2- 7) units of packed red cells & median 2 (0- 4) units of fresh fro-
zen plasma were transfused intraoperatively and postoperatively. 
Significant reduction in blood loss was seen in internal ileac ligation 
group.
Conclusions: Prophylactic bilateral Internal iliac artery ligation dur-
ing obstetric hysterectomy, in cases of morbidly adherent placenta 
previa, if performed efficiently, decreases morbidity and mortality 
and especially valuable in managing emergency cases. Clinical skill 
once mastered will be treasured for life by an obstetrician in manag-
ing pelvic hemorrhage.
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P0346 | EVALUATIONOFTHESAFERBABY
BUNDLEONLINEEDUCATIONMODULE
DESIGNEDTOREDUCESTILLBIRTH
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

Christine J. Andrews1; Natasha Meredith1; Sean K. Seeho2;  
Megan Weller1; Alison Griffin3; David Ellwood1,4;  
Philippa F. Middleton5; Belinda Jennings6; VickiJ.Flenady1

1NHMRC Centre of Research Excellence in Stillbirth, Mater Research 
Institute–  University of Queensland, Brisbane, Australia; 2Women and 
Babies Research, Faculty of Medicine and Health, The University of 
Sydney, Sydney, Australia; 3Statistics Unit, QIMR Berghofer Medical 
Research Institute, Brisbane, Australia; 4Gold Coast University Hospital, 
and School of Medicine, Griffith University, Gold Coast, Australia; 
5SAHMRI Women and Kids, South Australian Health and Medical 
Research Institute, Adelaide, Australia; 6Department of Health, 
Northern Territory Government, Darwin, Australia

Objectives: The Safer Baby Bundle (SBB) eLearning is an online edu-
cation module addressing practice gaps in stillbirth prevention in 
Australia. It provides healthcare professionals with evidence- based 
information to support the provision of best practice around five 
care elements. This study aimed to determine whether participants’ 
reported knowledge and confidence in providing care to reduce 
stillbirth changed following module completion. Secondary aims in-
cluded assessing the module’s suitability and acceptability, and par-
ticipants’ reported likelihood to change practice.
Methods: Surveys administered before and after module completion 
assessed participant perceived knowledge and confidence, mod-
ule suitability and acceptability, and likelihood of practice change. 
Likert item responses were dichotomised. Differences before and 
after module completion were analyzed using McNemar’s test. 
Differences by profession were examined using descriptive statis-
tics and Pearson’s chi- squared test.
Results: Across Australia 5223 healthcare professionals completed 
surveys (15 October 2019 -  2 November 2020). Most were midwives 
(82.0%), followed by student midwives (4.6%) and obstetricians 
(3.3%). Reported knowledge and confidence improved for all care el-
ements (P<0.001). Following module completion, most participants 
(97.2- 98.9%) ‘agreed’ they had a sound level of knowledge and con-
fidence to discuss each element of the SBB with women. Over 95% 
of participants ‘agreed’ the module was helpful and relevant, well 
organised, and easy to access and use. Eighty- eight percent reported 
that they were likely to change aspects of their clinical practice.
Conclusions: The SBB eLearning is a relevant education program 
without the geographical constraints of face- to- face learning and is 
effective for increasing perceived knowledge and confidence among 
multi- disciplinary healthcare professionals.

P0347 | 'SUCTIONTUBEUTERINE
TAMPONADE'FORTHETREATMENTOF
REFRACTORYPOSTPARTUMHEMORRHAGE:
INTERNALFEASIBILITYANDACCEPTABILITY
PILOTOFARANDOMIZEDCLINICALTRIAL
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

SylviaNnanikiCebekhulu1; Hazmath Abdul2; Joanne Batting3; 
Lawrence Chauke4; Fuziwe Dlakavu5; Sue Fawcus6;  
Logie Govender7; Busiwe Majeke8; Xolani Mbongozi9;  
Mandisa Singata- Madliki3; Katrin Middleton10; Philiswa Mlandu11; 
Poovangela Naidoo11; Sanele Ndaba12; Priya Soma- Pillay13;  
Trevi Spence14; Justus Hofmeyr15; Symphorien Ntambua16

1Department of Obstetrics and Gynaecology, Bongani Regional 
Hospital, Free State Department of Health,National Committee for 
Confidential Enquiries into Maternal Deaths, Pretoria, South Africa; 
2Department of Obstetrics and Gynaecology,Queen Nandi Regional 
Hospital, KZN Department of Health, Durban, South Africa; 3Effective 
Care Research Unit, Eastern Cape Department of Health, Universities 
of the Witwatersrand, Walter Sisulu, and Fort Hare, East London, 
Cape Town, South Africa; 4Department Obstetrics and Gynaecology 
Charlotte Maxeke Johannesburg Academic Hospital, University 
of the Witwatersrand, South Africa, Johannesburg, South Africa; 
5Department of Obstetrics and Gynaecology, Steve Biko Academic 
hospital, University of Pretoria, Pretoria, South Africa; 6Department 
Obstetrics and Gynaecology, University of Cape Town and NCCEMD 
committee member, Cape Town, South Africa; 7Department of 
Obstetrics & Gynaecology, Queen Nandi Regional Hospital, Empangeni, 
University of KwaZulu- Natal, SA, Durban, South Africa; 8Department 
of Obstetrics and Gynaecology at Cecilia Makiwane hospital, and 
Walter Sisulu university, Eastern Cape, South Africa; 9Department 
of Obstetrics and Gynaecology, Nelson Mandela Academic Hospital, 
Walter Sisulu University, Mthatha, South Africa, Eastern Cape, South 
Africa; 10Department of Obstetrics and Gynaecology, Frere Hospital 
and Walter Sisulu University, East London,, Cape Town, South Africa; 
11Department of Obstetrics and Gynaecology, Chris Hani Baragwaneth 
Academic Hospital, University of the Witwatersrand, Johannesburg, 
South Africa; 12Department of Obstetrics and Gynaecology Kalafong 
hospital, University of Pretoria, Pretoria, South Africa; 13University of 
Pretoria, UP/SAMRC Research Centre for Maternal, Fetal, Newborn and 
Child Healthcare Strategies, Department of Obstetrics and Gynaecology 
Steve Biko Academic hospital, Pretoria, South Africa; 14Department of 
Obstetrics and Gynaecology, New Somerset Hospital, Cape Town, South 
Africa; 15Effective Care Research Unit, Eastern Cape Department of 
Health, Universities of the Witwatersrand, Walter Sisulu, and Fort Hare, 
East London and University of Botswana, Botswana, Cape Town, South 
Africa; 16Department of Obstetrics and Gynaecology, Bongani Regional 
Hospital, Free State, Department of Health, Bloemfontein, South Africa

Objectives: To assess feasibility and acceptability of a novel, low- 
cost ‘Suction Tube Uterine Tamponade’ (STUT) treatment for refrac-
tory postpartum haemorrhage (PPH).
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Methods: Design Internal pilot of an ongoing randomized clinical 
trial. Setting Ten hospitals in South Africa. Population Patients with 
refractory PPH due to receive uterine balloon tamponade (UBT) ac-
cording to local care standards. Methods We allocated participants 
by randomly ordered envelopes to STUT or UBT (Ellavi free- flow sys-
tem, Sinapi Biomedical). In the STUT group, a 24FG Levin stomach 
tube was inserted into the uterine cavity and vacuum created with a 
vacuum pump or manual vacuum aspiration syringe. MainOutcome
Measures Successful insertion using the tamponade method, ac-
ceptability to participants and adverse events.
Results: Twenty- four participants were included in the internal pilot 
study, 12 allocated to STUT and 12 to UBT. The mean time from 
randomization to insertion of both devices was about 12 minutes. 
Insertion failed in one of each group and was recorded as difficult 
in 3/10 STUT and 4/9 UBT insertions, respectively (3 missing data). 
There were two laparotomies and one intensive care unit admission 
in the UBT group. Pain during STUT insertion was graded as none/
mild in 9/10 and severe in 1/10, unbearable in none. The experience 
of the STUT procedure was graded as fine in 4/11 and ‘uncomfort-
able but acceptable’ in 7/11
Conclusions: STUT appears to be feasible and acceptable and jus-
tifies continuation of our trial. These data will also inform a large 
WHO (World Health Organization) trial to test effectiveness of uter-
ine tamponade methods.

P0348 | SYMPTOMSOFDEPRESSION,
GESTATIONALANEMIAANDVARIOUS
PSYCHOSOCIALFACTORSAREASSOCIATED
WITHEXCESSIVEDAYTIMESLEEPINESSIN
PREGNANTWOMEN
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

AlvaroMonterrosa-Castro; Shairine Romero- Martinez;  
Angélica Monterrosa- Blanco; Grupo de Investigación Salud de la Mujer
Facultad de Medicina, Universidad de Cartagena, Universidad de 
Cartagena, Cartagena, Colombia

Objectives: The objective was to estimate the frequency of exces-
sive daytime sleepiness (EDS) and its associated factors, in pregnant 
women with low obstetric risk who attended prenatal consultation.
Methods: Cross- sectional study that belongs to the project “bi-
opsychosocial health in pregnant women” approved by the ethics 
committee of Clínica Santa Cruz, Cartagena, Colombia. Pregnant 
women with 12 or more weeks of gestation were studied. A form 
that included: Epworth Daytime Sleepiness Scale (EDSS), Perceived 
Stress of 10 items (PSS- 10) and the Revised Depression Scale of the 
Center for Epidemiological Studies (CESD- R10). Adjusted and un-
adjusted logistic regression was performed between EDS with the 
other scales and with qualitative variables. In addition, quantitative 
variables and the EDSS were correlated. P<0.05 was significant.

Results: 683 pregnant women were studied, maternal age 28.3±6.3 
year and gestational age 31.5±6.9 weeks. EDSS score: 3.82±3.45. 
EDS was identified in 4.9%, 50.2% mild, 32.2% moderate, and 17.6% 
severe. It was not observed in the first gestational trimester and the 
frequency was similar in the others, severe EDS was only in the third 
trimester. Depression OR:3.69 [95%CI:1.83- 7.43], anemia OR:3.10 
[95%CI:1.50- 6.38], fatigue OR:3.22 [95%CI:1.23- 8.44], nervous-
ness OR:2.49 [95%CI:1.22- 5.12], stress OR:2.38 [95%CI:1.12- 5.05], 
high parity OR:2.64 [95%CI:1.01- 6.89] and working outside home 
OR:2.33 [95%CI:1.05- 5.15], were associated with EDS. In the ad-
justed model: anemia OR:3.05 [95%CI:1.44- 6.45] and depression 
OR:2.72 [95%CI:1.26- 5.85], preserved the association. There is a 
positive correlation between EDSS with CESD- R10 and PSS- 10.
Conclusions: EDS was identified in one out of twenty pregnant 
women with low obstetric risk, and several biopsychosocial situa-
tions were associated.

P0349 | TOCOMPARESTANDARDSOF
QUALITYCAREFORPREGNANTWOMEN
INANTENATAL,INTRAPARTUMAND
POSTPARTUMPERIODBEFOREANDDURING
COVID-19OUTBREAK
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

SumairaNaz; Dur Shahwar; Ayesha Malik; Maleeha Naseem; 
Shamila Saleem; Lumaan Sheikh
Obstetrics & Gynaecology, Aga Khan University Hospital, Karachi, 
Pakistan

Objectives: To compare standards of quality care for pregnant 
women in antenatal, intrapartum and postpartum period before and 
during Covid- 19 outbreak.
Methods: This observational study was conducted at Aga Khan 
University Hospital, Karachi Pakistan.
Results: The outpatient obstetric volumes showed significant reduc-
tion during COVID- 19 period. There was 10% reduction in antenatal 
clinics whereas clinic cancellations were increased up to 35%. One 
third antenatal patients were catered with teleclinics. During COVID 
period, there was reduction in number of vaginal deliveries (44% 
vs 41%) and labour inductions (26.6% vs 24.25%) whereas slight 
increase was observed in instrumental deliveries (3.9 % vs 4.6%). 
However, these changes were not significant statistically. Similarly, 
no impact was found on elective and emergency C- sections. There 
were more cases of Primary PPH (1.17% vs 1.86%, P value 0.03) 
during COVID phase. Similar trends were observed for preeclamp-
sia (0.6 vs 0.9%, P value 0.07)) and eclampsia cases (P value 0.05). 
However, no significant change was observed in still births, IUDs and 
other maternal morbidity indicators. There was significant increase 
in NICU admissions (P value 0.001) due to preterm cases (80.3% 
vs 81.1 %). However, effect on neonatal deaths was not statisti-
cally significant. There was an increase in inpatient and outpatient 
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satisfaction during the COVID. The outpatient satisfaction improved 
more as compared to inpatient satisfaction.
Conclusions: There was reduction in antenatal volumes during 
pandemic. The impact of COVID was observed on neonatal admis-
sions and maternal morbidity indicators. However, patient satisfac-
tion and overall standards of quality care were maintained during 
COVID period with implementation of new strategies and revising 
flow processes.

P0350 | EMONCSKILLSRETENTIONIN
CLINICALMENTORSHIPANDPERSPECTIVES
ONRESPECTIVEMATERNITYCARE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

MuzdalifatS.Abeid1; Elias Kweyamba2; Catherine Savoie3;  
Mzee Masumbuko4; Frederick Mlekwa5; Edgard Ndaboine6;  
Richard Rumanyika6; Francis Mashigala7; Damian Maruba8;  
Enid Chiwanga4; Allison Felker3; Matilda Ngarina9

1Obstetrics/Gynaecology, Aga Khan University, Dar es Salaam, United 
Republic of Tanzania; 2Obstetrics/Gynaecology, Tanzania Training 
Centre for International Health, Morogoro, United Republic of Tanzania; 
3Obstetrics/Gynaecology, Society of Obstetricians and Gynaecologists 
of Canada (SOGC), Toronto, ON, Canada; 4Obstetrics/Gynaecology, 
Dodoma Regional Referral Hospital, Dodoma, United Republic of 
Tanzania; 5Obstetrics/Gynaecology, Simiyu Regional Referral Hospital, 
Simiyu, United Republic of Tanzania; 6Obstetrics/Gynaecology, 
Bugando Medical Center, Mwanza, United Republic of Tanzania; 
7Obstetrics/Gynaecology, Sumbawanga Regional Referral Hospital, 
Sumbawanga, United Republic of Tanzania; 8Obstetrics/Gynaecology, 
Katavi Regional Referral Hospital, Katavi, United Republic of Tanzania; 
9Obstetrics/Gynaecology, Muhimbili National Hospital, Dar es Salaam, 
United Republic of Tanzania

Objectives: To estimate the extent to which the EmONC training, in-
cluding coaching and mentoring visits contributed to improvements 
in the skills of health care providers and how different variables may 
have affected retention of these competencies. The evaluation also 
aimed to gather insights into health care provider’s perceptions of 
providing respectful maternity care.
Methods: Health care providers were evaluated on four compe-
tencies; Management of Post- partum Haemorrhage, New- born 
Resuscitation, Manual Vacuum Delivery and Management of hyper-
tensive disorders in Pregnancy. The competencies were assessed 
using clinical evaluations (OSCEs). A self- assessment questionnaire 
was used to collect information regarding the provision of respect-
ful maternity care. Mean score was calculated and repeated ANOVA 
and chi- squared test were used to compare scores at baseline, six- 
months and one- year time points.
Results: Overall, scores for the management of post- partum haem-
orrhage improved over time. Skills related to newborn resuscita-
tion, vacuum delivery and management of hypertensive disorders in 

pregnancy were retained up to 12 months after training. Comparing 
to two- week basic EmONC training, the shorter 5 days pre- 
mentorship EmONC program exhibited very high skills retention 
among participants. The self- reflection tool showed a positive trend 
in the number of providers who reported consistent provision of re-
spectful maternity care after 6 months and 12 months.
Conclusions: The combination of EmonC training paired with coach-
ing and mentoring was effective for improving or retaining lifesaving 
obstetric skills. The discussions and dialogue established during the 
mentoring visits showed a promising approach to address challenges 
related to respectful maternity care provision between mentor and 
mentees.

P0351 | SUCCESSFULUNCOMPLICATED
PREGNANCYAFTERANANTENATAL
APPENDECTOMY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

NisaUtamiIkaPermatasari; Ahmad Yasin; Nanin Siti Rohmah
Kurnia Hospital, Cilegon, Indonesia

Objectives: Appendicitis is a common cause of acute abdominal pain 
in general population, but during pregnancy it's difficult to diagnose. 
This is due to rather unspecific symptoms associated with normal 
pregnancy like abdominal pain, nausea, vomiting and leucocytosis.
Methods: We report a 29- year- old female with right lower quadrant 
abdominal pain and 8weeks pregnancy. She was suspected of per-
forated appendicitis by physical examination and went straight into 
surgery with consideration.
Results: Although a rare presentation, appendicitis is one of the 
most common causes of an acute abdomen in pregnancy. Right lower 
quadrant pain commonly occurs in the majority of pregnant women 
and leucocytosis is a normal phenomenon in pregnant women. The 
diagnosis of appendicitis based on clinical examination can be sup-
ported by different imaging technics such as ultrasound and MRI. 
Appendectomy is highly recommended over clinical observation and 
the 2nd trimester is considered as the most appropriate time be-
cause it has the lowest risk for fetus. Though the 1st trimester is the 
best time with respect to ease of operation, this time may be risky 
for the fetus. The third trimester is considered as the poorest time 
with respect to operative comfort and hazards of preterm birth.
Conclusions: Pregnant women with clinically suspected appendici-
tis require timely diagnosis. In developing countries where MRI is a 
luxury, inconclusive ultrasound doesn’t necessarily abort the diag-
nosis of appendicitis in pregnancy. Clinical presentation merely is an 
adequate basis to decide whether the patient need surgery or just 
conservative treatment.
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P0352 | THEEFFECTIVENESSOF
TEMPORARYINFRARENALABDOMINAL
AORTABALLOONOCCLUSIONIN
COMPLICATEDCASESOFPLACENTA
PERCRETA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

OlegGolyanovskiy; Anna Goncharenko; Serhii Frolov
Obstetrics and Gynecology #1, Shupik National University of 
Healthcare of Ukraine, Kyiv, Ukraine

Objectives: The rate of cesarean delivery in Ukraine doesn’t de-
crease ranging between 11% and 29% in last decade. Numerous 
repeat CS increase risk of placenta previa, PAS disorders and in-
trapartum hysterectomy. Aim of study is evaluation of efficacy for 
delivery pregnant with placenta percreta Grade 3b (FIGO classifica-
tion, 2019) using method of infrarenal abdominal aorta balloon oc-
clusion for reduction of blood loss and postoperative complications.
Methods: Prospective cohort study of 34 women with placenta per-
creta 3b (after US and MRI data) was conducted on the Departments 
of Obstetrics & Gynecology №1 during 2018 -  2020. Group I in-
cluded 11 women with placenta percreta 3b after repeat CS with 
subsequent aorta occlusion with Medtronic Reliant™ stent graft bal-
loon catheter under US control, hysterectomy without appendages 
and with bladder plasticity. Group II included 23 women with pla-
centa percreta 3b with identical treatment without aorta occlusion. 
Results are presented as Mean±SD.
Results: Average blood loss in group I was 995.0 ± 70.0 ml, in group 
II 1760.0 ± 110.0 ml (P<0.05). Total operation time was less in group 
I: 97.0 ± 9.0 and 129.0 ± 11.0, respectively (P<0.05). Length of hospi-
tal stay in group I was 7 ± 1 and 11 ± 2 days, respectively. In group II 
there were 2 cases of postponed complications, no in group I.
Conclusions: The proposed method of temporary balloon occlusion 
of infrarenal abdominal aorta after CS and subsequent hysterectomy 
without appendages significantly reduces total blood loss, duration 
of surgery and massive bleeding risk.

P0353 | ACCEPTABILITYOFAWEARABLE
CONTINUOUSVITALSIGNMONITORFOR
POST-OPERATIVEMONITORINGAFTER
CESAREANDELIVERYINUGANDA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

AdelineA.Boatin1; Henry M. Lugobe2; Lisa M. Bebell3;  
Rachel Ketchum1; Blair J. Wylie4; Godfrey Mugyenyi2;  
Kenia Martinez2; Christina Psaros5; Jessica E. Haberer3;  
Joseph Ngonzi2
1OB/GYN, Massachusetts General Hospital, Boston, MA, USA; 2OB/
GYN, Mbarara University of Science and Technology, Mbarara, Uganda; 
3Medicine, Massachusetts General Hospital, Boston, MA, USA; 
4OB/GYN, Beth Israel Deconess Medical Center, Boston, MA, USA; 
5Psychiatry, Massachusetts General Hospital, Boston, MA, USA

Objectives: To determine the acceptability of a wearable upper- arm 
wireless physiologic monitor for postoperative monitoring after ce-
sarean delivery (CD) in Uganda.
Methods: Women ≥18 years enrolled in an ongoing hybrid 
effectiveness- implementation control trial of wireless physiologic 
monitoring after emergency CD were recruited to wear a monitor 
(Current Health™) for 24 hours post- cesarean. We assessed accept-
ability with closed- ended questions on comfort, confidence in the 
monitor, compatibility with breastfeeding and likelihood of repeat 
use. A subset of women completed in- depth interviews on percep-
tions and experience with the monitor.
Results: Overall, 671 women completed acceptability questionnaires 
and eight completed in- depth interviews. Mean age was 26.5 ± 5.6, 
and the majority were married (97%), had a primary- level educa-
tion (43%) and access to a mobile phone (76%). Most (91%) reported 
breastfeeding with the majority initiating 1- 4 hours post- cesarean 
Women reported the monitor as comfortable or very comfortable 
(95%), expressed confidence in the monitor (99%), found it compatible 
with breastfeeding (89%) and would use the monitor again (98%) or 
recommend its use to other women (98%). Based on qualitative data, 
women attributed increased and more timely health worker attention 
to the monitor and felt safer and more cared for because of the device. 
Some expressed uncertainty about what the monitoring was assessing 
and believed it could diagnose diseases beyond vital sign assessment.
Conclusions: Acceptability was high for 24 hours of continuous 
monitoring using a wireless wearable monitor in this semi- rural 
population. Ongoing work will evaluate implementation and clinical 
outcomes.
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P0354 | MATERNALSUICIDEINTHE
FIRSTYEARAFTERCESAREANDELIVERY:A
SWEDISHPOPULATION-BASEDSTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

TianyangZhang1, Ängla Mantel2; Anna Sidorchuk1; Christian Rück1; 
Olof Stephansson2; Bo Runeson1; Zheng Chang3; Henrik Larsson3,4; 
David Mataix- Cols1; Lorena Fernández de la Cruz Fernández de la Cruz1

1Clinical Neuroscience, Karolinska Institutet, Stockholm, Sweden; 
2Medicine Solna, Karolinska Institutet, Stockholm, Sweden; 3Medical 
Epidemiology and Biostatistics, Karolinska Institutet, Stockholm, Sweden; 
4School of Medical Sciences, Örebro University, Örebro, Sweden

Objectives: To estimate the incidence and risk of maternal suicide 
attempts and deaths by suicide during the first postpartum year in 
mothers who delivered via cesarean delivery (CD) or vaginally
Methods: We identified all deliveries in Sweden between 1 January 
1973 and 31 December 2012. The mothers were followed for 12 
months after delivery, or until the date of a record of suicide attempt, 
death by suicide, death by other causes or emigration. Cumulative inci-
dence of the outcomes was estimated using Kaplan- Meier estimators 
and stratified by delivery mode. Risks of these suicidal behaviors were 
estimated using Royston- Parmar flexible parametric survival models.
Results: Of 4,016,789 identified deliveries,3 502,676 (87.2%) were 
vaginal and 514,113 (12.8%) were CDs. During the 12- month follow-
 up, suicide attempt occurred after 2,133 (53.1/100,000) deliveries 
at least once and 120 (3.0/100,000) mothers died of suicide. The 
estimated cumulative incidence for suicide attempt in mothers 
who delivered via CD was 0.070% (95% CI, 0.063%- 0.078%) and 
0.050% (95% CI, 0.048%- 0.053%) in those who delivered vaginally. 
Compared with vaginal delivery, and after adjusting for measured 
confounders, CD was associated with a significantly increased risk of 
suicide attempt (adjusted hazard ratio, 1.35; 95% CI, 1.20- 1.51) dur-
ing the first postpartum year, but not with death by suicide (adjusted 
hazard ratio, 0.92; 95% CI, 0.54- 1.45).
Conclusions: Compared with vaginal delivery, CD is associated with an 
increased risk of suicide attempts. Awareness of this association may pro-
mote collaborations between obstetricians and psychiatrists in the access 
to suicidality screening and appropriate treatment to reduce this risk.

P0355 | MISOPROSTOLFORCERVICAL
RIPENINGANDINDUCINGLABOR
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

InesI.Haddad; Karima Kasraoui Mekni; Mohamed Chokri MC Hnifi; 
Oumayma O. Mejri; Chiraz C. ElFkih
Mahmoud El Matri Hospital, Ariana, Tunisia

Objectives: To evaluate the efficacy and safety of vaginal 
Misoprostol in labor induction.

Methods: This was a six- month prospective study of 140 full- term 
parturients requiring labor induction. We used the protocol of vagi-
nally Misoprostol inspired by the FIGO 2019 recommendations.
Results: The average age of the patients was 29.23 years. The partu-
rients were primipara in 67.1% of cases. After cervical ripening, the 
parturients had vaginal delivery in 73.57% of the cases and it was 
within 24 hours in 47.14% of cases. A single dose of misoprostol was 
received in 60.7% of cases (n=85/140). The use of Oxytocic drugs 
was recommended in 23.5% of cases (n=30/140). Abnormalities in 
fetal heart rate registration were noted in 10.7% of cases (n=15/140). 
All newborns had an Apgar score higher than or equal to seven. No 
neonatal transfer was noted. Four parturients had postpartum haem-
orrhage that was controlled by intavenous Sulprostone infusion. No 
cases of uterine rupture occurred.
Conclusions: According to this study, misoprostol appears to be 
an Efficacy and safety molecule for labor induction in women with 
unfavourable cervix. These data are not robust enough to address 
the issue of safety, further prospective multicenter studies are still 
needed.

P0356 | UTILIZINGTHEFIGONUTRITION
CHECKLISTTORECOGNIZEFEMALESWITH
SUBOPTIMALDIETARYQUALITYININITIAL
PREGNANCY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

ShahidaHusainTarar; Marina Khalid
NSMC UOG, Gujrat, Pakistan

Objectives: A healthy, balanced diet throughout the pregnancy is 
necessary to maintain optimal growth and development of fetus and 
physical changes taking place in pregnant women. A female’s dietary 
intake before fertilization and during pregnancy is significant for 
both maternal and fetus health. FIGO (the International Federation 
of Gynecology and Obstetrics) identifies the significance of mater-
nal nourishment in initial pregnancy and has established a set of en-
dorsements concerning preconception and maternal nutrition.
Methods: A cross sectional study was conducted on early pregnant 
women selected randomly on their first antenatal appointment in 
Nawaz Sharif Medical College, Gujrat, Pakistan. FIGO nutrition 
checklist questionnaire was used to identify their dietary intakes. 
Analysis was done using SPSS version 2.4.1.
Results: A total 150 pregnant women participated in the study. Most 
of the women were illiterate and unemployed. Out of 150 pregnant 
women meat intake was adequate in 45% women, 63% women take 
fruits and vegetables, fish intake was 6%. 85% of the women con-
sumed complex carbohydrates. processed food intake was 36%, folic 
acid intake was 40% and adequate sun exposure was 78% in preg-
nant ladies
Conclusions: This study supports the use of the FIGO Nutrition 
Checklist to recognize females with suboptimal dietary quality in 
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initial pregnancy. FIGO nutrition checklist is an easy and applicable 
tool to help obstetricians to discuss diet and identify women at risk 
of nutritional deficiencies.

P0357 | PERINEALOUTCOMESOF
OPERATIVEVAGINALDELIVERYWITHOUT
EPISIOTOMY:ACOHORTSTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

MelaniaM.Amorim; Marina A. Albuquerque;  
Anna Catharina M. Carneiro da Cunha; Lucas M. Sales;  
Adara C. Resende
Obstetrics and Gynecology, Federal University of Campina Grande, 
Campina Grande, Brazil

Objectives: Recent evidence has called for abolition of episiotomy, 
questioning its performance in several scenarios, including operative 
delivery. The objective of this study was to describe the frequency 
of perineal lacerations according to the type of operative deliv-
ery (forceps vs. vacuum- extraction) in deliveries assisted at ISEA, 
Campina Grande, Brazil
Methods: A prospective cohort study was carried out, selecting the 
cases of assisted operative delivery within deliveries without epi-
siotomies in the years 2012- 2018. All women with indication for 
operative delivery due to maternal or fetal conditions were consid-
ered eligible. All agreed to participate, signing a free and informed 
consent form. Assistance for operative delivery followed the steps 
recommended by ALSO.
Results: A total of 2,604 deliveries without episiotomy were ana-
lyzed. There was a 4.6% operative delivery rate (120 cases), corre-
sponding to 50 forceps and 70 vacuum- extraction cases. The overall 
frequency of lacerations was 35 (70%) for forceps and 35 (50%) for 
vacuum deliveries (P=0.02). The frequency of perineal lacerations 
of 1st. degree was similar in both groups (20% vs. 21.4%) and the 
rate of second- degree lacerations was significantly higher in forceps 
deliveries (50% vs. 28.6%, P=0.02). The need for suture was also 
greater in forceps deliveries (50% vs. 28.6%, P=0.02). There were no 
severe perineal lacerations.
Conclusions: Maintaining the protocol for not performing an episi-
otomy is feasible in operative deliveries, both forceps and vacuum 
extraction, obtaining better outcomes with vacuum, with a lower 
rate of second- degree perineal lacerations and need for suture.

P0358 | ASSOCIATIONBETWEENPRIMARY
SPANISHLANGUAGEANDQUALITYOF
MATERNALHEALTHCAREAMONGLATINA
WOMENINTHEUNITEDSTATES:SECONDARY
ANALYSISOFTHELISTENINGTOMOTHERSIN
CALIFORNIASURVEY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

JessicaJ.Valdez; Cassondra Marshall
School of Public Health, UC Berkeley, Berkeley, CA, USA

Objectives: Language barriers play a significant role in poor health 
outcomes and quality of care, but there is limited research on mater-
nal care. Our objective was to describe the association between pri-
mary Spanish language and quality of maternal care in California so 
as to further inform best practices for non- English speaking patients 
in the labor and delivery setting.
Methods: We used the 2016 Listening to Mothers in California 
cross- sectional survey data, which included a statewide representa-
tive sample of women who gave birth in hospitals. Our analytical 
sample included 1,202 Latina women. Multivariable logistic regres-
sion was used to examine the relationship between primary lan-
guage (English/Spanish/bilingual) and perceived discrimination due 
to language, pressure for medical interventions, mistreatment, and 
choice for episiotomy during labor, adjusting for maternal sociode-
mographics and other factors.
Results: Approximately one- third of the study population spoke 
English, Spanish, or were bilingual. Overall, 5.4% of Latina women 
perceived discrimination due to language spoken. Of those who 
received episiotomies, 79.6% reported not having a choice for an 
episiotomy. Compared to English- speakers, Spanish- speakers were 
significantly more likely to report discrimination due to language 
(aOR 4.36; 95% CI 1.15- 16.59), but were significantly less likely to 
experience pressure for any medical intervention (aOR 0.44; 95% CI 
0.25- 0.79). Spanish language was not significantly associated with 
mistreatment or choice for episiotomy during labor.
Conclusions: Spanish language may contribute to experiences of dis-
crimination during maternity care among Latina women. Additional 
research is needed to explore experiences with episiotomy among 
Spanish speakers.
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P0359 | THEEFFECTOFNUCHALUMBILICAL
CORDLOOPSDURINGLABORONTHE
DELIVERYOUTCOMES
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

Ahmed A. Youssef; Alaa E. Mahmoud; GhadaGamalAli;  
Ahmed M.A. Sobh
Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt

Objectives: To assess the effect of nuchal umbilical cord (UC) loops 
during labor on the delivery outcomes.
Methods: A cross- sectional study included 470 women with single-
ton deliveries between 37- 41 weeks of gestation from May 2019 
till November 2020. The presence of a nuchal cord was classified as 
present or absent. If present the number of loops and the outcomes 
of delivery were recorded. The length of UC was measured after 
birth for correlation with the presence of nuchal cord loops.
Results: The participants were classified into cases group (those 
with nuchal cord, n=220) and control group (without nuchal cord, 
n=250). The length of UC was significantly higher in the cases group 
(89.30 ± 14.44 vs. 73.57 ± 18.66 cm, P<0.0001). No significant dif-
ferences between both groups regarding the rate of Apgar score< 7 
(P=0.21), neonatal care unit admission (P=0.96) and perinatal mortal-
ity (P=0.26). Meanwhile, the length of UC was significantly higher 
in those with multiple nuchal loops (n=36) than single nuchal loop 
(n=184) (100.35 ± 10.42 vs. 86.84 ± 14.07 cm, P<0.0001). the rate 
of Apgar score< 7, neonatal care unit admission and perinatal mor-
tality was significantly higher in women with multiple nuchal loops 
(P=0.007, 0.011, 0.043, respectively).
Conclusions: The neonates with multiple nuchal cord loops at in-
creased risk of perinatal morbidity and mortality. Long UC increase 
the incidence of nuchal cord loops

P0360 | TIMINGOFCORDCLAMPING
INWOMENWITHPLACENTAACCRETA
SPECTRUM:AMULTICENTERINTERNATIONAL
STUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

EsraaG.Sayed1; Sherif A. Shazly1; Ahmed A. Radwan1;  
Mohamed A. Salah1; Gena M. Elassall1; Esraa M. Hosny1;  
Shimaa S. Ali1; Ahmed S. Sedik1; Ahmed Y. Abd- Elkariem1; 
Mohamed S. Abdo1; Nermeen B. Ahmed1; Ismet Hortu2;  
Jin- Chung Shih3; Rauf Melekoglu4; Shangrong Fan5;  
Farhat ul Ain Ahmed6; Erbil Karaman7; Ildar Fatkullin8;  
Pedro V. Pinto9; Setyorini Irianti10; Joel Noutakdie Tochie11;  
Amr S. Abdelbadie12; Middle East Obstetrics and Gynaecology 
Graduate Education (MOGGE) Foundation
1Department of Obstetrics and Gynaecology, Assiut University, Assuit, 
Egypt; 2Department of Obstetrics and Gynaecology, Ege University 
School of Medicine, Izmir, Turkey; 3Department of Obstetrics and 
Gynaecology, National Taiwan University College of Medicine, 
Taipei City, Taiwan; 4Department of Obstetrics and Gynaecology, 
Inonu University, Malatya, Turkey; 5Department of Obstetrics and 
Gynaecology, Peking University Shenzhen Hospital, Guangdong 
Province, China; 6Department of Obstetrics and Gynaecology, Fatima 
Memorial Hospital, Punjab, Pakistan; 7Department of Obstetrics and 
Gynaecology, Yuzuncu Yil University, Van, Turkey; 8Department of 
Obstetrics and Gynaecology, Kazan state medical university, Kazan, 
Republic of Tatarstan, Russian Federation; 9Serviço de Ginecologia e 
Obstetrícia, Centro Hospitalar São João, Porto, Portugal; 10Taskforce 
of Placenta Accreta Spectrum, Universitas Padjadjaran Bandung, West 
Jawa, Indonesia; 11Department of Obstetrics and Gynaecology, Faculty 
of Medicine and Biomedical Sciences, University of Yaoundé I, Yaoundé, 
Cameroon; 12Department of Obstetrics and Gynaecology, Aswan 
University Hospital, Aswan, Egypt

Objectives: To compare maternal and neonatal outcomes of imme-
diate versus delayed cord clamping in women with placenta accreta 
spectrum (PAS).
Methods: PAS- ID is an international retrospective multicenter da-
tabase originating from 11 centers (9 countries), which included 
women with confirmed PAS between January 1st, 2010 and 
December 31st, 2019. Women were considered eligible to this study 
if diagnosis of PAS was confirmed, women were adequately followed 
ante-  and postpartum. Women with intrauterine fetal death were 
excluded. Primary outcome was massive PAS- associated periopera-
tive blood loss (intraoperative blood loss ≥ 2500 ml, bleeding associ-
ated massive transfusion protocol, or complicated by disseminated 
intravascular coagulopathy). Secondary outcomes include 1- minute, 
5- minute APGAR scores, and admission to neonatal intensive care 
unit (NICU). Multivariable logistic regression was used for analysis 
and results were presented as adjusted odds ratios (aOR) and 95% 
confidence interval (CI).
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Results: Out of 797 women, 716 met our inclusion criteria. Of these 
women, 120 underwent delayed cord clamping (16.76%). After ad-
justment for variable that demonstrated P<0.2 in univariate analy-
sis, delayed cord clamping was associated with lower risk of massive 
blood loss (aOR 0.19, 95% CI 0.07- 0.52), and was not associated with 
lower risk of APGAR 1 < 7 (aOR 2.02, 95% CI 0.89- 4.61), APGAR 5 < 
7 (aOR 0.65, 95% 0.18- 2.34), or lower risk of admission to NICU (aOR 
0.99, 95% CI 0.66- 1.49).
Conclusions: Delayed cord clamping does not seem to increase risk 
of massive bleeding in women with PAS.

P0361 | ASYSTEMATICREVIEWOF
BRACHIALPLEXUSINJURIESDURING
CAESAREANSECTION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

ShireenJaufuraully1; Anjana Lakshmi Narasimhan2;  
Dimitrios Siassakos1

1University College London Hospital, London, United Kingdom; 
2University College London, London, United Kingdom

Objectives: Brachial plexus injury (BPI) can occur in neonates dur-
ing childbirth. BPI can have a debilitating impact upon quality of life 
and is highly litigated. The focus has therefore turned to preven-
tion, with literature suggesting that caesarean section (CS) is pro-
tective against BPI and should be considered for those at high- risk. 
However, although rates of caesarean section are rising, the inci-
dence of BPI is increasing worldwide. This study aims to explore if 
there are cases of BPI post CS in the literature, and whether there is 
evidence to support BPI occurring during a difficult CS.
Methods: Systematic literature review of Medline, Embase, and 
PubMed Central. Search terms used were 'brachial plexus injury' and 
'shoulder dystocia'. Papers identifying BPIs that occurred after CS 
were extracted and risk factors were identified.
Results: 62 papers with BPI after CS were extracted, with 35 provid-
ing clinical details. Many cases with BPI after CS in the literature, 
with sufficient clinical detail, occurred in the presence of risk factors 
for potentially difficult delivery. These included malpresentation, 
macrosomia, obstructed labour, fetal distress, and failed instrumen-
tal delivery.
Conclusions: This study highlights that CS isn’t necessarily protec-
tive against BPI. It is questionable whether the studies identified 
could support that persistent and/or severe BPI after CS can occur 
with the forces of nature alone (expulsion). More research needs to 
be conducted to identify women at risk for BPI and explore preven-
tion strategies. Clinicians should be mindful that such injuries can 
occur during CS and be diligent when performing this procedure.

P0362 | 20%ALBUMINCANIMPROVETHE
OUTCOMEOFSEVEREDENGUEINTERM
PREGNANCY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

ShashwatiSen1; Harish Srivastava2; Rajesh Maurya3; Gautam Sen4

1Obstetrics and Gynaecology, Mohak Superspeciality Hospital, 
Prayagraj, India; 2Internal Medicine, Mohak Superspeciality Hospital, 
Prayagraj, India; 3Anaesthesia and Critical Care, Mohak Superspeciality 
Hospital, Prayagraj, India; 4Radiodiagnosis, North Central Railway 
Hospital, Prayagraj, India

Objectives: Fluid resuscitation with 20% albumin in severe dengue 
with ascites and bilateral pleural effusion in a term pregnancy can 
significantly improve the maternal outcome.
Methods: A term primigravida presented with hematuria followed 
by anuria, fever and breathlessness. She was afebrile on admission 
with SpO2-  92%, platelet count -  18,000 cells/μl, TLC -  4100 cells/
mm3, Haematocrit -  30%, elevated ALT and AST and S. Albumin -  
2.8 gm%. Dengue NS1 Ag test was positive. Ultrasound revealed 
maternal ascites with bilateral pleural effusion and a term fetus 
with severe oligohydramnios. Oxygen support and antibiotics was 
started. Platelets and FFP were transfused. 20% Human Albumin 
was initiated which significantly improved the breathlessness and 
urine output. Caesarean Section was performed in view of severe 
oligohydramnios and a 2.54 kg baby delivered. The newborn was 
negative for Dengue Ag.
Results: Early detection of plasma leakage and optimal fluid man-
agement with platelet transfusion is the key to the management 
of severe dengue in pregnancy. 20% Albumin infusion should be 
considered as a plasma expander in patients with third space fluid 
collection.
Conclusions: Plasma leakage in severe dengue has a worse progno-
sis in pregnancy. Endothelial glycocalyx disruption leads to plasma 
leakage into third space. Isotonic crystalloid solutions quickly move 
towards extravascular space, but colloids remain in the intravascular 
compartment for a longer time due to higher molecular weight. This 
restores microcirculation perfusion and repairs vascular endothe-
lium. There are no studies on Human Albumin in pregnancy with se-
vere dengue and studies are required to establish its role.
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P0363 | SEASONALVARIATIONINSEVERE
MATERNALMORBIDITY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

ClaireM.McCarthy1; Khadeeja Al Nasser1; Vanitha Zutshi2;  
Mary Bowen2; Michael P. Geary1; Sharon M. Cooley1

1Obstetrics and Gynaecology, Rotunda Hospital, Dublin, Ireland; 
2Anaesthesiology, Rotunda Hospital, Dublin, Ireland

Objectives: Seasonal associations with conditions in medicine and 
obstetrics and gynaecology have been noted for a number of dec-
ades. We aimed to explore if there was any degree of seasonal vari-
ation in severe maternal morbidity in relation to a defined set of 
maternal morbidities.
Methods: We conducted a retrospective review of prospectively 
collected data over a seven- year period in a tertiary level maternity 
hospital. We examined the monthly incidence of severe maternal 
morbidities and interrogated this data to examine if a common de-
nominator could be identified.
Results: During the study period, there were 71,107 maternities and 
504 patients who suffered a severe maternal morbidity. Following 
monthly stratification of data, a peak more than two standard devia-
tions above the mean was noted annually in August each year. There 
were no differences in maternal demographics between August 
and other months of the year, yet an increased rate in non- national 
women with SMM, as well as an increase in hypertensive disorders 
of pregnancy.
Conclusions: A peak in severe maternal morbidity in August, particu-
larly in relation to hypertensive disorders of pregnancy is supported 
by some previous research showing a summer peak, yet the contrary 
has also been reported. There is therefore no definitive evidence of 
a seasonal variation in pre- eclampsia and therefore multi- national 
and multi- hemispherical research needs to be conducted to defini-
tively answer this clinical conundrum.

P0364 | CORONAVIRUS(COVID-19)AND
WOMEN'SHEALTHCARE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

SehereenFarhadSiddiqua
OBGYN, Anwer Khan Modern Medical College Hospital, Dhaka, 
Bangladesh

Objectives: To assess the effects of the COVID- 19 pandemic on ob-
stetric care and outcomes.
Methods: A prospective observational single- center study was per-
formed, including all antenatal and parturient women admitted from 
June 2020 to January 2021. Data were collected regarding number 
of admissions, deliveries, antenatal visits, reason for inaccessibility 
of health care, and complications during pregnancy, and compared 

with data from the pre- COVID period of October 2019 to February 
2020.
Results: There was a reduction of 45.1% in institutional deliveries 
(P<0.001), a percentage point increase of 7.2 in high- risk pregnancy, 
and 2.5- fold rise in admission to the intensive care unit of pregnant 
women during the pandemic. One- third of women had inadequate 
antenatal visits. The main reason for delayed health- seeking was 
lockdown and fear of contracting infection, resulting in 44.7% of 
pregnancies with complications. Thirty- two symptomatic women 
who tested positive for COVID- 19 were managed at the center with 
good maternal and fetal outcomes.
Conclusions: Although COVID- 19 does not directly affect preg-
nancy outcomes, it has indirect adverse effects on maternal and 
child health. Emergency obstetric and antenatal care are essential 
services to be continued with awareness of people while maintain-
ing social distancing and personal hygiene.

P0365 | SCARPREGNANCY:ACASE
SERIESINVOLVINGTWOMEDICALCOLLEGE
HOSPITALINWESTBENGAL
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

Indranil Dutta1; DilipKumarDutta2

1Iq City Medical College, Kalyani, India; 2Gice Hospital, India, India

Objectives: To show different types of scar pregnancies and their 
management.
Methods: 11 cases of scar pregnancy who came to emergency. This 
is a case report.
Results: In this case series we report 11 cases of scar ectopic with 
different presenting features and treatment. Though in our case se-
ries there is no mortality, but morbidity is seen to be high.
Conclusions: Hence early diagnosis by USG & Doppler Study is man-
datory very useful during routine follow- up but the complication 
arises when the patient arrives at the Emergency with undiagnosed 
scar pregnancy with associated heavy bleeding. Proper spacing 
between two pregnancies and proper preconceptional counselling 
with USG Pelvis and measurement of previous scar prior to con-
ception is essential followed by early USG during pregnancy to see 
site of implantation and invasion into uterine wall. The obstetrician 
and the radiologist should be well acquainted with the probability 
of scar ectopic especially in cases with previous caesarean section 
and also in cases of myomectomy. Scar ectopic though reported in 
cases of caesarean section mostly, in our case series we have found 
it can happen in previous myomectomy cases and previous D&E 
Perforation site.
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P0366 | ASSOCIATIONSOFBODYMASS
INDEXANDGESTATIONALWEIGHTGAIN
WITHTERMPREGNANCYOUTCOMEIN
URBANCAMEROON:ARETROSPECTIVE
COHORTSTUDYINATERTIARYHOSPITAL
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

Jovanny Tsuala Fouogue1,2; Florent Ymele Fouelifack3;  
JeanneHortenceFouedjio4; Zacharie Sando4;  
Robinson Enow Mbu4

1Department of Obstetrics Gynaecology and Maternal Health, Faculty 
of Medicine and Pharmaceutical Sciences, Dschang, Cameroon; 
2Department of Obstetrics Gynaecology, Bafoussam Regional Hospital, 
Bafoussam, Cameroon; 3Department of Obstetrics Gynaecology, 
Yaounde Central hospital, Yaounde, Cameroon; 4Department of 
Obstetrics Gynaecology, Faculty of Medicine and Biomedical Sciences, 
University of Yaounde 1, Yaounde, Cameroon

Objectives: Assess associations of BMI and Gestational Weight Gain 
with pregnancy outcomes.
Methods: A retrospective cohort study. We included women with 
term singleton deliveries in the post- partum ward. The WHO classi-
fication of Body Mass Index (BMI) and the United States Institute of 
Medicine (IOM) categories of Gestational Weight Gain (GWG) were 
used for stratification. Poor maternal outcome (PMO) was defined 
by the occurrence of caesarean section, preeclampsia or obstetri-
cal haemorrhage. Poor perinatal outcome was defined by the occur-
rence of perinatal death, admission in intensive care unit, low birth 
weight, macrosomia or fifth minute Apgar score below 7. Unadjusted 
and adjusted Odds Ratios (uOR, aOR) for poor maternal outcome 
and for poor perinatal outcome (PPO) in each category of BMI and 
GWG. Adjustment was done for age, scarred uterus, sickle cell dis-
ease, malaria, human immunodeficiency virus (HIV) infection, parity 
and smoking.
Results: Of 462 participants, 17 (4 %) were underweight, 228 (49 %) 
had normal pre- pregnancy weight, 152 (33 %) were overweight and 
65 (14 %) were obese. Following the IOM recommendations, GWG 
was normal for 186 (40 %) participants, less than recommended for 
131 (28 %) and above recommendations for 145 (32 %). GWG above 
the IOM recommendation was significantly associated with PMO 
(aOR: 1.7, 95 % CI 1.1- 2.8). GWG below IOM recommendations, 
overweight and obesity were not significantly associated with poor 
pregnancy outcomes.
Conclusions: Unlike in studies in different ethnic and racial groups, 
abnormal BMI was not associated with poor pregnancy outcomes in 
our cohort of Cameroonian women.

P0367 | PREDICTORSOFCEPHALOPELVIC
DISPROPORTIONINRELATIONTO
MATERNALANTHROPOMETRICANDFETAL
MORPHOMETRICMEASUREMENTS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

IndraniRoy; Ancy M. Kurian
Obstetrics and Gynaecology, Nazareth Hospital, Shillong, India

Objectives: To analyze various maternal anthropometric and fetal 
morphometric measurements that can predict cephalopelvic 
disproportion
Methods: This prospective observational study was carried out at 
a teaching hospital in the hilly tribal state of Meghalaya located in 
the remote eastern region of India from 1st September 2019 to 1st 
May 2020 and included admitted pregnant women of gestational 
age >37 weeks with singleton pregnancy in vertex presentation. 
Anthropometric measurements recorded for each woman were 
maternal height, Bis- acromial diameter, Inter- trochanteric diameter, 
Foot length, Symphysio- fundal height, vertical and transverse diam-
eters of Michaelis rhomboid.
Results: The study included 353 gravid women in two groups -  141 
were in group 1(CPD) and 212 in group 2 (NonCPD). Group 1 cases 
had either caesarean section or instrumental vaginal delivery due 
to CPD, DTA, cervical dystocia or arrest of descent and women in 
group 2 had uncomplicated vaginal delivery. The mean height was 
146.91 cm (Group 1) and 148.31 cm (Group 2) (p value:0.025). 
According to Michaelis rhomboid-  transverse diameter (MRTD) the 
frequency of non- CPD (149) was higher than the CPD group (62) 
(P value &lt0.001). The CPD and Non- CPD frequency were signifi-
cantly different (P value:0.004) in the various fetal weight categories 
selected. Among the CPD cases, maximum number of fetuses had 
biparital diameter above 9 cm (P value: 0.003).
Conclusions: Predictors of CPD found to be significant were ma-
ternal height, Michaelis rhomboid -  transverse diameter (MRTD), 
fetal weight and biparietal diameter. These parameters can be im-
plemented for assessing the gravid women at term especially in the 
centres without operative capability, for timely referral.
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P0368 | EXTENDEDSPECTRUM
BETA-LACTAMASESPRODUCING
ENTEROBACTERIACEAEASSOCIATED
URINARYTRACTINFECTIONSINPREGNANCY
INAMULTIETHNICPOPULATION,ALOOK
INTOITSPREVALENCE,RISKFACTORSAND
COMPLICATIONS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

SufiaAthar; Yehia El Khawly; Adila Shaukat; Mohamed Alloub
Obstetrics and Gynecology, Hamad Medical Corporation, Al Wakrah, Qatar

Objectives: Infections of the urinary tract (UTI) are the most preva-
lent infections during pregnancy and puerperium. The Extended 
Spectrum beta- lactamase (ESBL) organisms associated with UTIs 
are on the rise worldwide. Its prevalence is reported as 3%- 45% in a 
recent systemic review. However, the studies on ESBL- UTIs in preg-
nancy are petty. Hence a study was conducted to study the preva-
lence of ESBL, risk factors, and complications associated with it.
Methods: A retrospective study was conducted on women delivered 
at a tertiary level hospital in Qatar from 2016- 2019. 21520 women 
delivered were included. The incidence of UTI during pregnancy was 
calculated and the prevalence of ESBL was noted. The risk factors 
and the complications for ESBL infections were noted. The odds 
ratio was used for statistical analysis.
Results: The prevalence of UTI was 1.88%. Of these 11.88% of pa-
tients had ESBL as the causative agent. 72.92 % of the ESBL- UTIs 
were caused by E. Coli strains and 25% by Klebsiella species and 
2.08% by both. 54.17%, 20.83%, 25.00% of the women had UTI 
with ESBL- UTI in antenatal, intrapartum, and post- natal period, 
respectively. High BMI, anemia, gestational diabetes, prolonged 
labor, multiple vaginal examination, and prolonged catheterization 
were found as the risk factors positively co- related with ESBL UTIs. 
Pyelonephritis and sepsis were noted in 12.5% of women.
Conclusions: ESBL- UTIs are on a rise in pregnancy even in the devel-
oped nations. Identifying the risk factors, early diagnosis, and timely 
initiation of ESBL sensitive antibiotics may reduce the burden of the 
disease and its associated complications.

P0369 | ASTUDYOFSOMERISKFACTORS
OFPOSTPARTUMPERIODCOMPLICATIONS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

JargalsaikhanBadarch1; Tegshjargal Sereenedorj2
1Obstetrics and Gynecology, Mongolian National University of Medical 
Sciences, Ulaanbaatar, Morocco; 2Obstetrics and Gynecology, Mongolian 
National University of Medical Sciences, Ulaanbaatar, Mongolia

Objectives: To study some risk factors of postpartum period com-
plications in maternity hospital Urguu, Khure, Amgalan maternity 

hospital Ulaanbaatar city in 2019. The main objective was to study 
correlation of pregnancy complication with postpartum period 
complications.
Methods: Our study was retrospective, cross- sectional study. We 
studied total 20073 patient’s record in 2019. All pregnant women 
were delivered in Ulaanbaatar city of Mongolia.
Results: Some risk factors developing postpartum period complica-
tions (PPPC) in maternity hospital Amgalan Khuree Urguu maternity 
hospital Ullaanbaatar city were quality of antenatal care, gestational 
age, pregnancy complication and types of delivery. Pregnancy com-
plication has positive correlation with postpartum period complica-
tions (r=0.041, P<0.01). Pregnancy complication increased the risk 
of PPPC 2 times (OR=2.11, 95% CI=1.66- 2.68), post term pregnancy 
2 times (OR=2.05, 95% CI=1.53- 2.76) and preterm labor at 29- 32 
weeks gestation 3 times (OR=3.03, 95% CI=1.52- 6.04), used obstet-
ric clamps during delivery 5.4 times (OR=5.4, 95% CI=7.35- 4.09) and 
using vacuum in the second stage of labor 3 times (OR=3.08, 95% 
CI=1.63- 5.83).
Conclusions: Pregnancy complication such as preeclampsia, preterm 
labor, post term labor is the main risk factor developing postpartum 
period complications among women in Ulaanbaatar city Mongolia ,

P0370 | OASICLINIC-QUEENSLAND
EXPERIENCE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

Thangeswaran Rudra1; ThushaniAdikari2
1Obstetrics & Gynaecology, Royal Brisbane and Women’s Hospital, 
Carindale, Australia; 2Obstetrics & Gynaecology, Royal Brisbane and 
Women’s Hospital, Herston, Australia

Objectives: Obstetric sphincter injury (OASI) had been on the rise 
from some centers 2.9% of deliveries over the past two decades de-
spite many strategies been adopted to reduce the third-  and fourth- 
degree perineal tear. Recognising the importance of integrated 
care an OASI clinic was established in Royal Brisbane and Women’s 
Hospital in 2018. AIM of this study was to analyse the demography 
of patients and the outcome of those who attended the clinic.
Methods: A retrospective cohort study conducted at the Royal 
Brisbane and Women’s Hospital, Queensland, Australia between 
2018 and 2020. Maternal demographic indicators, type of injury, 
complications, and additional referral details were analyzed.
Results: Among the 199 patients who sustained third-  and fourth- 
degree tear 92.9% attended the clinic. Caucasians were 53.9% fol-
lowed by Asians 26.5%. Average BMI was 23.7. 63%,14.4% & 26.5 
were vaginal delivery, forceps and vacuum delivery, respectively. 
47.7% 3 A tear and 6% had 4th- degree tear. Second stage was longer 
at 23.2%. Flatus incontinence was in 43% and only one had faecal 
incontinence. 82% of those who attended did not suffer any com-
plications post operatively. 3.8% had endo anal ultrasound and 4.9% 
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referred to Colorectal surgeons. 2.7% had ongoing symptoms even 
after six months under the care of multi- disciplinary team.
Conclusions: This study demonstrates the utility, justification, and 
benefits of a dedicated, one- stop, perineal clinic for postpartum 
women who have specific problems related to their perineum and 
anal sphincters. Such an approach would improve the outcome for 
women who had sustained OASI.

P0371 | WOMEN'SPREFERENCEFORA
VAGINALBIRTHINBRAZILIANPRIVATE
HOSPITALS:EFFECTSOFAQUALITY
IMPROVEMENTPROJECT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

Rosa Maria Soares Madeira Domingues1;  
MarcosAugustoBastosDias2; Maria do Carmo Leal3
1Instituto Nacional de Infectologia Evandro Chagas, Fundação Oswaldo 
Cruz, Rio de Janeiro, Brazil; 2Instituto Nacional de Saúde da Mulher, da 
Criança e do Adolescente Fernandes Figueira, Fundação Oswaldo Cruz, 
Rio de Janeiro, Brazil; 3Escola Nacional de Saúde Pública Sérgio Arouca, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil

Objectives: to evaluate the effects of the “Adequate Childbirth 
Project (ACP)” on women's preference for vaginal birth at the end of 
the pregnancy. The ACP is a quality improvement project that aims 
to reduce cesarean sections without clinical indication using non- 
clinical interventions. One of its components is directed at women 
and families to increase their participation in the birth care process 
and includes visits to hospitals, educational activities and develop-
ment of a birth plan.
Methods: Cross- sectional, evaluative research, conducted in 12 
Brazilian private hospitals participating in the ACP. We carried out 
face- to- face interviews with 4882 women in the immediate post-
partum period, 53% assisted in the ACP model of care. To estimate 
the effect of ACP on women's preference for vaginal birth at the end 
of pregnancy, we performed multiple logistic regression using causal 
diagrams for variable selection.
Results: The implementation of the planned activities of ACP di-
rected at women was less than 50%. ACP was associated with 
women´s preference for vaginal birth at the end of pregnancy in pri-
miparous (OR 2.82 95% CI 2.33- 3.41) and multiparous women (OR 
1.41 95% CI 0.96- 2.08).
Conclusions: The ACP had a positive effect on women's preference 
for vaginal birth at the end of pregnancy. It is plausible that more 
intense effects are observed with the expansion of the implemen-
tation of the planned activities. Quality improvement projects that 
increase the participation of women in the decision- making process 
are fundamental for the implementation of childbirth models of care 
that consider the needs of women.

P0372 | KNOWLEDGEANDATTITUDES
OFHEALTHCAREPROVIDERSONTHE
USEOFPARTOGRAM:ASTUDYINRURAL
BANGLADESH
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

FahmidaSharminJoty
CARe Medical College Hospital, Dhaka, Bangladesh

Objectives: This study was conducted with the aim to assess the 
knowledge and attitude of health care providers towards the effec-
tive use of the partogram in monitoring the progress of labour.
Methods: A total of fifty health care providers were assessed with a 
preformed questionnaire before and after a 5- day training program 
and their pre-  and post- test scores were analyzed. Attitude was as-
sessed by examining randomly selected 50 partographs completed 
by trained health care providers and also by direct interviewing of 
50 providers.
Results: Mean age of the respondents was 31.22 (±6.32) years. 
There was significant improvement of test scores after the training 
program. Random partograph assessment showed 85.4% correct re-
sponse. Majority respondents showed positive attitude towards the 
use of partograph.
Conclusions: Results of this study shows that the 5- day training pro-
gram is effective. But further training programs including refresher 
trainings and capacity building is required for long term success of 
the program.

P0373 | ISTHEREANYBENEFITINGIVING
ANTENATALSTEROIDSFORLATEPRE-TERM
ANDTERMELECTIVECAESAREANSECTION?
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

ThangeswaranRudra1; Anousha Woods2

1Obstetrics & Gynaecology, Royal Brisbane and Women’s Hospital, 
Carindale, Australia; 2Obstetrics & Gynaecology, Royal Brisbane and 
Women’s Hospital, Herston, Australia

Objectives: There are inconsistencies in the use of antenatal beta-
methasone for late preterm and term elective caesarean deliverers. 
This study aimed to evaluate the neonatal outcomes associated with 
administration of antenatal corticosteroids prior to elective caesar-
ean section delivery in late preterm and term pregnancies at a ter-
tiary hospital in Queensland, Australia.
Methods: A retrospective cohort study was undertaken on 1339 
patients who underwent elective caesarean sections at The Royal 
Brisbane and Women’s Hospital between January 2017 and May 2020. 
Patients with both singleton and multiple pregnancies were included.
Results: 92% of patients in the 35- week gestation group, 68% of 
patients in the 36- week gestation group and 47% of patients in the 
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37- week gestational group received antenatal corticosteroids prior 
to delivery. In all three cohorts, the average birth weight and neo-
natal head circumference were lower in patients who had received 
antenatal corticosteroids. However, the number of patients requir-
ing respiratory resuscitation and NICU/SCN admission was lower 
compared to women who did not receive antenatal corticosteroids. 
In the 38-  week gestation cohort, 4% of patients received antena-
tal corticosteroids. These patients had lower birth weights, smaller 
head circumferences, increased resuscitation requirements and in-
creased incidence of SCN or NICU admissions compared to those 
who did not have antenatal corticosteroids.
Conclusions: This study demonstrates the possible short- term res-
piratory benefit of antenatal corticosteroids in patients undergoing 
elective caesarean section between 35- 37 weeks’ gestation, but not 
more than 37 weeks’ gestation.

P0374 | FAVORABLESAFETYPROFILE
OBSERVEDINMOTHERSANDINFANTS
AFTERVACCINATIONWITHTHEMATERNAL
INVESTIGATIONALRESPIRATORYSYNCYTIAL
VIRUS(RSVPREF3)VACCINEINANONGOING
CLINICALSTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

OsvaldoA.Reyes1; Robert Jeanfreau2; Anu Kantele3;  
Ruth Graciela de Leon4; Marta García Sánchez5; Peyman Banooni6; 
José Luis Bartha Rasero7; Joanne M. Langley8;  
Maria Begoña Encinas Pardilla9; Elisabeth Botelho- Nevers10; 
Tiphaine Barjat10; Thorsten Stanley11; Shabir Madhi12;  
Rebecca Griffith13; Maria Mercedes Castrejón- Alba14;  
Patricia Lese15; Hui Qian15; Antonella M. Tullio15;  
Ilse Dieussaert15; Zourab Bebia15; Ouzama Henry15

1International Vaccination Centre (CEVAXIN), National Network 
of Researchers of Panama (SNI), Panama, Panama; 2MedPharmics, 
Metairie, LA, USA; 3Meilahti Vaccination Research Centre MeVac, 
Inflammation Centre, Helsinki University Hospital and University 
of Helsinki, Helsinki, Finland; 4Institute Conmemorativo Gorgas de 
Estudios de la Salud, Panama, Panama; 5Hospital Quironsalud Malaga, 
Malaga, Spain; 6Matrix Clinical Research, Los Angeles, CA, USA; 
7Hospital Universitario La Paz, Madrid, Spain; 8Canadian Centre for 
Vaccinology, IWK Health Centre, Dalhousie University and NSHA, 
Halifax, NS, Canada; 9Hospital Puerta de Hierro Majadahonda, 
Majadahonda, Spain; 10CHU de Saint- Etienne, Saint- Etienne, France; 
11University of Otago and Wellington Hospital, Wellington, New 
Zealand; 12University of Witwatersrand, Johannesburg, South Africa; 
13Optimal Clinical Trials, Auckland, New Zealand; 14GSK, Panama, 
Panama; 15GSK, Rockville, MD, USA

Objectives: Reactogenicity/safety of an investigational RSVPreF3 
vaccine, administered during pregnancy, is being assessed in moth-
ers and infants.

Methods: In this phase II, observer- blind, placebo- controlled, multi- 
country study (NCT04126213), healthy pregnant women aged 18- 
40 years were randomized 1:1:1 and given a single dose, 60mcg 
or 120mcg, of RSVPreF3 or saline placebo at 280/7- 336/7 weeks of 
pregnancy.
Results: Of 213 women and 206 infants enrolled, none withdrew 
due to adverse events (AEs). Solicited events recorded most fre-
quently (within 7 days post- vaccination) were injection site pain 
(grade G1: 35.7% of 210 women [60RSVPreF3: n=34 participants, 
120RSVPreF3: n=31, placebo: n=10]) and fatigue (G1: 21.9% of 210 
women [n=20, n=17, n=9, respectively]). Unsolicited AEs (within 
30 days post- vaccination) were reported by 32.5% of 212 women 
(60RSVPreF3: n=22, 120RSVPreF3: n=25, placebo: n=22). Serious 
AEs (SAEs) were recorded for 23.6% of 212 women (n=16, n=20, 
n=14, respectively) until 6 months post- delivery, none vaccine- 
related or fatal; medically attended- AEs (MA- AEs) were reported for 
49.1% (n=33, n=41, n=30, respectively). Pregnancy outcomes were 
207 live- births (1 mother refused infant participation), 1 stillbirth 
(not placebo- related) and 5 unknown. Congenital anomalies (includ-
ing major and minor), reported for 32 infants until 6 weeks post- birth, 
were evenly distributed across groups; none were life- threatening 
or vaccine- related. SAEs were recorded for 28.6% of 206 infants 
(60RSVPreF3: n=17, 120RSVPreF3: n=22, placebo: n=20) until 6 
months post- birth, none were considered vaccine- related or fatal; 
MA- AEs for 39.3% (n=26, n=32, n=23, respectively).
Conclusions: A favorable safety profile of the investigational 
RSVPreF3 vaccine was observed in mothers and infants. Funding: 
GlaxoSmithKline Biologicals SA

P0375 | RISKFACTORSFORNON-
COMPLIANCEOFPOSTNATALTYPE2
DIABETESSCREENINGAMONGWOMEN
WITHHYPERGLYCAEMIAINPREGNANCYIN
FRANCE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

LuveonYuOnTang1; Nolwenn Regnault2; Emmanuel Cosson3

1Santé publique France, Saint- Maurince, France; 2Santé publique 
France, Saint- Maurice, France; 3APHP, Paris, France

Objectives: Internationally, the attendance of diabetes screening 
after hyperglycaemia in pregnancy (HIP) is as low as 10- 50%. Since 
there is 10 times increased risk of progression to type 2 diabetes 
among the women with HIP is a therefore important to identify the 
risk factors for non- attendance.
Methods: All identifiable deliveries complicated by HIP after 22 GW 
in France from 2015 from the French Healthcare Insurance Database 
(75,862), are included. Multi- level Poisson regression was used to 
calculate the risk ratio for not attending postpartum screening.
Results: The risk ratio (RR) of not attending T2DM screening for the 
women living in the most socially deprived neighbourhood is 0.87 
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(95% C.I. :0.85, 0.91). The RR for those aged 12- 18 was 0.63 (95% 
C.I. : 0.40, 0.99). The RR for smokers was 0.77 (95% C.I. : 0.74, 0.80), 
while the RR for obesity was 0.96 (95% C.I. :0.93, 0.99). The RR for 
primiparous women was 1.16 (95% C.I.: 1.13,1.18). The RR for preg-
nancy events were relevant, including attendance of antenatal gly-
caemic screening (RR: 1.12; 95% C.I: 1.09; 1.15), caesarean delivery 
(RR: 0.97; 95% C.I: 0.95; 0.99), insulin prescription (RR: 1.34; 95% C.I: 
1.31; 1.15), pre- eclampsia (RR: 1.14; 95% C.I: 1.08; 1.22).
Conclusions: Younger women, smokers, obese women, those from 
more deprived neighbourhoods and those who had a caesarean 
were less likely to attend postpartum T2DM screening. Women who 
delivered for the first time, had pre- eclampsia, insulin prescription 
for HIP and those who were screened for HIP, were positively as-
sociated with attending postpartum T2DM screening.

P0376 | THETEN-GROUPROBSON
CLASSIFICATION:ANAPPROACHFOR
ASSESSINGCAESAREANSECTIONRATE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

SieOngTing1; Lavanya Shailendranath2; Elizabeth Dunn3

1Rotunda Hospital, Dublin, Ireland; 2Limerick University Hospital, 
Limerick, Ireland; 3Wexford General Hospital, Wexford, Ireland

Objectives: This study is to re- audit the contributory risks to the 
caesarean section rate in Wexford General Hospital after imple-
menting a uniform criteria and local policy for all induction of labor 6 
months after our pioneer audit.
Methods: All deliveries within a 3- month period were digitally re-
trieved from a password- secured hospital computer and cross- 
checked with the induction book in the labor ward. All data collected 
were analyzed using Microsoft Excel program.
Results: The caesarean section rate was 25.1% with the highest 
contributory in Robson Group 5 of 9.8%. Primigravida also has high 
impact on the caesarean section rate with 2.6% caesarean section in 
Robson Group 1 and 3.2% in Robson Group 2. Multiparous women 
have equal percentage of 1.7% resulting in caesarean section both 
in Robson Group 3 and 4. All women in Robson Group 7, 8 and 9 
underwent caesarean sections.
Conclusions: There was 2.1% reduction in the overall caesarean sec-
tion rate after the implementation of our local policy for induction 
of labor with an evident drop of 7.4% in Robson Group 4. This audit 
shows a huge improvement in the clinical practice in our maternity 
unit and that all the non- consultant hospital doctors in our maternity 
unit are fully aware of the local induction of labor policy and strongly 
adhere to it. Constant auditing is warranted to ensure the continu-
ous adherence to our local policy for induction of labor and to keep 
up with the changing quality of obstetric care.

P0377 | ECTOPICTWINOVARIAN
PREGNANCY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

Carlos Wilson Dala Paula Abreu1,2,3; LeticiaAfonsoPereiraCalil1; 
Maria Mariana Andrade Abreu4,3; Laura Cerqueira Guarçoni Baesso 
Mata1,2; Izabella Andrade Ambrósio1; Maria Lúcia Andrade Abreu1,2,3; 
Maria Luiza Pedrosa Medeiros Fernandes Reis1;  
José Augusto Oliveira Masieiro1; Tais Freire Soares Pereira Souza1; 
Laura Monique Pereira Da Costa Almeida1; Iara Chadid Souza Ferrarez1; 
Ellaine Santos Silva1; Valdenia Gomes Rocha1;  
Ana Marquito Monteiro1,2; Luiz Fernando Cal Silva5;  
Lavinia Cal Toledo Souza6; Ana Luiza Gomes Moura1;  
Lilian Barbosa Ribeiro Dias Bani1; Cecilia Nogueira Monnerat1

1Departamento De Ginecologia E Obstetrícia, Casa De Caridade De 
Muriaé -  Hospital São Paulo, Muriaé, Brazil; 2Faculdade De Medicina, 
Unifaminas, Muriaé- mg, Brazil; 3Departamento De Ginecologia E 
Obstetrícia, Centro De Estudos E Pesquisas Medcenter, Muriaé- 
mg, Brazil; 4Escola Paulista De Medicina, Universidade Federal De 
São Paulo, São Paulo- SP, Brazil; 5Departamento De Ginecologia E 
Obstetrícia, Centro De Estudos E Pesquisas Medcenter, Muriaé, Brazil; 
6Faculdade De Medicina, Unifaminas, Muriaé, Brazil

Objectives: The purpose of this study is to report a case of ectopic 
twin ovarian pregnancy in a patient with previous tubal ligation, as 
well as to do a brief literature review.
Methods: APSC, 37 years old, G4P2A1, two previews c- sections and 
tubal ligation. Complain about severe abdominal pain. Ultrasound di-
agnosed single ectopic pregnancy. Obstetric physical examination: 
closed cervix and no active bleeding.
Results: An exploratory laparotomy was performed due to the de-
terioration of her clinical condition. In the right ovary a large and 
bleeding mass with two live embryos was identified in the peritoneal 
cavity and the presence of placental tissue adhered to the ovary, 
retroperitoneum and intestinal loop. Right annexectomy was per-
formed. After risk- benefit assessment, the placental mass adhered 
to the intestinal loops wasn’t removed. The anatomopathological 
study confirmed ectopic pregnancy and ovarian structures.
Conclusions: Ectopic pregnancy occurs when the implantation 
and development of the blastocyst occurs outside the uterus. This 
prevalence is between 6 to 16%. Twin ectopic pregnancy is a very 
unusual condition, with 0,5% of incidence. The incidence of ectopic 
twin pregnancies with live embryos is even rarer, approximately 1: 
125,000 pregnancies. The most common symptoms are acute ab-
dominal pain, amenorrhea and vaginal bleeding. The diagnosis is 
made by the clinic and imaging tests, mainly ultrasound, and B- HCG 
measurement in blood. Treatment can be pharmacological or surgi-
cal, depending on this evolution and type. The sooner the interven-
tion is performed, the less morbidity and mortality will occur.
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P0378 | ELECTIVEINDUCTIONOFLABOUR
VSEXPECTANTMANAGEMENTAT39WEEKS
AMONGLOW-RISKNULLIPAROUSPREGNANT
WOMEN-ARANDOMIZEDCONTROLLED
TRIAL[ELITE-39TRIAL]
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

LalithaDeviPalaparthi; Sasirekha Rengaraj
JIPMER, Puducherry, India

Objectives: To compare the rate of caesarean section after elective 
labour induction and expectant management at term in low- risk nul-
liparous women
Methods: This was a single centre randomized controlled trial done 
between 2018 and 2020. All eligible low risk nulliparous women 
were randomized at 38+0- 38+6 weeks of gestation to elective labour 
induction at 39+0- 394 weeks or expectant management (induction at 
41 weeks or if there is any maternal or fetal indication)
Results: A total of 94 women were assigned to labour induction 
and 95 women were assigned to expectant management. Though 
the frequency of caesarean delivery was lower in elective induction 
group compared to expectant management group, it was not signifi-
cant (14.9% vs 25.3%, P=0.15). There were no differences in mater-
nal and perinatal outcome.
Conclusions: Elective induction in low- risk nulliparous women at 
39 weeks was not associated with increased caesarean section rate 
compared to expectant management (CTRI NO 024137)

P0379 | COVID-19OBSTETRICAND
PERINATALOUTCOMES:ASINGLE-CENTER
COHORTSTUDYINTHEPHILIPPINES
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

ArianneR.Ramos; Judith Perez Peralta
Obstetrics & Gynecology, Quirino Memorial Medical Center, Quezon 
City, Philippines

Objectives: To determine clinical features, maternal and neonatal 
outcomes of COVID- 19 in pregnancy in a tertiary hospital.
Methods: ERB approved retrospective descriptive study reviewed 
medical records, newborn outcomes and telehealth records of 
women admitted to the Obstetrics COVID- 19 ward from March 1 
to August 17, 2020
Results: 44 out of 210 (21%) were COVID- 19 positive. Patients were 
asymptomatic in 21 (47.3%) while 23 (52.3%) had mild symptoms. 
Chest radiography was abnormal in 15/44 (34%), of which 9 (60%) 
were asymptomatic. Pulmonary opacities were the most common 
(93%) abnormality. Lab parameters were normal except lymphocy-
topenia and elevated biomarkers for infection. Caesarean delivery 
was done in 38.6% for obstetric indications while 61.4% delivered 

vaginally. Average stay is 2.5 days. Mean pediatric aging is 38 weeks 
and mean birthweight is 2.9 kg; APGAR 9,9 in 97.7%; 4.5% admitted 
to NICU for prematurity. Only (30/44) 70% of babies had SARS- COV 
testing within 24 hours and (5/31) 16% of neonates tested positive; 
All babies were sent home with breastfeeding precautions, and none 
developed COVID signs and symptoms. All mothers were asympto-
matic on Days 14 and 28. Repeat testing was unavailable to most 
mothers and their babies.
Conclusions: A high (21%) positivity rate may be similar to other con-
gested communities with ongoing spread of infection and inadequate 
testing. Clinical course in pregnancy is mild and asymptomatic by 
Day 14. Vertical or intrapartum infection is possible. Breastfeeding 
hygiene seems effective in preventing newborn infection and chest 
radiography was useful in classifying asymptomatic patients. Further 
studies are warranted.

P0380 | EFFICACYOFS-CONDOM
UTERINETAMPONADEUSINGAIRMEDIA
INCOMPARISONWITHFLUIDMEDIAIN
CONTROLLINGATRAUMATICPOSTPARTUM
HAEMORRHAGE(PPH)INLOW-RESOURCE
SETTING
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

SayebaAkhter1; Shahanara Chowdhury2; Tanjila Karim2;  
Rashida Begum3; Saria Tasnim4; Zulqarnine Noman5

1Obstetrics and Gynaecology, MAMMS Institute, Dhaka, Bangladesh; 
2Obstetrics and Gynaecology, Chattogram Medical College, 
Chattogram, Bangladesh; 3Obstetrics and Gynaecology, ICRC, Dhaka, 
Bangladesh; 4Obstetrics and Gynaecology, Community Medical College, 
Dhaka, Bangladesh; 5Public Health, IEDCR, Dhaka, Bangladesh

Objectives: To assess efficacy of S- Condom Uterine Tamponade 
using air media in comparison with fluid media to inflate the balloon 
for controlling atraumatic PPH in low- resource settings.
Methods: This was a non- inferiority, randomized control trial car-
ried out in a tertiary hospital from March 2017 to December 2019. 
To control PPH, WHO and FIGO guidelines recommend use of con-
dom tamponade where conventionally balloon is inflated with saline. 
In this study, S- Condom-  a special type of uterine tamponade was 
used. This condom can be inflated using both fluid and air. Study 
population included consenting women with atraumatic PPH who 
were refractory to first- line treatment and met specific eligibility cri-
teria. Two groups were created using lottery assisted randomization: 
ControlGroup used saline for inflation, whereas StudyGroup used 
air.
Results: All 72 (36+36) enrolled women had similar age, parity and 
mode of delivery. Very few had identifiable risk factors. Time re-
quired to control bleeding was 8.17±3.3 and 7.68±3.2 minutes in con-
trol and study group, respectively. Amount of saline and air required, 
blood transfusion and fetal outcome was almost same; however, 
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time required for air inflation was less. Study group achieved bet-
ter bleeding control (Risk ratio 1.03). Study group also showed bet-
ter device tolerance in terms of post insertion pain and fever (Pain: 
16.7% vs 12.8%; Fever: 16.7% vs 21%). Maternal death-  Nil.
Conclusions: Compared to saline inflation, air inflated Condom 
Balloon Tamponade has better efficacy in controlling atraumatic 
PPH in low- resource setting.

P0381 | IMPACTOFCOVID-19MATERNAL
MORTALITYINAMAZONAS,BRAZIL.
CHALLENGESTOBEFACED
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

PatríciaLeiteBrito; Maria Laura Brunelli Innocente;  
Bruna de Moura Moraes
Departamento de saúde materno infantil, Universidade Federal do 
Amazonas, Manaus, Brazil

Objectives: Assess the impact of the covid- 19 pandemic on maternal 
mortality in Amazonas / Brazil, and related factors.
Methods: This is a descriptive, observational, retrospective and 
quantitative study based on secondary data available on the Portal 
of the Health Surveillance Foundation of Amazonas, updated until 
March 2021. The variables studied were the number of cases and 
the number of deaths in pregnant women and puerperal women in 
the state of Amazonas, mortality and lethality rates.
Results: Until March 2021, 2.004 cases of COVID- 19 infection 
were reported in pregnant women with 36 deaths and 190 cases 
in puerperal women, with 25 deaths. The lethality rate was 1.8% in 
pregnant women and 13.2% in puerperal women, above the national 
average of 2.42%. Amazonas state, with a population of more than 
4.2 million inhabitants, has only17 maternal ICU beds concentrated 
in the capital.
Conclusions: The lack of health policy strategies and planning for 
effective control of the disease, in the pregnant and postpartum 
population, impacted by the lack of beds, lack of ICU in maternity 
hospitals in the countryside of the state, human resources in distant 
locations and basic supplies, resulting in a significant and growing in-
crease of the new cases and deaths. The high lethality rate and high 
number of deaths in pregnant and postpartum women affected by 
the COVID- 19 infection was directly related to the lack of adequate 
assistance, the number of insufficient beds and the lack of preven-
tion policies throughout the state of Amazonas, during the period of 
the pandemic.

P0382 | DEPRESSIONANDANXIETYPOST-
CESAREANSECTION:ATWOPOINTFOLLOW
UPSTUDYATTERTIARYCARECENTRE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

NaliniSharma; Rushikesh Kaniyalal Surani
Geetanjali Medical College and Hospital, Udaipur, India

Objectives: To study frequency, risk factors of postnatal depression 
(PND) and anxiety in cesarean deliveries.
Methods: Women who underwent elective or emergency caesar-
ean section, gestational age (>28weeks) were administered Patient 
health questionnaire- 9 (PHQ9) and Generalised Anxiety Disorder 
(GAD- 7) scales on day 5th and 6th week of delivery. Cross- sectional 
study. Descriptive statistics applied.
Results: In 150 women,37(24.67%) had PND. Upper middle class, 
extended family, primiparity, term, elective- cesareans, baby mother- 
shifted were risk factors 62.16%,83.78%, 54.05%, 62.16%, 83.78%, 
59.46%, respectively, on 5th postoperative day. In 26(13.33%) with 
clinical anxiety, upper middle class, nuclear family, multiparity, term 
elective cesareans and breast feeders were affected. At 6 weeks re-
vealed majority of women healed.
Conclusions: PND and anxiety has multi- factorial aetiology. 
Screening itself can have clinical benefits as timely help is sought.

P0383 | INDUCTIONOFLABOURAND
NULLIPARITY:ANATION-WIDECLINICAL
PRACTICEPILOTEVALUATION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

IngvilKrarupSørbye1; Kevin Sunde Oppegaard2; Andrew Weeks3; 
Kjersti Marsdal4; Anne Flem Jacobsen1

1Department of Obstetrics and Gynecology, Oslo University Hospital, 
Oslo, Norway; 2Department of Obstetrics and Gynecology, Finnmark 
Hospital Trust, Hammerfest, Norway; 3Liverpool Women's Hospital and 
University of Liverpool for Liverpool Health Partners, Liverpool, United 
Kingdom; 4Oslo Metropolitan University, Oslo, Norway

Objectives: Labor induction practices in nulliparous women and 
women with a previous cesarean section vary between and within 
countries. We assessed variations in the practice of induction of 
labor among 21 birth units in a nationwide cohort of women with no 
prior vaginal birth.
Methods: Prospective observational pilot study of women with in-
duced labor, and no prior vaginal birth, across 21 Norwegian birth 
units. We registered induction indications, methods and outcomes 
from Sept 1st -  Dec 31st, 2018 using a web- based case record form. 
Women were grouped into ‘Nulliparous term cephalic’, ‘Previous CS’ 
and ‘Other Robson groups’ (groups 6, 7, 8 or 10).
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Results: More than 98% of eligible women (n=1818) were included. 
A wide variety of labor induction methods were used. In nulliparous 
term cephalic pregnancies, cesarean section rates ranged from 11.1 
-  40.6% between units, whereas in the previous CS group, rates 
ranged from 22.7 -  67.5%. The indications ‘large fetus’ and ‘other 
fetal’ indications were associated with the highest cesarean rates. 
Failed inductions and failure to progress in labor contributed most to 
the cesarean rates. Uterine rupture occurred in two women (0.11%), 
both in the previous CS group. In neonates, 1.6% had Apgar <7 at 5", 
and 0.4% had an umbilical artery pH <7.00.
Conclusions: Cesarean rates and applied methods for labor induc-
tion varied widely in this nation- wide cohort of women without a 
prior vaginal birth. Although neonatal outcomes were similar to that 
of normal birth populations, results indicate a need to move towards 
standardized induction protocols.

P0384 | POSTNATALCAREUTILIZATIONBY
MOTHERSINALOWRESOURCECOUNTRY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

ChidinmaIfechiOnwuka1; Samuel N. Obi1; Chidozie I. Onwuka2; 
Ifeanyi E. Menuba1; Peter C. Udealor1; Emeka I. Iloghalu1

1Obstetrics And Gynaecology, Unn/Unth, Enugu, Nigeria; 2Oral And 
Maxillofacial Surgery, UNN/UNTH, Enugu, Nigeria

Objectives: To assess postnatal care utilization among mothers at-
tending the child immunization clinics Enugu, Nigeria
Methods: A cross- sectional study of women who presented for 
OPV2 at 10 weeks in 2 child immunization centers in Enugu using 
interviewer- administered questionnaire. A P- value of less than 0.05 
was considered as statistically significant.
Results: A total of 400 eligible mothers participated in the study. 
The prevalence of the 6th week postnatal clinic attendance among 
the mothers was 59%. The majority of the women (60.6%) who 
had antenatal care by skilled birth attendants attended postnatal 
clinic. Higher proportion of women who had at least 4 antenatal vis-
its to skilled birth attendants made use of postnatal care services. 
Unawareness and being healthy were the main reasons for not at-
tending postnatal clinic. Socioeconomic status, 4 or more antenatal 
attendance in a hospital, postnatal care awareness, complications 
during pregnancy and delivery, mode of delivery, exclusive breast-
feeding and delivering in a hospital were significantly associated 
with postnatal clinic attendance.
Conclusions: Postnatal clinic attendance by women in Enugu is still 
sub optimal. The main reason for non- attendance of the 6th week 
postnatal clinic was lack of awareness. There is need for healthcare 
professionals to create awareness about the importance of postna-
tal care and encourage mothers to attend.

P0385 | ACOMPARATIVESTUDY
OFMISOPROSTOLALONEVERSUS
MIFEPRISTONEANDMISOPROSTOLFOR
INDUCTIONOFLABOURWITHINTRAUTERINE
FOETALDEATH
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

RamaGarg
Professor & Unit Head Obstetrics and Gynaecology, Aimsr Adesh 
University Bhatinda, Bhatinda, India

Objectives: To compare misoprostol alone and a combination of 
mifepristone plus misoprostol for induction- delivery- interval in 
cases of intrauterine fetal death (IUFD) after 24 weeks of gestation.
Methods: A Randomized Controlled Study was done in the 
Department of Obstetrics & Gynaecology Government Medical 
College Patiala, Punjab INDIA from January 2018 to June 2019.
200 women >24 weeks pregnancy with confirmed intra- uterine 
fetal death for induction of labour were randomized into 2 groups. 
Group A (100 Odd No.) -  Tab. Misoprostol Alone in posterior fornix: 
24 - <27weeks 100 to200µg; =>27 weeks 25 to 100µg as per gesta-
tional age. Group B (100 Even No). -  Tab. Mifepristone 200mg orally, 
wait for 48 hours, followed by Tab Misoprostol as Group A.
In both groups, a thorough history, physical and obstetrical examina-
tion including Bishop’s score was done. The same dose was repeated 
4 hourly, maximum 5 doses monitoring the progress of labour till 
delivery.
Statistical Analysis: chi- square, one sample unpaired t- test between 
percentages, via Graphpad 2018.version.
Results: Group A / B Post induction Bishop Score 5.16± 1.47 
/ 6.37+1.21 (P=0.0001) HS. In Group B 25% delivered with 
Mifepristone alone < 48 hours. Onset of uterine contractions after 
First dose of Misoprostol (hours) 12.33±4.80 / 7.29±3.78 (P=0.0001) 
HS. Mean induction delivery interval (hours) 19.28±6.31/12.00±5.98 
(P=0.0001) HS.
Mean No. of doses required 3.42±1.29 / 1.70±1.47 (P=0.0001) HS.
Dose (µg) 147.50±88.65 /70.00±73.25(P=0.0001) HS.
Side effects More / Less.
Conclusions: Combination of both Mifepristone with Misoprostol 
remarkably superior to misoprostol alone for termination of IUFD 
(P=0.0001)-  a fruitless and painful journey with minimum stay in the 
hospital.
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P0386 | OPTIMALTIMINGTOSCREENFOR
ASYMPTOMATICBACTERIURIADURING
PREGNANCY:FIRSTORSECONDTRIMESTER?
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

Lisa-MarieLangermans1; Wilfried Cools2; Ingrid Van Limbergen1; 
Leonardo Gucciardo1; Gilles Faron1

1Gynecology- Obstetrics, UZ Brussels, Brussels, Belgium; 2Interfaculty 
Center Data Processing and Statistics, UZ Brussels, Brussels, Belgium

Objectives: To analyze the optimal timing (first versus second tri-
mester) to screen for asymptomatic bacteriuria during pregnancy.
Methods: A retrospective cohort analysis, comparing patients that 
were screened for asymptomatic bacteriuria in the first versus sec-
ond trimester was performed. The main question was to compare 
the rate of positive urinary cultures.
Study included patients all followed a prenatal consultation at the 
University Hospital of Brussels. Other outcomes considered were 
the nature of identified germs, treatments, possible risk and con-
founding factors (age, BMI, GPA, type of conception, ethnicity, edu-
cation, prior urinary tract infection, diabetes, hypertension, prior 
preterm delivery and sickle cell disease) and complications (urinary 
tract infection, preterm delivery, preterm rupture of the membranes 
and chorio- amnionitis).
Results: 2005 consecutive files were reviewed, 655 concerned pa-
tients screened during the first trimester group and 1350 in the sec-
ond trimester group. Asymptomatic bacteriuria was present in only 
71 cases (3.54%), 23 in the first trimester group (3.50%) and 48 in 
the second trimester group (3.55%). E. Coli was the most frequently 
identified germ (37 cases (1,8%), 14 in the first trimester group and 
23 in the second trimester group). Logistic regression analysis shows 
no statistical difference according to the moment the urinary culture 
was done for the presence of asymptomatic bacteriuria, for its asso-
ciation with hospitalization for pyelonephritis, preterm contractions, 
PPROM and/or preterm delivery.
Conclusions: If recommendations remain to screen for asympto-
matic bacteriuria during pregnancy, this study indicates that the mo-
ment of testing (first versus second trimester) has no clinical impact 
on obstetrical outcomes.

P0387 | IDENTIFICATIONOFCIRCULATING
RNATRANSCRIPTSTHATASSOCIATEWITH
HUMANPARTURITION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

StephenSiu-ChungChim1; Catherine Oi- Ka Chan1;  
Karen Ka- Wing Wong1; Elaine Yee- Ling Ko1; Wenjing Ding1;  
Claire Yik- Lok Chung2; Joyce Ka- Yu Tse2; Ting- Fung Chan2;  
Caitlyn So- Ling Lau1; Yvonne Kwun- Yue Cheng1; Chi- Chiu Wang1; 
Tak- Yeung Leung1

1Dept of Obstetrics & Gynaecology, Faculty of Medicine, The Chinese 
University of Hong Kong, Hong Kong, China; 2School of Life Sciences, 
The Chinese University of Hong Kong, Hong Kong, China

Objectives: To quantify maternal blood concentrations of all mRNA 
transcripts before and after the onset of labor using RNA- sequencing
Methods: Eighteen singleton- pregnant women who were indicated 
for induction of labor at 41 weeks of gestation were recruited for this 
non- interventional observational study. Maternal peripheral blood 
samples were collected just before induction and during the latent 
phase of labor (cervical dilation <3 cm). RNA transcripts with differ-
ent concentrations before and after labor were identified (DESeq2, 
False Discovery Rate- adjusted p <.05).
Results: As labor commenced, 913 mRNA transcripts were changed 
by >2- fold. Of these, transcripts coding for CLEC4E and LIG4, which 
regulate T- cell activation, increased in concentrations. Importantly, 
pregnant women with high blood concentrations of CLEC4E mRNA 
underwent labor (4.8 hours vs. 30.5 hours, Logrank P value =0.04) 
and delivery (13.1 hours vs. 44.3 hours, P=0.01) significantly earlier 
after blood sampling than their counterparts with low concentra-
tions. Similarly, LIG4- high women underwent labor (4.3 hours vs. 7.3 
hours, p =0.02) and delivery (11.2 hours vs. 13.6 hours, P=0.02) ear-
lier than LIG4- low counterparts.
Conclusions: A panel of circulating RNA transcripts associated 
with the onset of labor were identified. Our data suggested that 
women with increased blood concentrations of two such tran-
scripts underwent labor and delivery sooner. The potential of these 
labor- associated circulating RNA transcripts in predicting and under-
standing the onset of term parturition warrants further investigation.
Acknowledgement: This work was supported by the General 
Research Fund (RGC Ref No. 14130816) of the Research Grants 
Council of the Hong Kong SAR Government, China.
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P0388 | BRIDGINGTHEGAPBETWEEN
PLACENTALIMAGINGANDMANAGEMENT
OFPASDISORDERSASSOCIATEDWITH
PLACENTAPREVIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

Irina Mashchenko; Polina Kozlova; ElenaSemenova;  
Ekaterina Shelepova; Olga Li; Gennadiy Trufanov
Almazov National Medical Research Centre, St. Petersburg, Russian 
Federation

Objectives: We aimed to assess the correlations between the MRI 
findings and the amounts of postpartum hemorrhage in patients 
with PAS and to use these data when planning surgical delivery.
Methods: We conducted a retrospective analysis of medical records 
of 21 patients diagnosed with PAS disorders and PP. The average 
gestational age was 32.3 ± 3.9 weeks. MRI was performed using 
a 1.5T MRI scanner according to the FIGO consensus guidelines 
(2018) on PAS.
Results: All patients (21/21; 100%) with PAS and PP had MR signs 
of abnormal hypervascularization in the lower uterine segment. 
16/21 (76.1%) patients were subsequently diagnosed with PAS2/3 
and their blood loss was 2237.5 ± 607 mL. MRI findings in PAS2/3 
patients included the presence of the utero- ovarian anastomosis 
(16/16) and collateral vessel formation in the paracervical region 
(13/16). These data were successfully used to plan surgical delivery 
in four subsequent patients and allowed to reduce the blood loss 
to 1262.5 ± 191.6 ml owing to the use of interventional radiology 
procedures.
Conclusions: The patient management strategy in PAS disorders 
is often determined only in the operating room. However, in some 
cases it appears possible to rely on magnetic resonance imaging 
(MRI) findings in clinical decision making. MRI can provide useful 
supplementary information in some patients with PAS disorders as 
it can help predict the amount of blood loss and prepare a surgical 
team for the use of blood saving techniques to ensure best patient 
outcomes.

P0389 | THEUSEOFCONVALESCENT
PLASMAINACRITICALLYILLOBSTETRIC
PATIENT:ACASEREPORT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

Gerardo I. Magallanes- Garza1,2; CarolinaValdez-Alatorre1,2; 
Mariana Moncada- Madrazo1,2; Michel F. Martínez- Reséndez1; 
Daniel Dávila- González1; Oscar Michel Salazar Cerda3,4;  
John A. Samia- Meza1

1School of Medicine and Health Sciences, Tecnológico de Monterrey, 
Monterrey, Mexico; 2Obstetrics and Gynecology, Tecnológico 
de Monterrey, Monterrey, Mexico; 3Obstetrics and Gynecology, 
Universidad de Monterrey, Monterrey, Mexico; 4Maternal- Fetal 
Medicine, Hospital Ginequito, Monterrey, Mexico

Objectives: Present the case of a 33- year- old female at 27 (4) weeks 
of gestation who was critically ill with SARS CoV- 2 infection and 
placed on mechanical ventilation who had rapid improvement after 
administration of convalescent plasma.
Methods: The patient had non- reassuring continuous electronic 
fetal heart rate monitoring and progressive and worsening clinical 
and radiographic parameters during management. Due to the se-
verity of the case and lack of improvement with antibiotic, antiviral, 
and anticoagulation treatment, a request for compassionate use of 
convalescent plasma was sent to the institutional ethics committee. 
The request was approved. Revision of the findings and treatment 
options were presented to the patient's legally authorized repre-
sentative who consented to proceed with the administration of con-
valescent plasma.
Results: On her fourth and fifth days of hospitalization plasma from 
a compatible donor with confirmed anti- SARS- CoV- 2 IgG was trans-
fused. Fetal well- being and patient vital signs were assessed after 
both transfusions with reassuring results. On the sixth day of hos-
pitalization, the patient had lower FiO2 and PEEP requirements, a 
spontaneous breathing trial was performed, and she was weaned 
successfully from mechanical ventilation. On day seven, ventilatory 
support with non- invasive positive pressure ventilation was initiated 
and the additional medical treatment was suspended. On day four-
teen, she was discharged with no evidence of lung involvement on 
chest x- ray and complete recovery of pulmonary function. A healthy 
female was delivered vaginally at 39 weeks of gestation.
Conclusions: Convalescent plasma may be a safe and feasible treat-
ment approach for severely ill obstetric patients with SARS- CoV- 2.
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P0390 | VASAPREVIARUPTUREWITH
FAVORABLEFETALOUTCOME:ACASE
REPORT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

CarinaPitaLottenberg; Milena Martello Cristófalo;  
Maria Angelica V. Rossi; Gabriela PR Barbosa;  
Carla M. Chiaramelli; Romulo Negrini
Santa Casa of Sao Paulo Medical School, Sao Paulo, Brazil

Objectives: Vasa Previa is a challenging condition in Obstetrics, 
from its diagnosis until delivery. Vasa Previa rupture occurs when it 
is not diagnosed in pre-  natal care, and it is usually associated with 
bad fetal prognosis. In September 2020, we had a patient with Vasa 
Previa diagnosed during labor. Our goal is to report this case.
Methods: We will report a case of Vasa Previa Rupture diagnosed 
during labor without evidence of this pathology in pre-  natal 
ultrasonography.
Results: A 36- year- old multipara presented to the obstetric emer-
gency department in spontaneous labor, hemodynamically stable, 
with adequate fetal wellbeing. After spontaneous rupture of mem-
branes, the patient developed intense vaginal bleeding, uterine ten-
derness and possible acute fetal distress. A cesarean section was 
performed, and the velamentous insertion of the umbilical cord on 
the placenta with a partial rupture was revealed, without retropla-
cental hematoma. Although Vasa Previa Rupture is usually associ-
ated with negative fetal prognosis, the newborn had an APGAR 
score of 7/9.
Conclusions: Although Vasa Previa Rupture is associated with bad 
fetal prognosis, we illustrate a case with a good fetal outcome. 
Therefore, we present a rare case of Vasa Previa Rupture, due to its 
positive fetal outcome.

P0391 | LABORANALGESIAINBRAZIL
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

LauraBarcellosMachado
Instituto Fernandes Figueira, Rio de Janeiro, Brazil

Objectives: The aim of this study was to evaluate the epidemiologi-
cal, social and demographic profile of patients undergoing labor an-
algesia in Brazil.
Methods: We included 12,441 women in labor who are included in a 
national hospital- based cohort study, conducted during 2011- 2012. 
Initially, 20 sociodemographic and obstetric variables related to the 
use of labor analgesia (epidural and/or spinal block) were analyzed. 
A multiple logistic regression of variables with a p- value less than or 
equal to 0.05 was performed.
Results: The rate of labor analgesia in Brazil was 7.1%. White women, 
with more years of schooling and living in Southeast region received 

more labor analgesia. Labor analgesia was associated with cesarean 
section (OR=4,79; 3,02-  7,59), forceps/vaccum (OR=8,44; 4,40-  
16,16), presence of companion in labor (OR=2,36; 1,43-  3,85), pri-
vate payment for childbirth (OR=7,32; 3,71-  14,43), 1 or 2 previous 
deliveries (OR=0,77; 0,59-  0,99), ≥ 3 previous deliveries (OR=0,58; 
0,40-  0,84) and living in Northeast region (OR= 0,28; 0,12-  0,65).
Conclusions: The rate of labor analgesia in Brazil is very low. An in-
creased odds of cesarean section or instrumental delivery was found 
in women who received labor analgesia. Nulliparous women, women 
who delivered in the private sector and who had a companion during 
labor received more labor analgesia, while living in the Northeast 
region was associated with a reduction in the chance of receiving 
analgesia.

P0392 | LEARNINGBREECHDELIVERY
MANAGEMENTINANUPRIGHTPOSITIONIS
INFLUENCEDBYPREEXISTINGEXPERIENCE-
AFRABATPROSPECTIVECOHORTSTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

LukasJennewein1; Hemma Roswitha Pfeifenberger1;  
Nadja Zander2; Dörthe Brüggmann1; Frank Louwen1

1Obstetrics and Perinatal Medicine, Goethe University Hospital, 
Frankfurt am Main, Germany; 2Carl Remigus Medical School, Idstein, 
Germany

Objectives: Breech presentation is one of the most common reasons 
for elective cesarean section worldwide although national guidelines 
underline the safety of vaginal breech delivery. In order to develop 
broad know- how in safe management of vaginal breech delivery we 
need to research clinical teaching. We performed a prospective co-
hort study on 140 vaginal deliveries out of breech presentation man-
aged by seven different newly trained obstetricians who underwent 
instruction and hands- on training. We investigated differences in 
birth outcome and manual assistance rates between the managing 
physicians and in respect to their preexisting experience.
Methods: Prospective cohort study on 140 vaginal deliveries out of 
breech position in a specialized single center.
Results: Fetal morbidity rates measured with a modified PREMODA 
score were not significantly different in three sub- cohorts sorted by 
preexisting expertise levels of managing obstetricians (experience 
groups EG, EG0: 2, 5%; EG1: 3, 7.5%; EG2: 1, 1.7%; P=0.357). Manual 
assistance rate was significantly higher in EG1 (limited experience in 
breech delivery, only in dorsal position) compared to EG0 and EG2 
(EG1 28, 70%; EG0: 14, 25%; EG2: 21, 35%; P=0.0008).
Conclusions: Our study shows that vaginal breech delivery is a safe 
option whether the managing obstetrician has no or advanced pre-
existing expertise in breech delivery after breech birth training. 
Obstetricians with experience in vaginal breech delivery in dorsal 
position tend to interfere more often through manual assistance. 
These data should encourage to implement vaginal breech delivery 
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in clinical routine. Teaching should be adapted in respect to preexist-
ing experience levels.

P0393 | ADVERSEPREGNANCYOUTCOMES
ASSOCIATEDWITHOBESITYATPRINCESS
MARGARETHOSPITAL,NASSAU,BAHAMAS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

PatrishkaG.Duncombe1; Blair Sears1; Vrunda Sakharhar1,2;  
Morton A. Frankson2

1ObGyn, Princess Margaret Hospital, Nassau, Bahamas; 2School of 
Clinical Medicine, University of the West Indies, Nassau, Bahamas

Objectives: To determine associations between maternal obesity, 
adverse maternal and fetal outcomes in obese pregnant women at 
PMH in the Bahamas.
Methods: A retrospective chart review was conducted concerning 
580 women, 18 years and older, delivered at PMH between July 
2015 and September 2017. The completed data were exported into 
the V.25 IBM- SPSS Statistical Analysis software for descriptive and 
inferential quantitative data analysis.
Results: The 580 participants’ mean age was 27.6 (±6.3) years. Their 
mean BMI at booking was 30.8 (±8.5) kg/m2 with 29.3% being over-
weight and 34.9% obese. An association with chronic hyperten-
sion was demonstrated (OR=1.064 [95% CI: 1.027, 1.103]; Cramer’s 
V =0.161, P=0.025), with 70.0% belonging to obesity. Gestational 
hypertension was similarly related to obesity (OR=1.075 [95% CI: 
1.042, 1.109; Cramer’s V=0.196, P=0.025), accounting for 69.1%. 
Increasing BMI was independently associated with the odds for a 
caesarean section (OR=1.033 [95% CI: 1.009, 1.05]; Cramer’s V 
=0.156, P=0.034). Of the stillbirths and 31 NICU admissions, 66.7% 
and 41.7% belonged to obese participants, respectively. Diabetes 
and birthweight did not show significant association with maternal 
obesity.
Conclusions: The association between obesity in pregnant women 
with chronic hypertension and gestational hypertension, as well as 
stillbirths and NICU admissions, implies that closer monitoring of 
these patients and their infants is warranted at PMH.

P0394 | CANADIANENHANCEDRECOVERY
AFTERSURGERY(ERAS)CESAREANDELIVERY
PERIOPERATIVEMANAGEMENTSURVEY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

KajaMatovinovic1; Amy Metcalfe2,3,4; Alon D. Altman5;  
Douglas Wilson4; Gregg Nelson4

1Cumming School of Medicine, University of Calgary, Calgary, AB, 
Canada; 2Department of Community Health Science, Cumming School 
of Medicine, University of Calgary, Calgary, AB, Canada; 3Department 
of Medicine, Cumming School of Medicine, University of Calgary, 
Calgary, AB, Canada; 4Department of Obstetrics & Gynecology, 
Cumming School of Medicine, University of Calgary, Calgary, AB, 
Canada; 5Department of Obstetrics, Gynecology and Reproductive 
Sciences, University of Manitoba, Winnipeg, MB, Canada

Objectives: To survey current practices of Society of Obstetricians 
and Gynaecologists of Canada (SOGC) members with regards to 
Enhanced Recovery After Surgery (ERAS) guidelines for preopera-
tive, intraoperative, and postoperative phases of caesarean delivery 
care.
Methods: An online survey was distributed to all SOGC members 
between August and October 2020. Survey questions were based 
on the preoperative, intraoperative and postoperative recommen-
dations outlined in the recently published ERAS cesarean delivery 
guidelines.
Results: The survey was completed by 489 of 1470 (33%) practicing 
obstetricians from across Canada. Most respondents performed pre-
admission education (87.8%), provided management for pregnancy- 
associated hypertension (93.0%), and routinely ordered a complete 
blood count to screen for anemia (97.4%). Instructions to stop solid 
food intake 6 hours prior and clear fluid 2 hours prior to surgery 
was reported by 21.1% and 28.3%, respectively. Only 7.9% of re-
spondents offered patients preoperative carbohydrate fluid sup-
plementation. Preoperative antibiotic prophylaxis was reported by 
96.2%. Routine placement of a urinary catheter was performed by 
98.5% of respondents, although immediate postoperative removal 
was performed by only 1.3%. Delayed umbilical cord clamping by 
60 seconds in term births and by 30 seconds in preterm births was 
performed by 64.8% and 18.0%, respectively. Only 41.4% routinely 
ordered mechanical VTE prophylaxis postoperatively. Nearly all 
participants encouraged early mobilization after caesarean delivery 
(99.0%).
Conclusions: Survey responses demonstrate perioperative practice 
variations in caesarean delivery amongst obstetricians in Canada. 
Implementation of ERAS caesarean delivery guidelines paired with 
audit and feedback would lessen disparities in perioperative care, 
improve patient outcomes, and minimize healthcare costs.
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P0395 | ACASEOFBROADLIGAMENT
HAEMATOMAFOLLOWINGINDUCTIONOF
LABOUR,TRIALLEDVACUUMEXTRACTION
ANDCAESAREANSECTION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

NicoleFontana; Saman Seneviratna
Obstetrics & Gynaecology, Redland Hospital, Cleveland, Australia

Objectives: A case study to analyse if a broad ligament haematoma 
occurred as a complication of induction of labour, attempted instru-
mental delivery or caesarean section.
Methods: Broad ligament haematoma is a rare complication of deliv-
ery. The incidence ranges from 1:500 -  20,000 and is most rare fol-
lowing spontaneous vaginal delivery. Often, it is difficult to identify 
clinically. This retrospective case study reviews a 25- year- old grand 
multipara woman who developed a right broad ligament haematoma, 
following induction of labour, attempted vacuum extraction, fol-
lowed by caesarean section delivery.
Results: The G7P5 woman had an induction of labour at 40+2 weeks 
gestation for maternal preference due to social circumstances. She 
required multiple reviews during labour for severe, constant pain. 
On repeated reviews, she had normal vital signs, a soft abdomen 
and normal cardiotocography. Her pain improved slightly, but not 
significantly following the epidural. She was taken to theatre for a 
raised fetal lactate at full dilatation, and a vacuum extraction was 
attempted, unsuccessfully. It was then converted to a caesarean sec-
tion. After delivery, it was noted that there was a 400mL haematoma 
collecting in the right broad ligament.
Conclusions: In this case, although it is most likely that the caesar-
ean section trauma led to the broad ligament haematoma; her clini-
cal presentation during labour indicates that it potentially occurred 
prior. Broad ligament haematoma is a rare but potential complication 
of vaginal delivery that should be considered when a woman has 
extreme pain.

P0396 | MATERNALANDPERINATAL
OUTCOMESINOVERWEIGHTANDOBESE
PREGNANTPATIENTSATSIMONBOLIVAR
HOSPITAL-SUBREDNORTE-BOGOTÁ2019
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

DanielCarrillo; Jorge Rodríguez
Colombia, Universidad el Bosque, Bogotá, Colombia

Objectives: to describe the maternal and perinatal outcomes in 
pregnant patients with overweight and obesity, at the time of de-
livery, in the period between July and December 2019, in a tertiary 
care hospital in Bogota.

Methods: descriptive cross- sectional study. A frequency analysis of 
different variables was performed related to the maternal and peri-
natal outcomes in pregnant women with excess weight at the time of 
delivery. The population was stratified in the groups: overweight and 
obesity, obesity, obesity class I, class II and class III.
Results: of a total of 984 deliveries of singleton pregnancies, 68.9% 
(n=678) were overweight and obese patients who were included 
in the analysis. The main delivery route was vaginal (62.1%), with a 
caesarean section rate of 37.2% in this period. Hypertensive disor-
ders and hypothyroidism showed frequencies comparable to similar 
populations (21.8% and 5.9%, respectively). The frequency of ges-
tational diabetes showed results comparable to the general popula-
tion without stratifying by weight (5%). Admission to the neonatal 
intensive care unit and fetal death were the ones that showed the 
highest frequency in the children of overweight and obese patients. 
There was a positive relationship between body mass index and di-
agnosis of large for gestational age. Other perinatal outcomes evalu-
ated showed similar or lower frequencies than those reported in the 
literature.
Conclusions: excess weight during pregnancy requires a multidisci-
plinary approach to identify maternal and perinatal risks, with spe-
cial emphasis on metabolic disorders and gestational loss. These 
results drive the development of observational analytical studies in 
our population.

P0397 | THEPSYCHOSOCIALBURDENOF
HPVANDTHEIMPACTSONQUALITYOFLIFE:
ACOMPREHENSIVEREVIEW
THEME:AB3GENERALGYNECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

KosarMiraeiMohammadi; Zeinab Hamzehgardeshi;  
Zohreh Shahhoseini
Reproductive Health Midwifery, Mazandaran University of Medical 
Sciences, Sari, Iran, Islamic Republic of

Objectives: To identify and review the literature exploring the psy-
chosocial burden of HPV and the impacts on quality of life (QoL).
Methods: The search in this comprehensive narrative review was 
conducted in electronic databases, such as the Cochrane Library, 
Scopus, PubMed, Web of Science, Science Direct, SID. Articles were 
extracted since 2000. After the abstract and full- text screening, 24 
articles were selected.
Results: From extracted studies, 13 were cross- sectional, 2 case- 
control, 4 prospective, 4 qualitative, and 1 mixed- method study. In 
13 studies, more attention was paid to the psychological and social 
aspects of HPV, 6 studies focused on QoL, and 5 studies examined 
both aspects. Among the various complications and lesions caused 
by HPV, in 5 studies, the highest psychosocial scores were assigned 
to GWs based on the HIP questionnaire. The greatest effect of GWs 
has been related to the areas of sexual impact and self- image. The 
psychosocial effects of HPV were primarily due to the sexual nature 
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and its association with cervical cancer. In 7 studies, the EQ- 5D 
questionnaire was used to evaluate the effect of the disease on QoL, 
in which GWs significantly reduced QoL, especially in the dimen-
sions of Anxiety/Depression and Pain/Discomfort.
Conclusions: Despite the destructive effects of HPV, there are few 
supportive interventions in this area. It is recommended that in addi-
tion to routine medical treatment, psychological support for patients 
be given more attention.

P0398 | NATIONALPERINATALMORTALITY
AUDITSANDRESULTANTINITIATIVESIN
FOURCOUNTRIES-ANINTERNATIONAL
COMPARISON
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

AenneHelps; Sara Leitao; Arlene Gutman; Richard Greene;  
Keelin O'Donoghue
Medicine, University College Cork, Cork, Ireland

Objectives: Implementing and re- evaluating recommendations from 
perinatal mortality audits addresses risk factors identified and com-
pletes the audit cycle, preventing similar deaths in the future. This 
study examines national perinatal mortality audits’ methodology in 
four high- income countries (UK, New Zealand, Ireland, Netherlands). 
Recommendations made (between 2015- 9) and the national initia-
tives addressing these are analyzed.
Methods: Two comprehensive literature searches were completed: 
on established national perinatal mortality audits in high- income 
countries; and on identifying national initiatives addressing recom-
mendations from these audits. Content analysis of the recommenda-
tions of the audit reports was completed.
Results: Though the methodology of the audits varied, all four na-
tional perinatal mortality audits were state- funded and had a stand-
ardised online data collection form to report deaths. Common and 
recurring recommendation themes included: Raising public aware-
ness of perinatal mortality risk factors, Detection of fetal growth 
restriction, Prevention of preterm birth, Resources and time for data 
collection and review. Only the UK had various initiatives addressing 
perinatal mortality risk factors directly. New Zealand included stake-
holders in the audit recommendations’ development and provided 
updates on their implementation. The Netherlands developed a pro-
gramme for audit recommendation implementation. Ireland created 
a group focused on implementing the 2016- 2026 Maternity Strategy 
and progressing relevant recommendations from the audit.
Conclusions: National perinatal mortality audits are important in 
identifying contributory factors and making recommendations to 
address these. Recurring recommendations suggest a failure to re-
solve the identified issues. This study shows how some challenges 
are common to high- income countries’ audits, highlighting the need 
for shared learning of successful initiatives.

P0399 | PREVENTIONANDMANAGEMENT
OFMAJORPOSTPARTUMHAEMORRHAGE:A
RETROSPECTIVEREVIEW
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

KateSexton1; Aisling Redmond1; Khalid Ali2
1National Maternity Hospital, Dublin, Ireland; 2St. Lukes General 
Hospital, Kilkenny, Ireland

Objectives: Primary postpartum haemorrhage (PPH) is the most 
common cause of major obstetric haemorrhage, occurring in over 
13% of deliveries in the UK. Effective recognition and team manage-
ment of PPH is essential to improving maternal outcomes. We aimed 
to assess the diagnosis and management of major PPH in a large, 
Irish obstetric unit and develop a standardised care pathway for all 
patients in order to improve maternal outcomes.
Methods: Retrospective analysis of all cases of major PPH for the 
year 2020 in a large Irish obstetric unit. Major PPH was defined as 
blood loss >1000mls within 24 hours following delivery. Greentop 
guideline no.52 on prevention and management of PPH was used as 
audit standard.
Results: 43 patients were included. Severe PPH (>2000mls) occurred 
in 25% (11/43). Active management of third stage of labour was car-
ried out in 90% (39/43) of cases, with further uterotonics required in 
44% (19/43) of cases. Surgical management was used in 9% (4/43). 
Blood transfusion was required in 65% (28/43). A cause of PPH was 
identified in 81% (35/43) of patients, with trauma accounting for the 
majority of cases (47%).
Conclusions: Effective diagnosis and team management of PPH 
is of paramount importance in improving maternal outcomes. 
Standardised management with multidisciplinary involvement has 
been shown to reduce the incidence of PPH and improve maternal 
morbidity and mortality. The implementation of a major obstetric 
haemorrhage protocol aids recognition and effective management 
of PPH, ensuring optimal patient care.

P0400 | TOXOPLASMOSISAND
PREGNANCY:INFORMATIONPLACEIN
SEROCONVERSIONPREVENTION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

Amine Kammoun1; Abir Karoui1,2; Fatma Ezzahra Tekaya1;  
Wassim Saidi1,2; SanaMenjli1,2; Mohamed Bedis Chennoufi1,2; 
Hsine Sabeur Abouda1,2

1Obstetrics and Gynecology C Department, the Tunis Maternity and 
Neonatology Center, Tunis, Tunisia; 2University Tunis El Manar, Faculty 
of Medicine, Tunis, Tunisia

Objectives: Toxoplasmosis is a common infection, usually harm-
less, caused by a parasite Toxoplasma Gondii. However, a primary 
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infection during pregnancy may cause severe foetal complications. 
Their degree varies with the pregnancy’s term. Congenital toxoplas-
mosis’ prevention lies on serological surveillance of pregnant women 
to identify the non- immune ones. We launched this study to evalu-
ate nonimmune pregnant women’s knowledge and behaviour and to 
identify midwives’ role in sensitization.
Methods: We conducted an analytic study for 35 days in a level 
3 maternity center. We studied 2 groups: the first one: pregnant 
women nonimmune for toxoplasmosis and the second one: mid-
wives. The data were collected by two surveys; one for each group.
Results: The study showed that major source of information are 
practicians then midwives. Half of the pregnant women don’t know 
the frequency of seroconversion’s blood screening. Concerning 
prevention behaviour: 23% consider well cooking meat is a way of 
prevention and 19% know that cats play a role in contamination. 
23% confessed eating raw meat. 43 % are aware of the possibility 
of foetal complication with seroconversion during pregnancy. 70% 
of midwives propose an amniocentesis when seroconversion occurs 
and 80% think that the pregnant women’s knowledge is poor regard-
ing toxoplasmosis.
Conclusions: Pregnant women have poor knowledge about their 
immunity status for toxoplasmosis, thus we need to enhance their 
knowledge about this infection and its complications. Midwives have 
a key role in prevention by information’s transmission. A good follow 
up and recommendations’ respect minimize the risk of infection.

P0401 | ADHERENCETOHEMATINIC
SUPPLEMENTSANDITSASSOCIATED
FACTORSAMONGWOMENATTENDING
ANTENATALCARESERVICESATMNAZI
MMOJAHOSPITAL,DARESSALAAM,
TANZANIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

BissamAbeidJarwan
Muhimbili University of Health and Allied Sciences, Dar Es Salaam, 
United Republic of Tanzania

Objectives: To assess the adherence of hematinic supplements and 
its associated factors among women attending antenatal care ser-
vices at Mnazi Mmoja Hospital, Dar Es Salaam, Tanzania.
Methods: An analytical cross- sectional study was conducted at 
Mnazi Mmoja Hospital and a total of 500 eligible antenatal at-
tendees were recruited. Data were collected using a pretested 
questionnaire. Statistical package for social science computer 
program was used for data analysis. Association between cat-
egorical variables and adherence to hematinic supplements was 
determined by Chi square test. Multivariable logistic regression 
was employed to identify the associated factors at a P value of 
less than 0.05.

Results: The proportion of women who adhered to hematinic supple-
ments was 60.8%, with 28.2% 32.6% and 39.2% having high, mod-
erate and low adherence to hematinic supplements, respectively. 
Family size of 3– 4 members (AOR=1.617, 95% CI: 1.042– 2.510) and 
knowledge on anemia and hematinic supplements (AOR=0.383, 
95% CI: 0.257– 0.572) were the factors independently associated 
with adherence to hematinic supplements on a multivariable logistic 
model. The mean gestation age at the time of first antenatal contact 
was 14.6±4.5 weeks. More than half of the participants (66%) had 
low knowledge on anemia and hematinic supplement and 99.2% had 
positive attitude toward the hematinic supplements.
Conclusions: The proportion of adherence to hematinic supple-
ments was average among pregnant women attending antenatal 
care clinic. The family size and knowledge on hematinic supplements 
and anemia were the factors associated with adherence to hematinic 
supplements. Majority had insufficient knowledge on hematinic sup-
plements and anemia in pregnancy.

P0402 | EFFECTOFCONTINUOUSVERSUS
INTERMITTENTURINARYCATHETERIZATION
FORPREVENTINGPOSTPARTUMURINARY
RETENTIONAMONGWOMENWITHAN
EPIDURALANESTHESIADURINGLABOR
ATHUNGVUONGHOSPITAL,VIETNAM:A
RANDOMIZEDCONTROLLEDTRIALSTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

PhanThiHang1, Tran S. Thach2, Nguyen T. Phat3,  
Nguyen H. Nguyen4, Vo H. Thuan1, Dinh P. P. Anh5,  
Huynh N. Phuoc1, Huynh N. K. Trang6

1Quality Department, Hung Vuong Hospital, Ho Chi Minh, Viet Nam; 
23Clinical Studies and Epidemiology, Bone Biology Division, Garvan 
Institute of Medical Research, Sydney, Australia; 3Delivery Department, 
Hung Vuong Hospital, Ho Chi Minh, Viet Nam; 4Anesthesia 
Department, Hung Vuong Hospital, Ho Chi Minh, Viet Nam; 5Infection 
Control Department, Hung Vuong Hospital, Ho Chi Minh, Viet Nam; 
6Obstetrics and Gynecology, Pham Ngoc Thach Medical University, Ho 
Chi Minh, Viet Nam

Objectives: To determine the effect of continuous urinary catheteri-
zation (CC) versus intermittent urinary catheterization (IC) for pre-
venting postpartum urinary retention (PUR) in women with epidural 
anesthesia during labor at Hung Vuong Hospital.
Methods: Women with singleton cephalic presentation who received 
epidural anesthesia during labor were eligible and randomized to ei-
ther CC or IC group using block randomization. Assessors were blind 
to participants' study group. PUR was defined as post void residue 
volume (PVR) ≥400 mL at 6 hours postpartum using BVI 3000 blad-
der scanner. Log- binominal models were used to calculate risk ratio 
(RR) and 95% confidence intervals (CI) to estimate differences in 
clinical outcomes between CC and IC groups.
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Results: From 01.08.2014 to 31.12.2015, 572 pregnant women 
were randomized to CC group and 567 to IC group. Risk of PUR was 
significantly lower among women in CC group compared with those 
in IC group (RR=0.81, 95%CI 0.66– 0.98). Eighteen women needed to 
treat CC to reduce one additional case of PUR. Women in IC group 
were more likely to receive a treatment of continuous urinary cath-
eter within 48 h compares with those in CC group (RR=1.65, 95%CI 
1.02– 2.68). No cases of symptomatic catheter- related urinary tract 
infection were detected.
Conclusions: The CC approach indicated a higher effect for pre-
venting PUR among women with epidural anesthesia during labor. It 
should be applied in obstetric practices at HVH.

P0403 | ASSOCIATIONBETWEEN
GESTATIONALWEIGHTGAINAND
PREGNANCYOUTCOMESINASINGAPOREAN
POPULATION:APROSPECTIVECOHORT
STUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

SongHe1, John Carson Allen2, Nurul Syaza Razali1,  
Bernard Su Min Chern1, Kok Hian Tan3

1Department of obstetrics and gynaecology, KK Women's and 
Children's Hospital, Singapore, Singapore; 2Centre for Quantitative 
Medicine, Duke- NUS Medical School, Singapore, Singapore; 
3Department of Maternal Fetal Medicine, KK Women's and Children's 
Hospital, Singapore, Singapore

Objectives: Inadequate or excessive gestational weight gain (GWG) 
is associated with adverse pregnancy outcomes. We aimed to study 
GWG and its association with pregnancy outcomes, including small 
for gestational age (SGA), macrosomia, and caesarean section sec-
ondary to failure to progress (FTP) or cephalopelvic disproportion 
(CPD).
Methods: 926 women with low- risk singleton pregnancy were en-
rolled in a prospective cohort study from 2010 to 2014 in a Singapore 
maternity hospital. 704 patients without pre- existing diabetes or hy-
pertension and had maternal weight information till term pregnancy 
were included in analyses. Total GWG was compared to Institute of 
Medicine (IOM) 2009 guidelines. Logistic regression analyses were 
used to assess the association of GWG below or above IOM guide-
lines with pregnancy outcomes.
Results: GWG below IOM guidelines was associated with an in-
creased risk of SGA (adjusted OR: 2.97 [1.71, 5.15]; P<0.0001). 
GWG above IOM guidelines significantly increased the risk of cae-
sarean section due to FTP or CPD (adjusted OR: 2.10 [1.09, 4.01]; 
P=0.0275). GWG above IOM guidelines was associated with an in-
creased risk of macrosomia in univariate analysis (unadjusted OR: 
2.12 [1.09, 4.14]; P=0.0275), while GWG below IOM guidelines was 
associated with a reduced risk of marosomia (adjusted OR: 0.16 
[0.05, 0.57]; P=0.0046).

Conclusions: GWG not achieving IOM recommendations has 
been found to be associated with adverse pregnancy outcomes in 
Singaporean women. Results of the current study add to our under-
standing on the association of GWG with pregnancy outcomes in 
South- East Asia and suggest that appropriate weight management 
during pregnancy is important.

P0404 | PROPHYLACTICUSEOFBILATERAL
URETERICSTENTSINWOMENWITH
PLACENTAACCRETA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

AhmedCherif1, Amine Kammoun1, Abir Karoui1,2, Sana Menjli1,2, 
Wassim Saidi1,2, Mohamed Bedis Chennoufi1,2,  
Hsine Sabeur Abouda1,2

1Obstetrics and Gynecology C Department, the Tunis Maternity and 
Neonatology Center, Tunis, Tunisia; 2University Tunis El Manar, Faculty 
of Medicine, Tunis, Tunisia

Objectives: Placenta accreta is the leading cause of hysterectomy in 
obstetrics and can lead to serious operative complications including 
the risk of urinary tract injury. The aim of our study was to evaluate 
the benefits of using ureteric stents in women undergoing cesarean 
hysterectomy for an abnormal invasive placenta.
Methods: A retrospective study conducted in a referral center in 
Tunisia, which includes all women with abnormally invasive placen-
tation between 2010 and 2020 with a histologically proven diagno-
sis of placenta accreta. We focused on urological complications.
Results: 80 patients were included in the study, divided into 48 pla-
centa accreta, 18 placenta increta and 14 placenta percreta. All pa-
tients had a history of at least 1 cesarean delivery. Forty- six patients 
had ureteric stents placed before hysterotomy vs. 34 who had not. 
There were no maternal deaths. Concerning urological complica-
tions, we noted 9 bladder lesions and 4 cases of ureteric injury in 
patients without bilateral ureteric stents vs. 6 bladder lesions and no 
ureteric injuries among the 46 women who underwent preoperative 
bilateral ureteric stent placement; all these lesions were recognized 
and treated intraoperatively. Urological lesions were more frequent 
in patients who had an unscheduled caesarean hysterectomy with 
uncontrollable bleeding.
Conclusions: Preoperative ureteric stent placement is an easy pro-
cedure that can be performed even in an emergency context with 
few complications and appears to minimize ureteral injury during 
cesarean hysterectomy for placenta accreta.
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P0405 | GESTATIONALINTERNETSURFING
AMONGOMANIPREGNANTWOMEN:A
DESCRIPTIVECROSS-SECTIONALSURVEY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

FrincyFrancis1, Sheeba Elizabeth John Sunderraj1, Arcalyd Rose 
Ramos Cayaban1, Vidya Seshan1, Raya Abdullah Al Zahli2
1Sultan Qaboos University, Muscat, Oman; 2Sultan Qaboos University 
Hospital, Muscat, Oman

Objectives: To explore Omani pregnant women’s perception of in-
ternet usage for seeking health information.
Methods: Perceived Internet Information Reliability Questionnaire 
(PIIR- Q), a five- point Likert scale having 14 items was tool used. The 
study was conducted specifically among Omani pregnant women 
irrespective of which trimester they were. A total of 392 preg-
nant women participated in the survey. The data were collected 
from the antenatal outpatient department of a Public University 
Hospital, Oman & data analyzed between March 2019 and Jan 2020. 
Descriptive cross- sectional survey was the research design. SPSS 23 
was used for descriptive statistics and logistic regression analysis.
Results: Most women in the study were in their first pregnancy. 
Almost 63.8 percent were in their third trimester. Most of them had 
Internet access through a Wi- Fi. 62.2 percent were postgraduates 
& used internet daily.91.7 percent perceived Internet as the most 
convenient source for searching maternity related topics. 73.8% 
Omani pregnant women reported this act of internet surfing saved 
their long waits in hospitals for clarifying doubts. About 56 percent 
have resorted to search home remedies for minor ailments & 41. 3 
percent have ended up in self- diagnosis which resulted in compli-
cations. Sadly around 94. 1 percent trusted and relied on Internet 
sources irrespective of the authenticity of the resource or website. 
89 percent reported that non availability of appropriately trained an-
tenatal/childbirth health educators was a reason to rely on internet
Conclusions: Hospital Based antenatal & childbirth centers or pro-
grams are essential to provide safe information.

P0406 | FETOMATERNALOUTCOMESIN
PREGNANTPATIENTSWITHCOVID-19INA
TERTIARYCARECENTERINPAKISTAN
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

AyeshaMalik
Obgyn, Aga Khan University Hospital, Karachi, Pakistan

Objectives: To study the fetomaternal outcomes in pregnant pa-
tients with COVID- 19 disease in a tertiary care centre in Karachi, 
Pakistan

Methods: We conducted an observational study which recruited 
patients over a period of six months, that is, from March 2020 to 
August 2020. A total of 90 patients with COVID- 19 were enrolled.
Results: The mean age of patients was 29 years and the mean gesta-
tional age at diagnosis was 36 weeks. Among all patients diagnosed 
with COVID- 19 only 7.5 % were symptomatic. The rest were tested 
positive on routine screening before delivery. Myalgia and fatigue 
were the commonest symptoms, with 96% of symptomatic pregnant 
patients reporting it. Out of 90 patients, 8.6% developed preec-
lampsia and 3.2% developed obstetric cholestasis. 2.2% of patients 
presented with preterm labour and 3.2% presented with prelabour 
rupture of membranes. Among the laboring patients 25% underwent 
emergency LSCS and 11% of all patients developed PPH. The mean 
birthweight of neonates was 2.7 kg. Majority of the mothers (86%) 
breastfed their babies. Among all the babies delivered 2.2% were 
shifted to neonatal intensive unit.
Conclusions: Most of the pregnant patients with COVID disease 
were asymptomatic. Despite lack of symptoms, a substantial num-
ber of patients developed preeclampsia (8.6%), obstetric cholesta-
sis (3.2%) and PPH (11%) Our study showed that even in absence 
of symptoms, pregnant patients with COVID are at high risk of 
complications.

P0407 | EFFECTOFEXPANSION
TECHNIQUEOFUTERINEINCISIONAT
CAESAREANDELIVERYONTHEDEGREEOF
INTRAOPERATIVEBLOODLOSS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

EstherIjeomaNonye-Enyidah1, Ohaka Chinweowa2

1OBGYN, Rivers State University Teaching Hospital, RSUTH, Port 
Harcourt, Nigeria; 2Rivers State University Teaching Hospital, Port 
Harcourt, Nigeria

Objectives: To determine which method of expansion of uterine 
incision at caesarean section (sharp and blunt) is associated with a 
reduction in blood loss.
Methods: A prospective randomized study conducted among booked 
antenatal women admitted in antenatal ward for elective caesarean 
section at the University of Port Harcourt Teaching Hospital (UPTH), 
Nigeria over a period of nine months. The eligible 354 women (177 
for each group) were counseled for participation in the study and 
informed consent obtained. Blood loss estimation (EBL) was under-
taken using volumetric and gravimetric methods. The data were col-
lected and analyzed using EPI INFO statistical software.
Results: The mean age of women in blunt group was 31.6 years and 
31.7 years in sharp group. All the women had formal education. The 
mean parity in blunt group was 1.4 and 1.5 in sharp group. The mean 
gestational age for both groups was 38.1 (SD 1.0) weeks. The mean 
EBL during the study period was 594.4 (SD 167.0) mls. The mean EBL 
for sharp group was 602.3 (SD 176.6) mls and 586.4 (SD 157.3) mls 
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for blunt group. The mean EBL for women in blunt group who had 
uterine extension was 889.3 (SD 100.3) mls while that of sharp was 
944.4 (SD190.9) mls.
Conclusions: Although sharp expansion of the lower segment trans-
verse uterine incision resulted in more blood loss, the difference is 
not statistically significant. The difference in blood loss following 
inadvertent extension between the two groups is statistically sig-
nificant. There was no need for a blood transfusion.

P0408 | A12-MONTHSYSTEMATICREVIEW
OFOBSTETRICANALSPHINCTERINJURIES
(OASIS)FOLLOWINGVAGINALDELIVERIES
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

Sowmya Mayigaiah1, ShwethaShashidhar2
1S S Hospital, Mandya, India; 2Basava Rajendra hospital, Chamrajnagar, 
India

Objectives: This study was to analyse the trends of vaginal delivery-
 by parity and mode of delivery in relation to OASIS and the incidence 
of women affected by OASIS over 1 year period.
Methods: A retrospective review of all women who underwent vagi-
nal delivery of Singleton pregnancy and who sustained OASIS in a 
medical college in South India over 1 year period. Parity, MOD, with 
or without episiotomy and type of vaginal delivery documented. The 
data were analysed using the SPSS software. Chi square analysis for 
significance testing were used to compare and quantify the outcome.
Results: The overall incidence of OASIS is 2.3% of vaginal deliveries 
in this study. 2959 women underwent a vaginal delivery of whom 
42% were primigrvida and 58% were multigravida. SVD occurred in 
2198 of women with 29% and 71% occurring among each group, re-
spectively. OVD occurred in 26% women with majority being primi-
parous 78%. 86 women sustained OASIS- 95 % being classified as 3rd 
degree and 5 % as 4th degree tears. Of the OASIS group 71% were 
primi and 29% multigravida. Primi without episiotomy 31 % sus-
tained higher percentage of OASIS following SVD than in those with 
episiotomy 6%. The highest number of OVD was among Primi 42 %, 
of which 27 % had Forceps and 15 % had Kiwi delivery. Sequential 
delivery was common among primi than multip 14 v/s 3 %.
Conclusions: Primigravida are at higher risk of sustaining OASIS, ma-
jority in this study occurred in SVD without episiotomy. An accurate 
and selective episiotomy especially in the primigravida may have a 
beneficial role in the reduction of OASIS

P0409 | WHATINTERVENTIONSARE
MOSTEFFECTIVEFOREMERGENCY
CONTRACEPTION?ACRITICALLYAPPRAISAL
TOPIC
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

MobinaMoghassemi1, Zohreh Shahhosseini2,  
Zeinab Hamzehgardeshi2, Soghra Khani2
1Student Research Committee, School of Nursing and Midwifery, 
Mazandaran University of Medical Sciences, Sari, Mazandaran, Iran, 
Islamic Republic of; 2Sexual and Reproductive Health Research Center, 
Department of Reproductive Health and Midwifery, Mazandaran 
University of Medical Sciences, Sari, Mazandaran, Iran, Islamic Republic 
of

Objectives: The purpose of this evidence- based critically appraisal 
topic is to investigate the most effective interventions for emer-
gency contraception.
Methods: Our study employed search terms such as "emergency 
contraception", "most effective", and "postcoit" in PubMed/Medline, 
Scopus, Cochrane library, Clinical key, MagIran, SID, and Google 
Scholar search engine with no time limitation. After deleting dupli-
cates articles as well as theoretical assessment of their contents, 
finally, one article was selected because of the higher level of evi-
dence and answering the clinical question of the present study. The 
study was critically evaluated and the methodological quality was 
assessed by the PRISMA 2009 checklist.
Results: Levonorgestrel was more effective than Yuzpe regimen 
in preventing pregnancy (RR=0.57, CI 95%: 0.39– 0.84). Compared 
to estradiol, levonorgestrel was more effective (RR=0.14, CI 95%: 
0.05– 0.41) too. Both mid- dose and low- dose mifepristone were 
more effective than levonorgestrel (RR=0.61, CI 95%: 0.45– 0.83), 
(RR=0.72, CI 95%: 0.52– 0.99). The Cu- IUD was less effective than 
all doses of mifepristone (RR=0.33, CI 95%:0.04– 2.74). Nausea and 
vomiting were the most widely adverse effect of levonorgestrel and 
its users had fewer side effects than Yuzpe users. They were more 
likely to have a menstrual return before the expected date. mifepris-
tone was mainly associated with a delay in menstruation, which was 
dose- related. Cu- IUDs are more likely to cause abdominal pain than 
oral emergency contraceptives.
Conclusions: Each dose of mifepristone is more effective than lev-
onorgestrel, and levonorgestrel is more effective than Yuzpe.
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P0410 | MENTORSHIPTORESPONDTO
COVID-19BYMIDWIVES:EXPERIENCESFROM
SUBDISTRICTHOSPITALSINBANGLADESH
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.6MIDWIFERYCARE

RafiulAlam1, Joseph de Graft Johnson2, Rondi Anderson3,  
Khairul Alam1

1Health, Nutrition & HIV/AIDS, Save the Children, Dhaka, Bangladesh; 
2Maternal & Reproductive Health, Save the Children, Washington, DC, 
USA; 3United Nations Population Fund, Dhaka, Bangladesh

Objectives: The emergence of COVID- 19 disrupted the routine and 
emergency health services posing a significant threat to women’s 
health in Bangladesh. To improve the access to safe and quality 
midwife- led services during coronavirus pandemic, government 
assessed the feasibility of mentorship program to increase prepar-
edness and essential competencies of staff. Mentors are female 
medical graduates received additional training on COVID- 19 topics. 
This analysis assessed the impact of mentorship on maintaining the 
maternity services during a pandemic.
Methods: Mentors used a standardized checklist routinely to iden-
tify and address the hospital gaps on COVID- 19 readiness and im-
proving the competency and confidence of midwives and nursing 
staff working in 91 subdistrict hospitals under 16 districts. Data 
were analyzed to assess the changes between baseline (April- June 
2020) and follow- up assessment (October- December 2020) con-
ducted by the same set of mentors.
Results: Follow- up assessment compared to baseline demonstrated 
significant progress. Triage system improved from 27% to 51%. 
Separate maternity areas and dedicated staff for symptomatic preg-
nant women and mothers increased from 6% to 73% and 38% to 
57%, respectively. Availability of “flu corner” improved from 67% 
to 90%; functioning ANC corner 84% to 98%; PPFP services 75% 
to 90% and VIA services from 42% to 74%. National data of these 
hospitals indicate that between May and December 2020, the total 
number of ANC, NVD and PNC (1 and 2) visits increased by 126%, 
89% and 96%, respectively.
Conclusions: Midwife- led services supported by well- structured 
mentorship is crucial to increase accessibility to quality maternity 
services during a pandemic crisis.

P0411 | ACOMPARATIVESTUDYOF
25ΜGVERSUS50ΜGOFINTRAVAGINAL
MISOPROSTOLFORCERVICALRIPENINGAND
INDUCTIONOFLABOUR
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

Rama Garg1, RupaliTandon2

1Professor & Unit Head Obstetrics and Gynaecology, Aimsr 
Adesh University Bhatinda, Bhatinda 151001 Punjab India, India; 
2Government Medical College Patiala, Patiala, India

Objectives: To compare 25 µg versus 50 µg of intravaginal mis-
oprostol for cervical ripening and induction of labor.
Methods: A Randomized Controlled Study was done in the 
Department of Obstetrics & Gynaecology Government Medical 
College Patiala, Punjab INDIA from January 2018 - June 2019.
One hundred pregnant women with Bishop score <6 for induction of la-
bour were randomized: Group A (50 Odd No.) Tab.25 µg misoprstol per-
vaginum and Group B (50 Even No.) Tab.5 0µg misoprstol pervaginum. In 
both groups, a thorough history, physical and obstetrical examination in-
cluding Bishop’s score was done. The same dose was repeated 4- hourly 
with monitoring the progress of labour and FHS. Number of doses re-
quired, induction- delivery-  interval, need for oxytocin augmentation, 
mode of delivery, complications and fetal outcome were recorded.
Statistical Analysis: by using chi- square, one sample t- test between 
percentages, and McNemar s test on Epi Info 7.2.31.
Results: Both groups were comparable for all the outcome variables. 
(P=>0.05.) However significantly more women delivered with an only 
dose of 50 µg i.e., 40% versus 25 µg i.e., 20% misoprostol (P=0.008). 
Moreover, also more women delivered in <12 hours with 50 µg (41.86%) 
than 25 µg (22.73%) misoprostol pervaginum (P=0.016). Furthermore, 
more women delivered in <12 hours and with only a single dose of 
50 µg (41.86%) than 25 µg (22.73%) misoprostol pervaginum (P=0.016).
Conclusions: 50 µg is more effective than 25 µg misoprostol per-
vaginum in all women for induction of labour especially more where 
delivery needs to be expedited like HDP as significantly more women 
delivered in <12 hours (P=0.016) with single dose only (P=0.008).

P0412 | INFLUENZAVACCINATION
INPREGNANCY:THERURALPATIENT’S
PERSPECTIVEINSOUTH-WESTVICTORIA,
AUSTRALIA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

JordanKirby1, Stephanie Avagliano2, Rosemary Buchanan3

1Western Health, Melbourne, Australia; 2The Fertility Research Centre, 
Sydney, Australia; 3South West Healthcare, Warrnambool, Australia

Objectives: To evaluate the experiences and attitudes of pregnant 
women towards antenatal influenza vaccination in rural south- west 



    | 293ABSTRACTS

Victoria, in order to identify determinants to improve significantly 
reduced influenza vaccine uptake in pregnancy in this community.
Methods: Self- reported cross- sectional questionnaires were used 
at South West Healthcare antenatal clinic, Warrnambool, Victoria. 
Pregnant women attending the antenatal clinic were invited to par-
ticipate between October 2019 and January 2020. Themes of vac-
cine recommendation, uptake and understanding of safety were 
explored in addition patient education, demographics and model of 
obstetric care.
Results: Of the 119 women who agreed to participate in the study, 
113 completed the questionnaire (95%). The rate of antenatal vac-
cination during their current pregnancy was 55%. 68% of women 
who had not received the vaccine during pregnancy expressed will-
ingness to be immunised. Women were 3.15 times (95% CI 1.3– 7.3, 
P=0.007) more likely to receive the influenza vaccination antenatally 
if they had a recommendation from a healthcare professional (GP, 
obstetrician, midwife or pharmacist) or from their workplace. There 
was no association found between prior antenatal influenza vaccina-
tion and current antenatal vaccine uptake (χ2=0.11, P=0.73).
Conclusions: Recommendations for antenatal influenza vaccination 
by a variety of healthcare professionals is significantly associated 
with improved vaccine uptake. However, vaccine uptake in prior 
pregnancies is not linked to an increased likelihood of vaccination in 
subsequent pregnancies. Ongoing patient- centred education on the 
immuno- protective benefits and severe complications of infection 
is essential to improve patient awareness and antenatal vaccination 
uptake.

P0413 | ANALYSISOFOUTCOMEOF
SECONDSTAGECAESAREANSECTIONS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

SowmyaMayigaiah, Vijayalakshmi Siddaiah
S S Hospital, Mandya, India

Objectives: In many countries around the world, obstetric practice 
has witnessed an increasing frequency in caesarean sections, about 
one third are performed due to failure to progress, of which a quar-
ter occur at full dilatation. This study was undertaken to determine 
the maternal and neonatal outcome in women, delivered by second 
stage CS in a rural medical college in south India.
Methods: This is a retrospective review of 126 women who deliv-
ered by second stage caesarean section over 1 year period. Data 
were analysed according to the demographic background, signifi-
cant intrapartum, postnatal and neonatal outcomes. Chi square test 
was used to compare rates
Results: Majority of patients were primigravida, of younger age group 
of 18– 25 years. Approximately 60 % of women went into spontane-
ous onset of labour, while 40% had Induction. The commonest indi-
cation was failure to progress 41.5%, followed by non- reassuring CT. 
The most frequent intra op complications encountered tend to more 

of extended incision, thin lower uterine segment and hemorrhage. 
15 cases had inverted T incision, the high incidence- due to difficulty 
in delivering impacted fetal head. The incidence of post- operative 
pyrexia and need for blood transfusion post- natally were increased. 
Apgar scores at 1 and 5 min was less favourable, requiring more 
NICU admissions. The perinatal mortality rate in our study was 3.8 
%. The mean duration of hospital stay was prolonged to 6±3.5 days.
Conclusions: In spite of all attempts to deliver the pregnancy vagi-
nally, many times emergency CS may have to be resorted to for fetal 
or maternal salvage. C section in second stage is associated with in-
creased maternal and neonatal morbidity

P0414 | MATERNALPROFILEOFPATIENTS
WITHSTILLBIRTHASFETALOUTCOMEINA
TERTIARYMEDICALCENTER
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

JuliaCarmelAlcantaraYap, Helen Valenzona Madamba
Vicente Sotto Memorial Medical Center, Cebu, Philippines

Objectives: In the Philippines, one in forty pregnancies end up in 
stillbirth. Multifactorial etiologies result to stillbirth. There has been 
no published local literature regarding maternal profiles with still-
birth as outcome. This study determined the sociodemographic pro-
file, clinical characteristics and maternal outcome of patients with 
stillbirth as fetal outcome at a tertiary government hospital from 
2013– 2017.
Methods: This study reviewed the charts at the medical records sec-
tion of Vicente Sotto Memorial Medical Center with stillbirth who 
were admitted from 2013– 2017 with key words “stillborn” and/or 
“intrauterine fetal demise” in the diagnosis.
Results: Majority came from the province and had attained basic 
education. These patients were mostly 18– 34 years old and belong 
to the “working poor” class. Most were multiparous and almost half 
were preterm. More than half did not have co morbidities. Majority 
were compliant with prenatal visits to health care workers and took 
the prescribed supplements. Seventy three percent delivered vagi-
nally. None of them experienced physical trauma during the duration 
of the pregnancy. Ninety percent were discharged improved and 1% 
ended up with maternal mortality.
Conclusions: Stillbirths can happen in women without risk factors. 
Fetal survival can be achieved by proper antenatal care to monitor 
fetal status. Access to health care in specific areas in the province 
should be looked in to and first line health workers such as midwives 
must have continuing education and assessment of competencies.
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P0415 | IMPLEMENTINGTHEFAMILY-LED
CAREMODELFORTHECAREOFPRETERM
ANDLOWBIRTHWEIGHTNEWBORNSIN
MALAWI:EXPERIENCEOFHEALTHCARE
WORKERS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.7NEONATALCARE

JudithRobbMccord1, Patani Mhango2, Effie Chipeta3,  
Adamson Muula4, Irene Kamanga5, James A. Litch6, Patrice White7, 
Anne- Marie Bergh8, Rebecca Freeman9

1Sustainable Development, Global Communities, Washington, DC, DC, 
USA; 2Centre for Reproductive Health,, College of Medicine, University 
of Malaw, Blantyre, Malawi; 3Centre for Reproductive Health,, College 
of Medicine, University of Malawi, Blantyre, Malawi; 4Department of 
Public Health and Epidemiology, College of Medicine, University of 
Malawi, Blantyre, Malawi; 5Every Preemie- - SCALE, PCI, Washington, 
DC, DC, USA; 6Global Alliance to Prevent Prematurity and Stillbirth, 
Seattle, WA, USA; 7International Department, American College of 
Nurse- Midwives (formerly), Silver Spring, MD, USA; 8UP- SAMRC Unit 
for Maternal and Infant Health Care Strategies, Faculty of Health 
Sciences,, University of Pretoria, Pretoria, South Africa; 9Every Preemie- 
- SCALE, Project Concern International, Washington, DC, DC, USA

Objectives: Every Preemie- SCALE piloted the Family- Led Care 
model, an innovative, locally developed model of care for preterm 
and LBW babies receiving KMC. The Family- Led Care model posi-
tions families as active, confident participants in the care of their 
preterm and LBW babies in the health facility and at home. The 
model promotes improved quality of care at the facility and in-
creased access to and utilization of care through a functional refer-
ral system. The aim of the study was to describe healthcare workers’ 
experience using Family- Led Care in five health facilities and their 
catchment areas in Balaka district, Malawi.
Methods: The mixed- methods design, with two data collection 
periods, included patient record reviews, observations and ques-
tionnaires for facility staff and qualitative interviews with health 
workers. The total convenience sample comprised 123 health pro-
fessionals, support staff and non- professional health workers in tar-
get facilities.
Results: Facility- based staff had positive perceptions of Family- Led 
Care (83%). From period 1 to period 2, all facilities demonstrated 
high adherence rates with regard to regularly monitoring babies’ 
vital signs, feeding and weight, while recordkeeping of monitoring 
activities increased from 62% to 92%. Counselling skills of facility- 
based staff improved over time from 74% to 83%.
Conclusions: This study reports improved quality of care through 
better newborn monitoring and documentation and better follow-
 up of preterm and LBW babies. Health workers were positive about 
their involvement, and they reported positive reactions from fami-
lies. Lessons learned were incorporated into a universal Family- Led 
Care package that is available for adaptation by other countries.

P0416 | IMPACTOFDENGUEIN
PREGNANCY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

OliviaDaniel, Shailly Pandya, Premalatha Ramachandran
Dr Mehta's Hospitals, Chennai, India

Objectives: The aim was to study the maternal and fetal outcomes in 
pregnant women who were diagnosed with dengue.
Methods: It was a retrospective observational study done in Dr 
Mehta’s Hospitals, Chennai, India for a period of 2 years from Jan 
2018 to Dec 2020. Patients who were diagnosed with dengue using 
Dengue Immunoglobulin M antibodies and or Nonstructural protein 
antigen1 (NS1) were included.
Results: A total of 897 cases of dengue fever were diagnosed dur-
ing the period of 2 years of which the number of antenatal patients 
who were admitted and managed were 28. 4 patients were in the 1st 
trimester, 10 in the 2nd trimester and 14 in the 3rd trimester. Fever 
(92.8%) was the main presenting complaint followed by myalgia and 
headache. 2 patients had epistaxis and 2 presented with bleeding 
per vaginum. Thrombocytopenia (less than 1.5 L/cu.mm) was seen in 
89.2% patients and 25% had platelet count less than 20,000/cu.mm. 
7 patients (25%) received platelet transfusions. 5 patients were ad-
mitted to ICU. Other complications observed were spontaneous 
miscarriage, preterm delivery, antepartum hemorrhage and postpar-
tum hemorrhage. 1 patient developed dengue shock syndrome with 
viral myocarditis and acute left ventricular failure was discharged in 
moribund state. Adverse fetal outcomes were prematurity and NICU 
admission.
Conclusions: Dengue during pregnancy increases maternal and fetal 
morbidity. Timely intervention can improve maternal as well as fetal 
outcome.

P0417 | ASSESSMENTOFACTIVITYLEVELS
ANDPERCEIVEDBARRIERSORFACILITATORS
TOPHYSICALACTIVITYINPREGNANCYAT
AGAKHANUNIVERSITYHOSPITAL,NAIROBI
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

ZoyaVirjiLalani
Department of Obstetrics and Gynaecology, The Aga Khan University 
Hospital, Nairobi, Kenya

Objectives: To determine the level of physical activity in pregnant 
women at Aga Khan University Hospital, Nairobi and to explore their 
attitudes, barriers and facilitators to physical activity.
Methods: A cross- sectional study was used to examine the level of 
physical activity of 233 pregnant women at Aga Khan University 
Hospital using a self- reported Pregnancy Physical Activity 
Questionnaire. Using the reported type, frequency and duration of 
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physical activity along with corresponding metabolic equivalents 
(METs), the level of activity was assessed using descriptive measures. 
Women with >7.5 MET- hr/wk in sports/exercise activities of mod-
erate intensity or greater were considered to have met the ACOG 
guidelines. Pregnant women’s attitudes, barriers and facilitators to 
exercise were explored through focus group discussions. Women’s 
responses were categorised as intrapersonal, interpersonal or envi-
ronmental according to a socio- ecologic framework.
Results: Median total energy expenditure was 169 MET- hr/wk with 
median energy expenditure on sports/exercise of 3.20 MET- hr/wk. 
Only 32% of women met the ACOG guideline. Women faced sig-
nificant barriers including: safety concerns, fatigue, lack of motiva-
tion, time constraints, lack of information, poor access to affordable 
facilities and deficient pregnancy specific programs. In contrast, 
enablers included: perceived benefits during labour, better weight 
management, reduced pregnancy related complications and partner 
support.
Conclusions: The interaction between individuals, healthcare work-
ers and organisations are required to improve physical activity in 
pregnant women. Interventions to overcome barriers should focus 
on antenatal counselling from providers, offering written informa-
tion, provision of specifically tailored programs and enhancing social 
support networks though mothers’ groups and antenatal classes.

P0418 | PREMATUREDELIVERYOF
ADICHORIONIC/DIAMNIOTICTWIN
PREGNANCYAFTERARECTALLISTERIA
MONOCYTOGENESINFECTION:ACASE
REPORT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.4INFECTIONSINOBSTETRICS

LisaMarieWilhelm1, Dörthe Brüggmann1, Horst Buxmann2,  
Frank Louwen1

1Gynecology & Obstetrics, University Hospital Frankfurt, Frankfurt am 
Main, Germany; 2Pediatrics, University Hospital Frankfurt, Frankfurt 
am Main, Germany

Objectives: Listeria monocytogenes is a human- pathogenic bacterium 
causing serious infections of susceptible individuals via contami-
nated foods. Invasive disease results in a febrile gastroenteritis with 
flu- like symptoms and back pain. In pregnancy, the infection can take 
a threatening course due to placental transmission leading to miscar-
riage, fetal demise or premature delivery.
Methods: Case Report of Listeria monocytogenes infection in preg-
nancy leading to the premature delivery of dichorionic/diamniotic 
twins and subsequent neonatal death of one twin.
Results: A 39- year- old patient (GI/P0) was admitted to our depart-
ment at 25 3/7 weeks of gestation with a DCDA twin pregnancy 
conceived via assisted reproductive technology. She complained 
about a dry cough, other symptoms were absent. The examinations 
did not reveal abnormal findings except a mild leukocytosis. The 

second twin showed a slightly increased resistance index of the um-
bilical artery; the estimated fetal weights were concordant and nor-
mal. The patient received steroids for lung maturation. A cesarean 
section was performed because of contractions followed by cervical 
dilatation. In the NICU, the twin girls were tested positive for Listeria 
monocytogenes which was also found in the mother´s vaginal and 
rectal swap. One twin died from a listeria sepsis on 11th day of life. 
The second twin fully recovered and was discharged on 111th day of 
life. Our patient was treated with intravenous ampicillin, recovered 
well from surgery and was send home on day 3.
Conclusions: Healthcare providers should counsel their pregnant 
patients regarding appropriate nutrition and hygiene in order to pri-
marily prevent food borne illnesses.

P0419 | PLACENTAACCRETA
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

JiheneBasly, Mezni Ameni, Chaima Mejri, Houda Ben Ahmed,  
Fethi Mraihi, Dalenda Chelli
Centre de matérnité et de néonatologie Tunis, Tunis, Tunisia

Objectives: Placenta Accreta is an abnormal implantation of the pla-
centa in the uterine wall and is responsible for significant maternal 
and fetal morbidity. The aim of antenatal diagnosis is to identify risk 
situations in order to schedule delivery in a maternity hospital with 
an appropriate technical platform.
Methods: This is a retrospective descriptive study conducted in de-
partment D of the maternity and neonatology centre of Tunis dur-
ing the period from November 2018 to April 2021. We collected 18 
cases whose diagnosis of placenta Accreta was confirmed by post-
operative anatomopathological study.
Results: The mean age of the patients was 34.6 years with a mean 
gravidity of 3.66 and a mean parity of 3.11. All our patients had at 
least one uterine scar. 88% of the placentas were praevia. In 15 
patients the diagnosis was suspected antenatally. Intraplacental 
lacunae were the most common ultrasound sign, followed by the 
absence of a hypoechoic line between the serosa and the bladder. 
On Doppler study, turbulent flow in the lacunae was observed in 7 
cases. MRI was requested in posterior locations and in case of sus-
pected Percreta.
Conclusions: This is a pathology that causes serious maternal- fetal 
complications, the prognosis of which is improved by screening 
women at risk and using appropriate prenatal diagnostic methods.
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P0420 | DEBRIEFINGAFTEROBSTETRIC
COMPLICATION:EMPOWERINGWOMEN
THROUGHEFFECTIVECOMMUNICATION.A
CLINICALAUDIT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

AislingE.Redmond1, Kate Sexton1, Nagaveni Yuddandi2,  
Amy Carroll3
1Department of Obstetrics, National Maternity Hospital, Dublin, Ireland; 
2Department of Obstetrics, St Luke's General Hospital, Kilkenny, Ireland; 
3Department of Obstetrics, St. Luke's General Hospital, Kilkenny, Ireland

Objectives: Working collaboratively and communicating effectively 
with women after operative delivery has been shown to impact choice 
regarding mode of delivery after caesarean and relieve psychological 
trauma. We hypothesise that debriefing women after emergency op-
erative delivery could have a significant impact on patient experience 
and empower women through providing greater insight.
We aim to examine our centre’s approach to debriefing and enable 
women to make an informed choice regarding VBAC.
Methods: A retrospective review was performed over a 3- month 
period from January -  March 2020. Women who underwent emer-
gency or elective caesarean section and instrumental delivery were 
included. Charts were analysed for documentation of primary op-
erator review, debriefing and discussions regarding suitability for 
VBAC. Data were collated using excel.
Results: A retrospective review of 100 patient charts was per-
formed. Of these, 37% (n=37) underwent emergency CS. 20% (n=20) 
underwent instrumental delivery -  ventouse or forceps delivery. 8% 
(n=8) were reviewed by primary surgeon post- operatively. Only 12% 
(n=12) had documented debrief.
Conclusions: This audit identifies a need for standardised approach to 
debrief after interventional delivery and discussion regarding suitabil-
ity for VBAC. We have since implemented a standardised debriefing 
form completed by doctor in collaboration with patient postnatally on 
day of discharge. We propose that by introducing this debriefing form 
we can improve patient clarity and increase likelihood of VBAC in fu-
ture pregnancies. We also hoped to encourage discussion regarding 
postnatal follow- up and necessity of a virtual clinic service.

P0421 | ANINTEGRATEDHEALTHCARE
PUBLICPRIVATEPARTNERSHIPINMALAWI
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

IbeAugustusEnyeribeIwuh, Chikondi Chiweza, Jefferey Wilkinson
Obstetrics and Gynecology, Area 25 Baylor College of Medicine, 
Lilongwe, Malawi

Objectives: To establish high quality maternal and neonatal health 
(MNH) care delivery in partnership with the Malawi Ministry of 

Health (MOH) through a public private partnership (PPP). The pri-
mary goal of the PPP is to provide quality of care and to understand 
what external support is required to achieve this
Methods: Partnerships between academic institutions in high re-
source countries and entities in low resource countries are common-
place, but often have scattered focus and fail to address the main 
barrier to safe maternal and MNH: Quality of care (QOC). We com-
bine sustainable agriculture techniques, nutrition and education in a 
maternity waiting home setting adjacent to an energy- independent 
hospital that makes QOC paramount The setting is a small peri- 
urban health center enhanced with a maternity waiting home, per-
maculture garden and learning center, an expanded maternity ward 
with 9 private delivery pods, solar- powered operating suite and 
staffing that supports QOC including 24/7 Ob- Gyn consultant cov-
erage with a leap frog technology focus where possible .
Results: Exponential expansion of demand and utilization of services 
(quadrupling over 5 years to 7000 deliveries/year) with a 50% re-
duction in stillbirth and early neonatal death and reduction in mater-
nal mortality. (MMR=14 in 2020). A new paradigm for public private 
partnerships (PPP) has emerged between a US academic institution, 
its in- country affiliate and the Malawi Ministry of Health. The cost is 
estimated at $130 per delivery.
Conclusions: QOC in MNH is possible within a PPP in a very low 
resource setting.

P0422 | BIRTHROUTEANDMATERNAL
OUTCOMESINCOLOMBIA:ACOST-
EFFECTIVENESSANALYSISOFSPONTANEOUS
VAGINALDELIVERYVERSUSELECTIVE
CAESAREANSECTION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

NathaliaAyala1,2, Kristian Kamilo Rojas3, Mónica Pinilla- Roncancio2, 
Juan Nicolás Rodríguez1, Dario Londoño2,3, Jennifer Stacey Gil2, 
Andrea Zapata- Arango2, Natalia Martínez2, José Daniel Ruiz- Ríos2, 
Andrés Sarmiento1,2

1Department of Obstetrics and Gynecology, Hospital Universitario 
Fundación Santa Fe de Bogotá, Bogotá, Colombia; 2School of Medicine, 
Universidad de los Andes, Bogotá, Colombia; 3Public Health Division, 
Hospital Universitario Fundación Santa Fe de Bogotá, Bogotá, Colombia

Objectives: To analyze the cost- effectiveness of elective cesarean 
section compared to spontaneous vaginal delivery based on short- 
term maternal outcomes in a low- risk obstetrical population.
Methods: A cost- effectiveness study using a health care system per-
spective was performed for 2019 in Colombia. The reference popu-
lation were women with a low- risk pregnancy birth at term, either by 
a spontaneous vaginal delivery or elective cesarean section under 
medical or non- medical indications. An analytical decision model 
was designed. The time horizon was 42 days postpartum, and health 
effects were measured by Quality Adjusted Life Years (QALYs). The 
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estimated probabilities of adverse maternal outcomes were ob-
tained from a literature review and a posterior validation process 
through a national expert committee. Costs were calculated with a 
top- down analysis according to different health services categories. 
An incremental cost- effectiveness ratio was calculated, and a sensi-
tivity analysis was performed.
Results: Spontaneous vaginal delivery is the less costly and more ef-
fective birth alternative route within the proposed time horizon. Our 
analysis showed that spontaneous vaginal delivery is the dominant 
alternative compared to elective cesarean section. These results 
were supported by the sensitivity analysis.
Conclusions: For our population, spontaneous vaginal delivery 
showed to be the most cost- effective birth route alternative com-
pared to elective cesarean section. Our results are valuable for 
obstetricians and decision- makers; and should encourage national 
health policies in favor of spontaneous vaginal delivery.

P0423 | COMPARINGTHEEFFECTOFTHE
ARABICGUMVERSUSHOTWATERONTHE
BOWELFUNCTIONAFTERCEASAREAN
FUNCTION
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

Ons Kaabia1, Sahar Hedhiri1, Afra Brahim1, SkanderAbid2

1Faculty of Medecine Sousse, Sousse, Tunisia; 2Departement of 
Gynecology and Obstetrics Farhat Hached Teaching Institution, Sousse, 
Tunisia

Objectives: After a cesarean section, the postoperative period may 
be altered by a delay in bowel movements. Our objective is to com-
pare the effect of the Arabic gum versus warm water on the time of 
the first emission of gas after a scheduled cesarean section.
Methods: We performed a one blind- sided randomized controlled 
trial. Our trial had two arms. In addition to our classic post- operative 
rehabilitation program, parturients in armI received a cup of 100 mL 
of warm water (75°C), and those in armII had 15 g of Arabic gum 
every 6 hours after their scheduled cesarean section until the emis-
sion of their first postoperative gas.
Results: We included 194 women (96 in Arm I and 98 in arm II. The 
parturients in both arms were comparable regarding their age, par-
ity, and the characteristics of the surgery. The mean delay of emis-
sion of the first postoperative gas was 22.85 hours +-  7.19 in arm I 
versus 12.96 hours +-  4.45 in arm II (P=0.003). The hospital stay was 
shorter in arm II (2.02 days vs 2.20 days; P=10−3). Patients were more 
satisfied in arm II (87.75% vs 57.29%; P=10−3). The use of Arabic gum 
was well accepted by women and none reported any side effects.
Conclusions: The use of 15 g of Arabic gum every 6 hours after a 
scheduled cesarean section improves bowel movements compared 
to warm water. It is a simple, cost- effective, and well- tolerated ad-
junction to the classic post- ceasarean rehabilitation program.

P0424 | POSTPARTUMHAEMORRHAGE
INTHESETTINGOFANUNDIAGNOSED
MÜLLERIANANOMALY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

SarahLouiseO'Riordan, Mohamed Elshaikh, Stephen Carroll,  
Donal O'Brien
The National Maternity Hospital, Dublin, Ireland

Objectives: Postpartum haemorrhage (PPH) is a major cause of 
maternal morbidity worldwide. Identification of risk factors for 
PPH in the antenatal period improves outcomes by allowing for ad-
equate preparation and planning to be put in place prior to deliv-
ery. Müllerian duct anomalies (MDA) predispose patients to uterine 
atony. Although this risk is accepted in obstetric practice, the man-
agement of PPH in the setting of an MDA has not been elaborately 
discussed in evidence- based literature.
Methods: A literature review and case report of a term pregnancy 
complicated by PPH in a primigravida with a bicornuate uterus.
Results: A primigravida with a maternal history of unilateral renal 
agenesis was delivered by caesarean section following a failed induc-
tion of labour at 42 weeks. During delivery, an intramural fibroid was 
noted at the left cornua. Her condition deteriorated post- operatively, 
developing haemodynamic instability with a hemoglobin of 6.7 g/dL. 
Emergency laparotomy identified an atonic uterus, and an 800 mL 
clot was expelled from the uterine cavity. On re- inspection of the 
anatomy, the suspected fibroid was identified as the left horn of a 
bicornuate uterus. Tone improved following evacuation of the clot, 
re- closure of the hysterotomy, massage, and an infusion of oxytocin.
Conclusions: A number of obstetric complications associated with 
MDA have been reported on, including first and second trimester 
spontaneous abortion, preterm delivery, malpresentation, growth 
restriction, caesarean delivery, antepartum and postpartum haem-
orrhage. Obstetricians must remain wary of these malformations, 
and in the antenatal setting, a maternal history of other congenital 
anomalies should perhaps warrant investigation for MDA.

P0425 | RISKFACTORSOFHEMORRHOIDS
ANDFISSURESOFPREGNANCY:RESULTSOF
THERANDOMIZEDCONTROLLEDTRIAL
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

ZivileSabonyte-Balsaitiene, Tomas Poskus, Diana Ramasauskaite, 
Grazina Drasutiene, Mante Smigelskaite, Gabija Barkauskaite, 
Matas Jakubauskas, Lina Jakubauskiene, Eugenijus Jasiunas, 
Kestutis Strupas, Dalia Vaitkeviciute
Vilnius University Hospital Santaros Klinikos, Vilnius, Lithuania

Objectives: The aim of this study was to identify the risk factors 
of haemorrhoids and fissures during pregnancy and after childbirth.
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Methods: A randomized, single blind, multicenter trial was con-
ducted. Women with viable first trimester pregnancy were included 
in this trial. Pregnant women who consented to participate in the 
study were randomly assigned during the first trimester of preg-
nancy to dietary and behaviour intervention, aimed at prevention 
on constipation, prolonged straining and reduced time on the com-
mode or to routine pre-  and perinatal care. Women were followed 
up until after the childbirth. Gynaecologists, who were discharging 
the women from the maternity units, and who were blinded to the 
randomization allocation, filled a questionnaire regarding perianal 
signs and symptoms and presence of perianal disease.
Results: 218 women completed the study. 73 (33%) women were 
diagnosed with postnatal perianal disease. Intervention applied in 
this study was the only protective factor (OR 0.171, 95%CI 0.081– 
0.361, P<0.001). History of hemorrhoids before pregnancy greatly 
increases the chance to develop hemorrhoids after giving birth (OR 
15.192, 95%CI 1.843– 125.228, P=0.011). Moreover, the increase of 
newborn height was associated with a higher risk of hemorrhoids 
(OR 1.282, 95%CI 1.026– 1.603, P=0.029).
Conclusions: Haemorrhoids and fissures are common during the 
first two months after delivery, with constipation, personal history 
of haemorrhoids or fissures, increase of newborn height being inde-
pendently associated risk factors. Intervention applied in this study 
was the only protective factor. There was no increased risk of preg-
nancy loss in the intervention group.

P0426 | REVIEWOFTHEPREVALENCEAND
CONTRIBUTINGFACTORSOFPOSTPARTUM
HEMORRHAGEAT4RURALHOSPITALSIN
MASVINGOPROVINCE,ZIMBABWE
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.2LABOURANDDELIVERY

EvelineMuvirimi1, T. Ndhlandlara2, K. Masinire3,  
Janneke H. van Dijk1

1SolidarMed Zimbabwe, Masvingo, Zimbabwe; 2Silveira Mission 
Hospital, Bikita, Masvingo, Zimbabwe; 3Ministry of Health and Child 
Care, Masvingo, Zimbabwe

Objectives: Postpartum Hemorrhage (PPH) remains the leading 
cause of maternal mortality worldwide, accounting for over a quar-
ter (27%) of all maternal deaths. Timely recognition, appropriate re-
sources and response are critical for preventing death. This review 
documents the occurrence, risk- factors, and causes of PPH and doc-
uments the maternal outcomes of PPH at 4 hospitals in three rural 
districts in Zimbabwe.
Methods: A retrospective descriptive review was carried out using 
hospital delivery registers to identify those women with recorded 
blood loss of ≥500 mL on vaginal delivery and ≥1000 mL post- 
Caesarean Section (CS) during the year 2020. Patient case notes were 
retrieved and demographics, obstetric, clinical, management and 

outcome data were gathered using an abstraction tool. Descriptive 
analyses of all variables were performed.
Results: During 2020, 4855 hospital deliveries took place with 92 
(1.9%) PPH cases identified. More than half had at least one identifi-
able risk factor for PPH. Only 54.3% had pre- delivery hemoglobin 
(Hb) done, and 36% of these had and Hb <11 g/dL. All women re-
ceived an oxytocic drug to prevent PPH. The majority (71%) of 
PPH occurred post- CS. The major cause of PPH was uterine atony 
(78.3%), followed by tears (21.7%). Fluid replacement was given to 
94.6% of the women and 17 (18.5%) underwent surgery or other sal-
vage maneuvers. There was one maternal death due to PPH post- CS.
Conclusions: Improved maternal Hb measurement pre- delivery and 
skill training in surgical treatment of PPH is required at district- level 
hospitals, with close post- CS monitoring. Hospital management will 
use findings to improve identification and management of PPH.

P0427 | USEOFCYANOACRYLATE(N-BUTYL)
ASTISSUEADHESIVEINCAESAREANWOUND
SKINCLOSURE:APILOTRANDOMIZED
CLINICALTRIAL
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

Jessica A. Mora- Galván1, FranciscoJ. Ruiloba2,  
Carlos Zapata- Caballero2, Cintia Sepúlveda- Rivera2,  
Marco A. Ortiz- Ramirez2, Asyadette J. Barrrera- García2,  
Karina P. Nieto2

1Obstetrics, Instituto Nacional de Perinatología, Ciudad de México, 
Mexico; 2Obstetrics, Instituto Nacional de Perinatología, CDMX, 
Mexico

Objectives: To compare surgical wound closure time and aesthetics 
for cesarean sections using two different methods.
Methods: A randomized controlled clinical trial conducted 
from October 2017 to March 2018 at the National Institute of 
Perinatology. After providing informed consent, forty patients were 
randomly assigned to skin closure with either N- butyl cyanoacrylate 
(experimental group) or Monocryl 2- 0 (control group). Follow- up vis-
its occurred at 24 hours, a week, a month, and 3 months. The main 
outcome was scar aesthetics assessed using the validated SCAR 
scale. Secondary outcomes included skin closure time, and patient 
and surgeon satisfaction.
Results: Demographic characteristics of the patients were simi-
lar in both groups. Wound closure time was significantly lower on 
the N- Butyl group (54.95±10.353 seconds vs 407.5±72.61 sec-
onds, P=0.000). Aesthetically, according to the SCAR scale, wounds 
in the Monocryl group yielded better weekly and monthly results 
(2.05±0.60 vs 2.77±0.685) and (1.68±0.477 vs. 2.55±0.74) P=0.001. 
No significant differences were observed in the result at 3 months 
(SCAR 3) or in surgeon or patient satisfaction.
Conclusions: The results of skin coping with N- Butyl vs Monocryl 
are similar in evolution and patient or surgeon satisfaction, with a 
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reduction in closing time with the use of N- Butyl cyanoacrilate. The 
choice of the skin coping technique should be determined by sur-
geon preference and availability of materials.

P0428 | SCREENINGFORPOSTPARTUM
DEPRESSIONAMONGWOMENINSELECTED
HOSPITALSINKADUNA,NORTHERNNIGERIA:
ACROSSSECTIONALSTUDY
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

AminaMohammed-Durosinlorun1, Nafisah Mamoon2,  
Bashir Yakasai3
1Department of Obstetrics and Gynaecology, Kaduna State University/
Barau Dikko Teaching Hospital, Kaduna, Nigeria; 2Kaduna Polytechnic 
Cinic, Kaduna, Nigeria; 3Department of Internal Medicine/ Psychiatry, 
Kaduna State University/Barau Dikko Teaching Hospital, Kaduna, 
Nigeria

Objectives: To screen for postnatal depression among the among 
women in selected hospitals in Kaduna, Northern Nigeria.
Methods: This was a cross sectional study carried out in selected 
hospitals in Kaduna. A questionnaire was administered to women 
during their 6 weeks postnatal clinic visit and information gotten 
on; demographics, reproductive characteristics, other potential con-
founders for PPD, and the Edinburgh postnatal Depression Scale 
(EPDS) scored. Analysis was done using SPPS (Statistical Package for 
Social Sciences). A P- value of <0.05 was deemed to be statistically 
significant.
Results: There were 300 participants. Majority of respondents 
were aged between 20– 29 years (170, 56.7%), mean age was 
27.51±5.759 years, minimum age 16 years and maximum age 42 
years. Respondents were mostly well educated with 162 respond-
ents (54%) schooled up to tertiary level, Muslim (224, 74.7%), Hausa 
(160, 53.3%), employed (172, 57.3%). All respondents were married, 
with most (266, 88.7%) in a monogamous setting and had been mar-
ried for <10 years (251, 83.7%). Only 17 respondents (5.7%) were at 
risk of PPD (EPDS score ≥13), while 41 respondents (13.7%) had signs 
of distress (EPDS score 10– 12). Ethnicity, parity, baby’s birthweight, 
baby not alive and experience of a recent stressful event were the 
only confounders significantly associated with the risk of PPD.
Conclusions: It is still important to screen for PPD though the risk 
was 5.7% in this study, which is lower than what was reported in pre-
vious studies. Ethnicity, parity, birthweight, death of the baby and 
experience of a recent stressful were significantly associated with 
this risk.

P0429 | FACTORSASSOCIATEDWITH
EXCESSIVEWEIGHTGAININOVERWEIGHT
ANDOBESEPREGNANTWOMENDURING
COVID-19PANDEMIC
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.5OBESITYANDOBSTETRICS

Roxana Knobel, JessicaG. Pereira, Vitor L. Nandi,  
Margot M. Martin, Yasmim L. Arruda, Mariana N. da Rocha
Universidade Federal de Santa Catarina, Florianópolis, Brazil

Objectives: To evaluate factors associated with weight gain above 
the adequate in prenatal care of overweight and obese women dur-
ing COVID- 19 pandemic.
Methods: These are the results from an observational study per-
formed in a University Hospital in Santa Catarina, Brazil. Data were 
collected at discharge after birth from patients’ charts, prenatal care 
annotations and a self- filling questionnaire. For this study, they were 
selected women whose BMI at the beginning of prenatal care was 
≥25 kg/m2. The dependent variable was weight gain above 12 kg 
during pregnancy. Sociodemographic, behavioral and prenatal care 
independent variables were analyzed. They were calculated chi 
square or Fisher's exact test. Significance level considered was 0.05.
Results: 110 women were included. Average weight gain was 
11.83 kg (SD 6.34) in 70 women that initiated prenatal care over-
weight and 9.93 kg (SD 6.39) in 40 women who were obese. Variables 
associated with weight gain above the adequate were: having one 
or no children (P=0.007) and having avoided to leave home during 
the pandemic (P=0.026). Smoking and drug consumption habits 
were not associated with the outcome; alcohol consumption during 
pregnancy (n=10) was associated with adequate weight gain in this 
population (P=0.016).
Conclusions: They were associated with the outcome having one or 
no children and having avoided to leave home during the pandemic. 
Specific actions should be considered for these women, since social 
isolation remains necessary for protection against COVID- 19.
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JulietMusabeyezu1, Anne Niyigena2, Jenna Santos3,  
Ange Uwimana4, Bethany Hedt- Gauthier5,6, Adeline A. Boatin1,7,8

1Harvard Medical School, Boston, MA, USA; 2Partners in Health, 
Kigali, Rwanda; 3Boston College, Boston, MA, USA; 4University of 
Illinois College of Medicine, Chicago, IL, USA; 5Department of Global 
Health and Social Medicine, Harvard Medical School, Boston, MA, 
USA; 6Department of Biostatistics, Harvard T.H. Chan School of Public 
Health, Boston, MA, USA; 7Department of Obstetrics & Gynecology, 
Massachusetts General Hospital, Boston, MA, USA; 8Center for Global 
Health, Massachusetts General Hospital, Boston, MA, USA

Objectives: A scoping review of discharge instructions for c- section 
patients in sub- Saharan Africa (SSA) regarding wound care, planning 
of future births, and postpartum depression.
Methods: Studies were identified from PubMed, Globus Index 
Medicus, NiPAD, EMBASE, and EBSCO databases. Eligible papers 
were from SSA countries, in English or French, addressing either 
wound care, planning of future births, or postpartum depression 
for c- section patients. We followed PRISMA guidelines for scoping 
reviews followed by narrative synthesis. We assessed quality of evi-
dence using GRADE.
Results: We identified 78 studies eligible studies; 5 of which directly 
studied discharge protocols and 73 included information on instruc-
tions given in relation to a more central study topic. 37 addressed 
wound care, encouraging discharged patients to return between 3 
days to 6 weeks for dressing changes, wound checks, and evalua-
tion for surgical site infections. 16 studies recommended antibiotic 
use, with 5 specifying a particular antibiotic. 19 studies instructed 
patients on planning of future births, with 6 highlighting IUD place-
ment immediately after birth or 6 weeks postpartum, and 6 provid-
ing counseling on contraception. There was a paucity of studies 
specific to the c- section population examining postpartum depres-
sion; those included showed screening for depression at 4– 8 weeks 
postpartum, and highlighted connections between c- section and the 
loss of self- esteem and between emergency c- section and psychiat-
ric morbidity.
Conclusions: Structured protocols, with clear timelines, are needed 
for discharge instructions that women receive following c- section. 
These instructions should account for financial burden, access to 
resources, and education of patients and communities to reduce 
stigma.

P0431 | OBSTETRICANALSPHINCTER
INJURIES(OASIS)-ACCURATEDIAGNOSISIS
LOCATIONDEPENDENT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

SamuelHunter, Sie Ong Ting, Mairead O'Riordan
Cork University Maternity Hospital, Cork, Ireland

Objectives: This retrospective cohort study aims to investigate the 
difference in categorisation diagnosis of OASIS made in delivery 
room versus in theatre.
Methods: All women sustaining OASIS in Cork University Maternity 
Hospital (CUMH) in a one- year period were included in this study. 
(n=54) and the data were analysed using SPSS.
Results: The incidence of OASIS in CUMH was 1.07%; 54/5025. 
75.9% of OASIS occurred in primiparous women and 24.1% occurred 
in multiparous women without previous OASIS. 59.3% laboured 
spontaneously at a mean gestation of 40+1 weeks. Mode of deliv-
ery was evenly distributed among vaginal delivery (37.7%), vacuum 
delivery (32.1%) and forceps delivery (30.2%). In the delivery room, 
OASIS diagnosis was documented as follows: 10% “3rd Degree”, 
36% 3A tear, 44% 3B tear, 4% 3C tear and 6% 4th degree tear. The 
actual OASIS diagnoses documented in theatre were 35.3% 3A tear, 
45.1% 3B tear, 11.8% 3C tear and 7.8% 4th degree tear. The majority 
of the repairs (79.2%) were performed by non- consultant hospital 
doctors. The remainder were performed by consultants.
Conclusions: For 3A and 3B tears, there was no statistically signifi-
cant difference between diagnosis dependent on location. However, 
for 3C and 4th degree tears, there was a statistically significant 
under diagnosis in the delivery room. This may be explained by inad-
equate analgesia and lighting for thorough examination. It is of vital 
importance that if unsure of degree of tear, tears are over- called so 
appropriate level of repair is performed. Education and Training will 
help to improve appropriate diagnoses.

P0432 | HETEROTOPICPREGNANCY:ARARE
CASE REPORT
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.3OPERATIVEOBSTETRICS

SoujanyaMallamula
Muslim Maternity and Children Hospital, Hyderabad, India

Objectives: Heterotopic pregnancy is defined as presence of con-
comitant intrauterine and extrauterine pregnancy. Incidence is 1 in 
30,000 spontaneous pregnancies and 1 in 3900 when pregnancy 
is a result of Artificial reproductive Therapy. A rare case report of 
heterotopic pregnancy presented here signifies early diagnosis and 
treatment avoids both maternal and fetal morbidity and mortality.
Methods: Case report-  32- year- old P1L1 presented with 2 months 
of amenorrhea, lower abdominal pain, vaginal spotting, nausea.
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Results: On examination, vitals stable. Pallor present. Tenderness 
presents over left lower abdominal quadrant. On per speculum cer-
vical motion tenderness present. Urine pregnancy test was positive. 
Ultrasound revealed live intra uterine pregnancy of 8 weeks gesta-
tional age with cardiac activity and left adnexal complex mass as-
sociated with large amount of free fluid consistent with acute blood 
loss. Provisional diagnosis of heterotopic pregnancy was made. on 
exploratory laparotomy 3 × 4 cms rupture ectopic pregnancy of left 
fallopian tube was found, for which left salpingectomy was done. 
Specimen for histopathological examination confirmed ectopic 
pregnancy. 500 cc of hemoperitoneum evacuated. Intrauterine 
pregnancy was followed up.
Conclusions: Heterotopic pregnancy is a rare condition, where early 
and timely diagnosis and management can result in favourable out-
come. The goal is to remove ectopic pregnancy without jeopardis-
ing the intrauterine pregnancy. Surgical intervention plays a key role 
in management as most of them present with rupture ectopic. Any 
pregnant woman presenting with pain lower abdomen with amenor-
rhea, heterotopic pregnancy should be in the differential diagnosis.

P0433 | IMPACTANDRESPONSEOF
HISPANICPREGNANTFEMALESREGARDING
OBSTETRICALCAREDURINGTHECOVID-19
PANDEMIC
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.8SAFETYANDSURVEILLANCEOFOBSTETRICCARE

MaríaT.Ortiz-Fullana1,2, Antonio J. Santos- Roca1,2,  
Ghiara A. Lugo- Díaz1, Hazel Cruz1, Paola Méndez- Ruiz1,  
Josefina Romaguera1

1Department of Obstetrics and Gynecology, University of Puerto Rico, 
San Juan, Puerto Rico; 2Universidad Central del Caribe, Bayamón, 
Puerto Rico

Objectives: To understand the impact of the COVID- 19 pandemic 
on pregnant Hispanic women living in Puerto Rico and assess self- 
reported emotional status and compliance with public health agency 
guidelines.
Methods: This is a cross- sectional study. A profile from partici-
pants was established through an online questionnaire with de-
scriptive statistics and implied traditional bivariate methods to 
analyze COVID- 19 related behaviors and experiences. The UPR EHS 
Research Center performed secondary data analysis through grants 
5S21MD000242 and 5S21MD000138 from the National Center for 
Minority Health and Health Disparities, NIH.
Results: Our sample comprises 131 women, 87.79% (n=115) with an 
average age of 28 years (±5.3). Most of the population was pregnant 
at the time of interview (74.8%, n=98), 65% in their third trimester, 
and 49.60% were primigravid. Wilcoxon Mann- Whitney test showed 
Z- value - 2.172 (significant at P=0.029), showing a significant differ-
ence between primigravid self- reported health status compared 
to those multiparous. Overall, 77.86% of the participants reported 

feeling scared or overwhelmed due to the current pandemic, and 
97% agreed that COVID testing should be performed as a screening 
method in pregnant females. Simultaneously, there was a significant 
difference in the proportion of facemask usage before (34%) and 
after (92%) the governmental ordinance for COVID mitigation ef-
forts (Chi- Square Test, P- value<0.001).
Conclusions: Our findings describe the profile of Hispanic pregnant 
females in Puerto Rico, who the majority reported increased feelings 
of anxiety. Participants were compliant with public health agency 
guidelines for COVID- 19 mitigation efforts and reported a signifi-
cant increase in protective equipment usage, such as facemasks.

P0434 | EVALUATINGTHESERUMLEVELS
OFNATURALKILLERCELLSANDTHEIR
ACTIVATINGRECEPTORSINPATIENTSWITH
ENDOMETRIOSIS
THEME:AB3GENERALGYNECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

Dalia T. Kamal1, Sohir K. Sayed1, Marwa M. Thabet1,  
Yossra M. Autify1, Ahmed M. A. Sobh2, TarekA. Farghaly2

1Clinical Pathology, Faculty of Medicine-  Assiut University, Assiut, 
Egypt; 2Obstetrics and Gynecology, Faculty of Medicine-  Assiut 
University, Assiut, Egypt

Objectives: Natural killer cells (NK) play an important role causing 
implantation and proliferation of ectopic endometrial tissue in pa-
tients with endometriosis. The study aims to assess the effect of 
endometriosis on the frequency of NK cells, their activation and in-
hibition in the peripheral blood of endometriotic patients.
Methods: Sixty- four patients are divided into two groups: 31 healthy 
controls and 33 endometriosis patients divided into two subgroups: 
Group (A) mild stage endometriosis and group (B) moderate and se-
vere stage endometriosis. NK cells were identified by monoclonal 
antibodies surface staining for (CD56, CD16), natural cytotoxicity 
receptor Nkp46, inhibitory receptor CD159a, perforin and gran-
zyme using flow cytometry.
Results: There was a statistically significant increase in the total 
percent of NK CD56+ in endometriosis group compared to healthy 
group (P=0.027). There was a statistically significant decrease in per-
centage of NKp46 in endometriosis group compared to the healthy 
group (P<0.0001). No significant difference between different 
stages of the disease & control cases in CD159a, perforin and gran-
zyme I. There was negative Correlation between Total NK percent 
and Nkp46 activity.
Conclusions: There is a significant increase in NK cells and decrease 
in NKp46 in endometriosis patients. While no difference in CD159, 
perforin and granzyme between patients and normal women
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P0435 | SCARENDOMETRIOSIS-A
DIAGNOSISDILEMMAOFAPAINFULSCAR
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

JunnuRayenJanna
Combined Millitary Hospital, Dhaka, Dhaka, Bangladesh

Objectives: Endometriosis at the scar site is not a frequent occurring 
and poses a dilemma to diagnose while presentation is nonspecific 
abdominal pain.
Methods: Management of a scar endometriosis presents here with 
its diagnosis dilemma.
Results: A 26- year- old Bangladeshi woman presented at a private 
chamber in Dhaka for a vague abdominal wall and mild scar area 
pain for six months with history of caesarean delivery six years ago. 
Examination revealed band like feelings at scar site with mild tender-
ness. Ultrasonogram (USG) shows thickened fibrous tissue with sus-
picion of endometriotic implants. Although she responded well with 
hormonal treatment in subsequent six months later on reported with 
painful scar swelling area which was palpable, nodular, immobile, 
about 5×6 cm, tender. USG supports the clinical suspicion of scar 
endometriosis. Fine Needle Aspiration (FNA) excluded malignancy. 
With decision for exploration, a sac like structure surrounded by fi-
brous tissue excised from deep in subcutaneous tissue. Histology 
confirmed endometriosis. Her postoperative period was uneventful.
Conclusions: While cyclical pain during menstruation and tender 
palpable nodule is typical for scar endometriosis, only 20% of pa-
tients presents with typical symptoms. Nonhomogeneous, hypo-
echoic mass with echogenic spots on USG can guide the diagnosis 
and FNA can exclude malignancy. While hormonal treatment is par-
tially effective, surgical excision is the definite management. A high 
level of suspicion, history, examination and radiological findings help 
in definite management of scar endometriosis. No conflicts of inter-
est to declare.

P0436 | URETEROCELE-CASEREPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.3IMAGINGINGYNAECOLOGY
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Mata1,2, Izabella Andrade Ambrósio1, Leticia Afonso Pereira Calil1, 
José Augusto Oliveira Masieiro1, Tais Freire Soares Pereira Souza1, 
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Iara Chadid Souza Ferrarez1, llaine Santos Silva1,  
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Ana Marquito Monteiro1,2, Lavinia Cal Toledo Souza5,  
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1Departamento De Ginecologia E Obstetrícia, Casa De Caridade De 
Muriaé -  Hospital São Paulo, Muriaé, Brazil; 2Faculdade de Medicina, 
UNIFAMINAS, Muriaé- mg, Brazil; 3Departamento de Ginecologia e 
Obstetrícia, Centro De Estudos E Pesquisas Medcenter, Muriaé- MG, 
Brazil; 4Escola Paulista De Medicina, Universidade Federal De São 
Paulo, São Paulo- SP, Brazil; 5Faculdade De Medicina, Unifaminas, 
Muriaé, Brazil; 6Departamento De Ginecologia E Obstetrícia, Centro De 
Estudos E Pesquisas Medcenter, Muriaé, Brazil

Objectives: The purpose of this article is to describe a clinical case of 
ureterocele and to perform a brief literature review.
Methods: MADPA, female, 60 years old, G1PC1A0, menopause at 
51 years old, using continuous combined oral hormonal therapy. In 
a gynecological medical routine, she underwent a transvaginal ul-
trasound that identified a left ureterocele with preservation of the 
intravesical urinary jet at the Doppler study.
Results: The previous ultrasound, performed by the same profes-
sional and on the same equipment, did not show this alteration. After 
this probable diagnosis, she was also submitted to total abdominal 
ultrasound, urine analysis and quantitative uroculture. Abdominal 
ultrasound did not demonstrate pyelocalyal dilation, calculus or ob-
struction, showing the preservation of its integrity. Urine analysis 
and uroculture did not demonstrate growth of bacterial flora.
Conclusions: When we perform a systematic review on the topic, 
we noticed the shortage of case reports in humans, with veterinary 
publications being more frequent. Although rare, with an estimated 
prevalence of 1: 500, it is important to know this anomaly in the 
scope of Gynecology. Patients with this diagnosis are more likely to 
develop obstructions and infections of the urinary tract, mainly the 
repetition ones; which, depending on the basic condition of the pa-
tient, can lead to major complications such as sepsis. Despite this, 
most patients are asymptomatic and this condition is considered an 
accidental finding in routine exams and does not require any addi-
tional treatment.
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P0437 | TUBOOVARIANABSCESSES
ANDTHEEFFECTOFTRANSVAGINAL
ULTRASOUNDGUIDEDDRAINAGE-A
RETROSPECTIVECOHORTSTUDY
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

JulieIsabellePlougmann, Therese Faurschou Nielsen,  
Helle Vibeke Clausen
Gynecology, Obstetrics and Fertility, Herlev Hospital, Herlev, Denmark

Objectives: To evaluate the effect of transvaginal ultrasound guided 
drainage (TVULD) with antibiotic treatment on both short-  and long- 
term outcomes for patients admitted with a tuboovarian abscess 
(TOA)
Methods: All women admitted with a TOA to our Department were 
included from March 2017-  May 2020. They were evaluated with a 
gynecological examination, TVULD and WBC and CRP. All received 
intravenous antibiotics and were evaluated for possible TVULD. All 
received orally administered antibiotics upon discharge, and follow-
 up was with a 1– 3- month interval until patients were without symp-
toms or underwent laparoscopic surgery.
Results: Forty patients were included, 30 (75%) premenopausal. 
Mean size of TOA was 6.3 cm (SD 2.3), and 35 (87.5%) patients 
received both antibiotics and drainage. Predictors for undergoing 
laparoscopy following discharge were temperature at admission 
(P=0.038), size of TOA (P=0.035), aspirated material in mL (P=0.003), 
and need of more than one drainage (P=0.025). Of the 30 premeno-
pausal patients, 4 (7.5%) obtained pregnancy.
Conclusions: We found that TVULD combined with antibiotics are a 
safe and effective treatment for TOAs. Furthermore, we found that 
patients requiring secondary laparoscopy following initial TVULD 
present with a graver clinical picture and had more than one risk 
factor predicting the need for secondary laparoscopy. These find-
ings could potentially aid in faster and better treatment to reduce 
unwanted long- term effects of TOAs.

P0438 | PREVALENCEOFPREMENSTRUAL
SYMPTOMSANDPREMENSTRUAL
DYSPHORICDISORDERINUNIVERSITY
STUDENTS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.1PAEDIATRICANDADOLESCENTGYNAECOLOGY

Juan Pedro Matzumura Kasano, HugoGutiérrezCrespo
Unidad de Investigación de la Facultad de Medicina de la Universidad 
Nacional Mayor de San Marcos, Facultad de Medicina de la Universidad 
Nacional Mayor de San Marcos, Lima, Peru

Objectives: To determine the prevalence of premenstrual symptoms 
and premenstrual dysphoric disorder in university students in 2020
Methods:

Quantitative, prospective, cross- sectional study. The study subjects 
were first to third year medical students from a private university. 
A simple random sample of 244 students was obtained. We applied 
the Premenstrual Symptoms Screening Tool modified for adoles-
cents (PSST- A), which contains 14 questions related to premenstrual 
symptoms and five about functional aspects, in accordance with the 
DSM- IV criteria, with a reliability of 0.90
Results: The average age was 21.3±2.52 years; average age at me-
narche was 12.3±1.56 years; 91.8% had started having sex and 
57.4% used a contraceptive method. Overeating and physical symp-
toms were the most severe symptoms, and insomnia was the least 
reported. Symptoms interfered with their relationships with family. 
Social activities were affected in a severe way in 5.7%, while 45.1% 
of symptoms did not interfere with the respondent’s relationship 
with friends or partners. There was no association between personal 
and gynecological history and the presence of premenstrual symp-
toms (P>0.05).
Conclusions: Physical symptoms and overeating were more severe, 
and interference with relationships was below 6%. The prevalence 
of moderate to severe symptoms was 28.7%, and the prevalence of 
dysphoric disorder was 6.1%.

P0439 | CORRELATIONBETWEEN
ANATOMOPATHOLOGICALASPECTS
WITHPELVICPAININWOMENWITHDEEP
INFILTRATINGENDOMETRIOSIS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

MarianaSousaSguerra, Daniela Angerame Yela,  
Larissa Bastos Eloy, Cristina Laguna Benetti Pinto
UNICAMP, CAMPINAS, Brazil

Objectives: To correlate the morphological aspects with the pelvic 
pain of women with deep infiltrating endometriosis.
Methods: A retrospective study was carried out with 45 women 
with deep infiltrating endometriosis (DIE) who underwent surgical 
treatment at tertiary hospital from 2007 to 2017. The data analyzed 
were age, parity, body mass index, location of the disease, hormonal 
treatment before surgery, pain symptoms and morphometric analy-
sis. The histological slides of the surgical specimens were revised 
and using a software for morphometric study (ImageJ®), the per-
centages of stromal/glandular tissues were calculated in the histo-
logical sections.
Results: The average age of women was 38.1±7.2 years. The aver-
age pelvic pain level was 9.07±1.56 and the average time to onset 
of symptoms was 4.22±2.1 years. Among the 45 women, 60% were 
nulligravida and 96% underwent hormonal treatment prior to sur-
gery. The average expression of the pathological markers CD10, CK7 
and S100 was 16.22±10.9%, 9.59±6.2% and 7.06±5.1%, respectively. 
There was no significant difference between the expression of and 
the location of endometriosis involvement and treatment. There was 
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no correlation between the expression of the markers and the age, 
level of pain and time of symptoms.
Conclusions: Women with hormonal treatment show no difference 
in the histological composition of the endometrial tissue and there is 
no association between the morphometric aspects of endometriosis 
lesions and pain.

P0440 | INCOMPATIBILITYINTHE
DIAGNOSISOFLEIOMYOMA:ACASEREPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

Luana Aragão Costa de Castro Felce1,  
FernandaDantasPintodePaiva1, Vitória Ribeiro Dantas Marinho1, 
Daniela Teixeira Jales1, Laura Cristina Costa e Silva1,  
Cítara Trindade de Queiroz1, Beatriz Andrade Brandão1,  
Renata Beatriz Bessa Teixeira1, Francimar Ketsia Serra Araujo2,  
José Tóvenis Fernandes Junior2, Gustavo Torres Lopes Santos2, 
George Alexandre Lira2

1Universidade Potiguar, Natal, Brazil; 2Liga Contra o Câncer, Natal, 
Brazil

Objectives: Report a case of histopathological and immunohisto-
chemical incompatibility of leiomyoma.
Methods: Descriptive observational study with analysis of medical 
records.
Results: Female patient, 31 years. Reported at the appointment an 
increased volume in vulvar region for several months. Denies use of 
medication and any pathology. Report use of oral contraceptives, has 
cervical screening regularly and denies hormone therapy. Last men-
struation was 7 months ago. Her last Pap Smear test (2020) within 
the normal range. Denies personal oncological history. Normal pel-
vic examination and normal speculum examination. Abdomen ultra-
sound describes seventh month pregnancy and normal fetus. Pelvic 
MRI report apparently solid nodular formation, with precise limits 
and lobular contours, in vulvar topography anteriorly the distal ure-
thra, measuring 3.5×4.7 cm; normal vagina, ovaries not character-
ized, without free liquid or abdominal lymphadenomegalia. Partial 
vulvectomy performed on 12/22/2020. Histopathological report 
refers soft tissue tumor in vulva (spindle cell neoplasm), measuring 
4.6×2.5 cm, tumor- free resection margins. Immunohistochemical 
report describes that the tumor has leiomyoma aspect; Desmin anti-
body, smooth muscle actin and S100 positives.
Conclusions: Leiomyomas are non- cancerous tumor that develops 
from the smooth muscle cells and fibroblasts of the uterus, they are 
common in reproductive- age women. Uterine Sarcomas are rarer 
than leiomyomas, and present as myometrium mass as well. The 
primary signs and symptoms of both diseases are the same: pelvic 
pain, pelvic mass and abnormal uterine bleeding. Leiomyoma’s diag-
nosis is based in pathological analysis after hysterectomy, and sar-
coma’s diagnosis is also based in pathological analysis for presumed 
leiomyomas.

P0441 | CONVOLUTIONALNEURAL
NETWORKBASEDONULTRASOUNDIMAGE
FORIDENTIFYINGTHEPATHOLOGICALTYPE
OFADNEXALMASSES
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.3IMAGINGINGYNAECOLOGY

GaowenChen1, Miner Yang1, Xiaoyu Zhang1, Yong Xie2, Bilin Jing1, 
Weilin Liao3, Penghua Liu4, Jinbao Zhang3, Yangping Chen2,  
Yifeng Wang1

1Obstetrics and Gynecology Center, Zhujiang Hospital, Southeren 
Medical University, Guangzhou, China; 2Department of Gynecology, 
The First People's Hospital of Foshan, Foshan, China; 3School of 
Geography and Planning, Sun Yat- Sen University, Guangzhou, China; 
4Alibaba Group Holding Limited, Hangzhou, China

Objectives: To identify and classify the pathological types from ul-
trasound images in patients with adnexal masses based on the deep 
learning model.
Methods: A dataset of ultrasound images in patients with adnexal 
masses from Zhujiang Hospital (3906 images from 2016 to 2019, 
1308 patients) and The First People’s Hospital of Foshan (233 im-
ages from 2016 to 2019, 78 patients) were collected. Pathological 
types were confirmed with postoperative pathological reports. 
Convolutional neural network (CNN) of YOLO v5 was trained on 
80% of the dataset and tested on the remaining 20%. The perfor-
mance of the model was analyzed in respects of sensitivity, speci-
ficity, receiver operating characteristic curves and areas under the 
receiver operating characteristic curve (AUCs).
Results: We developed convolutional neural networks model of 
adnexal masses differentiation (CNN- AMD) model, which achieved 
an AUC of 0.75 in discrimination between benign and malignant ad-
nexal masses in the test set. Meanwhile, the model reached a sensi-
tivity of 80% and a specificity of 64%. Furthermore, we constructed 
convolutional neural model of adnexal masses networks classifica-
tion (CNN- AMC) model to determine definitive pathologic diagnosis 
of adnexal masses. In the classification of mature teratomas, endo-
metriosis and serous adenocarcinoma, the model reached AUCs of 
0.83, 0.87 and 0.80, sensitivity of 0.82, 0.88 and 0.79, and specificity 
of 0.96, 0.94 and 0.97, respectively.
Conclusions: CNN- AMC model could effectively classify the benign/
malignant adnexal masses. Furthermore, CNN- AMD could identify 
the patients with mature teratomas, endometriosis and serous ad-
enocarcinoma to facilitate patient stratification.
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P0442 | ASSOCIATIONBETWEEN
GYNECOLOGICALDISORDERSANDBODY
MASSINDEXINASOUTHAFRICANCOHORT:
ARETROSPECTIVEOBSERVATIONALSTUDY
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.6OBESITYANDGYNAECOLOGY

CelestevanDrunick, Liesl de Waard, Gerhard Theron, Chris Muller
Obstetrics & Gynaecology, Stellenbosch University, Cape Town, South 
Africa

Objectives: To determine whether there is an association between 
body mass index (BMI) and gynecological disorders in a South 
African cohort.
Methods: A retrospective observational study of new patients who 
presented to the gynecology outpatient clinic at Tygerberg Hospital 
between February 1, 2019 and May 31, 2019 was conducted. BMI 
was calculated and analyzed concerning the presenting complaint 
and final diagnosis.
Results: From the cohort of 651 patients, 120 (18.4%) had a nor-
mal BMI. A majority of 308 patients (47.3%) were classified as obese 
class 1, and older age was associated with a higher BMI (P=0.013). 
Hypertension was most prevalent (26.7%) and associated with ex-
cess weight (P<0.001). The most common presenting problems were 
abnormal uterine bleeding (35.9%), infertility (24.9%), and dysmen-
orrhea (16.9%). The following disorders were found to be signifi-
cantly associated with obesity: infertility (odds ratio [OR] 1.013, 95% 
confidence interval [CI] 0.992– 1.033, P=0.001), polycystic ovarian 
syndrome (OR 1.058, 95% CI 1.028– 1.089, P=0.006), pelvic organ 
prolapse (OR 1.027, 95% CI 0.995– 1.060, P=0.0291), and postmeno-
pausal bleeding (OR 1.038, 95% CI 1.009– 1.068, P=0.048). Chronic 
pelvic pain (OR 0.956, 95% CI 0.927– 0.986, P=0.0048) and endo-
metriosis (OR 0.968, 95% CI 0.92– 1.018, P=0.0291) were associated 
with a low BMI.
Conclusions: A high BMI posed an increased risk of presenting with 
certain gynecological conditions. As the obesity pandemic increases, 
so will gynecological complications and the burden on health care 
services. Future research should focus on lifestyle and behavioral 
strategies to combat obesity and improve quality of life.

P0443 | METABOLICANDNUTRITIONAL
STATUSASASSOCIATEDFACTORSWITH
PHYSICAL/MENTALTIREDNESSINAFRO-
DESCENDANTWOMENINTHECLIMACTERIC
STAGE
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.6OBESITYANDGYNAECOLOGY

VerónicaDaza-Daza, Alvaro Monterrosa- Castro,  
Geraldine Romero- Martínez
Grupo de Investigación Salud de la Mujer, Facultad de Medicina, 
Universidad de Cartagena, Universidad de Cartagena, Cartagena, 
Colombia

Objectives: To estimate associations between physical/mental 
tiredness (PMT) with metabolic and nutritional status in climacteric 
Afro- descendant women
Methods: Cross- sectional study of the CAVIMEC project (Quality 
of Life in Menopause and Colombian Ethnic Groups). Healthy Afro- 
descendant women between 40– 50 years, living in Colombia were 
assessed. Weight, height, waist and hip circumference were meas-
ured, medical illnesses were asked and the Menopause Rating Scale 
(MRS) with prior informed consent, was applied. According to the 
answer of the seventh item of the MRS, two groups were estab-
lished: women with and without PMT. Metabolic status was called: 
abdominal obesity, metabolic risk, diabetes, arterial hypertension 
(AH), and cardiovascular or lipid disease. Nutritional status was 
determined according to the body mass index (BMI). Unadjusted 
logistic regression was performed: PMT (dependent variable), meta-
bolic and nutritional status (independent variables). Spearman's co-
efficient was estimated between PMT and quantitative variables. 
P<0.05 was significant.
Results: 240 women were included, 19.5% reported PMT. 50.1±6.0 
years, 25.4±5.0 BMI and 94.5±14.8 abdominal circumference. 
82.8% had abdominal obesity, 30.7% AH and 10.9% diabetes. These 
measurements were higher in women with PMT (P<0.05). No car-
diovascular or lipid diseases were reported. Associated factors with 
PMT were: increased metabolic risk OR:4.37 [95%CI:1.69– 11.29], 
abdominal obesity OR:3.80 [95%CI:1.48– 9.76], diabetes 
OR:3.11 [95%CI:1.62– 5.96] and AH OR:3.02 [95%CI:1.84– 4.97]. 
Overweight OR:1.31 [95%CI:0.76– 2.26] neither obesity OR:1.65 
[95%CI:0.80– 3.39], (P=0.32) were associated. Correlation was 
identified between PMT and waist circumference rho:0.230 
[95%CI:0.137– 0.318] and hip rho:0.217 [95%CI: 0.124– 0.307], 
(P<0.001).
Conclusions: PMT was identified in one out of five women. 
Components of the metabolic status were associated with PMT.



306  |    ABSTRACTS

P0444 | VANWNKGRUMBACHSYNDROME
-ADIAGNOSTICCHALLENGE
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.1PAEDIATRICANDADOLESCENTGYNAECOLOGY

PrajvalTovhar
Obstetrics and Gynecology, NKP Salve Institute of Medical Science 
Nagpur, NAGPUR, India

Objectives: Van Wyk- Grumbach syndrome is characterized by juve-
nile hypothyroidism, delayed bone age, and isosexual precocious pu-
berty. It is important to recognise this syndrome because initiating 
simple thyroid hormone replacement completely resolves symptoms 
and hormone abnormalities, avoiding unnecessary investigations for 
malignancies or surgical intervention.
Methods: We present a case of 9 years old girl who presented with 
pain in abdomen, weight gain, early breast enlargement, early me-
narche and short stature. On evaluation she was found to be having 
autoimmune hypothyroidism with Sr TSH more than 50. Sr prolactin 
was 31.LDH was 441, Beta HCG less than 2, AFP less than 5. USG 
abdo Pelvis Suggestive of multicystic ovaries. MRI brain Suggestive 
of macroadenoma, MRI abdomen pelvis suggestive of germ cell tu-
mour. Diagnosis of Van Wnk Grumbach Syndrome was made. Patient 
was put on thyroxine replacement which was treated accordingly 
and was followed up after 3 months and 1 year.
Results: All the features of the syndrome improved after 1 years of 
adequate thyroxine replacement
Conclusions: We need to build inroads in unknown horizons by 
process of evolution and learning in rare conditions like Von Wyk 
Grumbach syndrome. Multidisciplinary approach, open minds can 
diagnose it right, prevent young girl KNIFE and can be cured com-
pletely just by correcting hypothyroidism.

P0445 | ASSESSMENTOFTHEIMPACTOF
HOLISTICHEALTHCAREONQUALITYOFLIFE
OFCLIMACTERICWOMEN
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

CleidianeFidelisAlcoléa1, Luiz F. Sampaio- Neto1,  
Reinaldo J. Gianini2
1Reprodução Humana e Infância, Sao Paulo Pontifical Catholic 
University, Sorocaba, Brazil; 2Saúde Coletiva, Sao Paulo Pontifical 
Catholic University, Sorocaba, Brazil

Objectives: With the aging of the population, there is an increase 
in the demand for health services aimed at this growing public. The 
needs of the menopausal women in physical, mental and social issues 
are growing bigger and go beyond the prescription of hormones. 
Understand the mechanism involved in aging and menopause can 
contribute to improve self- esteem and well- being at this stage of 

life. The objective was to offer holistic care for menopausal women, 
evaluating them before and after this intervention.
Methods: Quantitative and qualitative research, of a descriptive, 
observational, longitudinal and prospective nature, cohort type. 9 
menopausal women were included; clinical data, WHO- QOL brief, 
Kupperman- Blatt and Rosenberg's Self- Steem scales were applied 
before and after 10 group meetings. These meetings offered her-
botherapy, cosmetology, Ayurvedic medicine, physical and nu-
tritional activity practices. An initial focus group was held with 
questions directed to the climacteric and menopause theme, which 
originated 5 thematic categories to be worked on. After the inter-
ventionist meetings, a new focus group has been proposed.
Results: We found better conditions in BMI, reduction in waist cir-
cumference, and better indices in markers of self- esteem, quality of 
life and reduction in symptoms measured by the Kupperman- Blatt 
Index. Also, with the T- Student Test, we found significant improve-
ments in the Kupperman- Blatt and WHO- QOL bref indices.
Conclusions: It was concluded that by offering tools such as the 
knowledge of integrative practices, the principles of holistic medi-
cine and female empowerment, physical and psychic care can be 
enhanced

P0446 | EFFECTIVENESSOFUSINGCO2
LASERINTHETREATMENTOFMENOPAUSAL
GENITOURINARYSYNDROME:ALITERATURE
REVIEW
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

LarissaCaloniMoniz, Marcelo Ettruri Santos,  
Maria Mônica Pereira, Lara Vanin Alcoforado,  
Amanda Namie Matumoto, Vinicius Lima Benedito,  
Leticia Sabatini Ferreira, Cassia Santos Nascimento
Centro Universitário São Camilo, São Paulo, Brazil

Objectives: To evaluate the effectiveness of CO2 laser in the treat-
ment of genitourinary syndrome of menopausal (GSM).
Methods: A narrative literature review was performed using the 
descriptors "laser” and “genitourinary syndrome of menopause ", 
crossed by means of the Boolean operator AND, in the PubMed, 
Scielo and BVS databases. The filters used were: clinical trials, com-
parative and observational studies, publications in the last 5 years 
and human studies. The inclusion criteria were articles adequate to 
the study objective and the exclusion criteria were articles that ad-
dressed other types of laser, use of laser therapy for clinical con-
ditions other than GSM, approach to conditions other than the 
effectiveness of the laser in question. Thus, 11 articles that make up 
the present work were selected.
Results: CO2 laser showed high efficiency due to the reduction of 
vulvovaginal atrophy, vaginal dryness and dyspareunia. It promoted 
an increase in the frequency of sexual intercourse and improved 
elasticity, volume, moisture and vaginal pH. Data on the durability 
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of treatment are lacking, but a cohort study indicated that after 6 
months the levels of the Vaginal Health Index returned to baseline. 
Regarding the number of sessions, it was found that 4 sessions were 
better than 3 in improving symptoms, but there is no difference be-
tween patients with 5 sessions. In addition, the interval between 
sessions influences the effectiveness, since an interval of 30 days is 
better than 6 weeks.
Conclusions: Despite being a recent therapy, the CO2 laser has 
shown good results in GSM therapy.

P0447 | SPONTANEOUSANTERIOR
ABDOMINALWALLEXPULSIONOFFEMALE
STERILISATIONFILSHIECLIPS-ACASE
REPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

HuiMenSelinaChin, Song He, Shau Khng Lim
Obstetrics & Gynaecology, Singapore General Hospital, Singapore, 
Singapore

Objectives: Filshie clip ligation is a common procedure for female 
sterilisation. Rarely, Filshie clips may dislodge and migrate through 
tissue planes (0.6%).
Methods: A 35- year- old Chinese lady presented with a few- month 
history of a 6 × 5 cm superficial, firm, tender, and mobile infra- 
umbilical lump with purulent discharge and surrounding erythema. 
She was afebrile and her inflammatory markers were not raised.
Obstetrical history included three lower segment caesarean sec-
tions via Pfannensteil incision, and Filshie clip postpartum sterilisa-
tion three years ago. She denied other medical or surgical history. 
Computerised tomography showed a 2.1 cm hyper- dense soft tissue 
in the infra- umbilical anterior abdominal wall containing two ligation 
clips. She opted for conservative management with antibiotics. The 
clips expelled spontaneously from the abdominal lump in succession 
over the next month -  both were closed and complete.
Results: A literature review on tubal ligation complications revealed 
one other case report of delayed spontaneous anterior abdominal 
wall expulsion of Filshie clips. Filshie clips have also rarely been re-
ported to migrate through tissue planes involving bladder, appendix, 
inguinal canal, vagina, urethra, and rectum. The pathophysiology 
is unclear. A chronic low- grade inflammatory process -  rather than 
infective -  was suggested, raising the possibility of an allergic reac-
tion to titanium or silicone. Incorrect clip application must also be 
considered.
Conclusions: Spontaneous anterior abdominal wall expulsion of 
Filshie clips is a rare complication. When patients are counselled for 
tubal ligation, risks of clip migration and expulsion should be dis-
cussed. Sterilisation history should also be sought in females pre-
senting with abdominal pain.

P0448 | ADELAYEDPRESENTATIONOF
SECONDARYUMBILICALENDOMETRIOSIS
POSTLAPAROSCOPICSURGERY
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

AdaXinhuiNg, Khong Chit Chong
KK Women's and Children's Hospital, Singapore, Singapore

Objectives: We present a case of a 42- year- old lady with secondary 
umbilical endometriosis and underwent a resection of umbilical en-
dometriotic nodule with concurrent laparotomy myomectomy and 
cystectomy.
Methods: The patient presented with a 6- month duration of an um-
bilical nodule that bled during her periods. She had a past surgical his-
tory of a laparoscopic myomectomy, hydrotubation and hysteroscopy 
for subfertility 10 years ago. Intraoperatively, it was noted that she 
had endometriotic deposits in the posterior uterine wall and the left 
ovarian fossa. Ultrasound pelvis 10 years later showed fibroids, left 
endometriotic cyst and an avascular heterogeneous structure in the 
umbilicus region. As the nodule was affecting her quality of life and 
she was allergic to plaster to cover up the umbilicus while she was 
bleeding, she underwent an open myomectomy, cystectomy and ex-
cision of umbilical nodule. Intraoperatively, she had a 1 cm umbilical 
nodule excised. There were multiple large fibroids and a 3.5 cm endo-
metriotic cyst. The pouch of douglas was obliterated as well.
Results: The histology of the nodule confirmed umbilical endome-
triosis and the left ovarian cyst was endometriosis as well. The pa-
tient was counselled and was agreeable to trial dienogest to prevent 
recurrence.
Conclusions: Umbilical endometriosis is a rare condition and affects 
0.5– 1% of all extrapelvic endometriosis. Secondary umbilical endo-
metriosis occurs with a previous history of surgery performed. This 
case proves that endometriosis has to be a consideration despite a 
long interval from previous surgery.

P0449 | PREVALENCEOFHTLV(1&2)IN
PREGNANTWOMENOFGRENADA
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

Sherry-AnnNarzingaJoseph, Christine Richards, Prakash Ramdass, 
Tonia Frame
Department of Public Health, St. George's University, St. George, Grenada

Objectives: This study aimed to determine the prevalence of 
HTLV- 1 and 2 among pregnant women in Grenada.
Methods: A prevalence study was conducted using HTLV 1 and 2 se-
rologic medical records data for 5,566 pregnant women in Grenada. 
All samples were tested in Government laboratory for the period 
2015– 2019. The data were disaggregated by age group, parish/dis-
trict, and positive and negative cases. Descriptive statistics regarding 
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frequency, percentages, proportions and trend analysis was used. 
The data were made available and analysed using Microsoft excel. 
Significance was not established due to data coding limitations.
Results: The study found that the prevalence of HTLV in pregnant 
women in Grenada was 1.54%. Prevalence was highest amongst 
women aged 40– 44, at 5.5%. There were zero positive cases 
amongst the <15 age group. Prevalence in the 15– 19 age group was 
1.3%, 20– 24 was 1.6%, 25– 29 was 1.1%, 30– 34 was 1.5% and 35– 39 
was 1.9%. The rural parish of St. Patrick had the highest prevalence 
with 3.4% compared to the other parishes which ranged from 0.8% 
to 1.9%. Trend analysis showed a steady decrease in prevalence 
from 2017– 2019.
Conclusions: The study found that HTLV 1 and 2 preva-
lence was lower in 2019 compared to 2014. Positivity rate was 
greater in women 40 years and older, and in St. Patrick parish. 
Further research is needed to understand why the prevalence rate is 
highest in pregnant women age 40– 44. Interventions are needed to 
prevent and reduce mother to child transmission during pregnancy 
and breastfeeding.

P0450 | UTERINEANOMALIESIN
ADOLESCENTS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.1PAEDIATRICANDADOLESCENTGYNAECOLOGY

NiranjanaAsokan, Kurian Joseph, Tarun Joseph Kurian
Joseph Hospitals, Chennai, India

Objectives: To analyse common manifestation and management of 
uterine anomalies in adolescent age group
Methods: This prospective observational study was done over a pe-
riod of 6 years from January 1, 2015 to March 31, 2021 at Joseph 
Hospitals, Chennai. The study group included all adolescent girls 
presenting with amenorrhea, mullerian anomalies. Thorough history 
taking and examination was done and supplemented with blood in-
vestigations, imaging studies and karyotyping as required. The pa-
tients were followed up to monitor their outcome.
Results: During the period of study, 38 adolescent girls fulfilled cri-
teria for inclusion. Among the study group. 30 girls presented with 
complaints of amenorrhea and 8 with pain. The mean age of present-
ing to gynecology op is 17 years, while patients with pain presented 
as early as 12 years of age. The etiology was MRKH in 14 cases, AIS 
in 2 cases, delayed menarche in 3 case, other uterine anomaly in 17 
cases, imperforate hymen and POF in 1 case each. Associated renal 
agenesis was noted in 9 cases. Surgical management was done in 18 
cases with uterocervical anastomosis in 2 cases, vaginoplasty in 3 
cases, TLH with BS in 2 cases, rudimentary horn excision in 3 cases, 
oophoropexy in 1 case and hematocolpos drainage in 7 cases. All 
patients had uneventful postoperative period and two patients con-
ceived later and delivered alive babies.
Conclusions: Uterine anomaly in adolescent can be easily diag-
nosed by imaging studies. Proper follow- up to avoid emotional 

consequences and counseling regarding reproductive outcome is 
essential.

P0451 | ARARECASEOFPARTIALMOLAR
ECTOPICPREGNANCYFOLLOWINGTUBAL
LIGATIONREVERSAL
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

KatherineElizabethSmith, Preeti Patil
Rockhampton Base Hospital, Rockhampton City, Australia

Objectives: Molar ectopic pregnancies are extremely rare, with only 
132 cases reported in medical literature. Most have been treated 
with salpingectomy. This case presents a ruptured ectopic preg-
nancy following tubal ligation reversal, reported as partial mole. A 
literature review suggests this is the first documented occurrence.
Methods: This a case report. A thorough literature search was con-
ducted with key words “partial molar pregnancy” “tubal pregnancy” 
and “hydatidiform mole” to supplement the case report findings.
Results: A 38- year- old multiparous woman presented twice with 
features of ruptured tubal pregnancy to her local rural hospital in 
Australia. After her third presentation, she was flown to the clos-
est regional centre for hospital admission. Pre- operative human 
chorionic gonadotropin (hCG) was 6,150 mIU/mL. Ultrasound con-
firmed adnexal ectopic pregnancy with haemorrhage. She had a left 
salpingo- oophrectomy and histopathological analysis of the tubal 
specimens revealed partial hydatidiform mole. Weekly hCG levels 
were performed until there were three consecutive negative tests.
Conclusions: This case report reaffirms the need for clinicians to order 
relevant investigations and refer to secondary centres early to avoid 
complications such as ruptured ectopic pregnancy. Ectopic molar preg-
nancy is a rare condition and has malignant potential. There is a small re-
ported (4%) risk of tubal pregnancy after a reversal procedure but there 
is no documented increased risk of molar pregnancy. It is pertinent that 
clinicians routinely perform histological examination of tubal specimens 
in ectopic pregnancy to correctly diagnose cases early and organise ap-
propriate post- treatment surveillance to detect invasive disease.

P0452 | ABSCESSEDCORNUALTWIN
PREGNANCYACASEREPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

JefsiA.LeonDominguez, Claudia M. Robellada Zarate,  
Roberto Silvestri Tomassoni, Javier J. Sánchez Mejía,  
Montserrat Cuevas Zuñiga, Alejandra G. De la Cruz Landero
Ginecología, Instituto Nacional de Perinatologia, Mexico City, Mexico

Objectives: To describe the case of abscessed ectopic twin 
pregnancy
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Methods: This case report describes the outcomes and histopatho-
logic findings of an abscessed ectopic twin pregnancy localized in 
cornual portion of the uterus
Results: A 36- year- old diabetic woman, first pregnancy, presented 
to emergency department with severe abdominal pain, fever and 
vaginal bleeding. A B- hCG was requested reporting 46716 mIU/
mL, ultrasonography reported ecographic findings related to: ec-
topic twin pregnancy localized in the cornual portion of the uterus, 
both embryos with heartbeat. Leucocytosis, prolonged clotting test, 
leucocyte esterase and nitrites present in general urine test, C-  re-
active protein elevated, hyperfibrinogenemia, elevated D-  dimer 
were the most important initial laboratory findings. Initial medical 
management with methotrexate was considered, and antibiotics 
for pyelonephritis were initiated. 12 hours later, patient presented 
exacerbation of abdominal pain and signs of peritoneal irritation, 
surgical treatment was performed. At the time of laparotomy, was 
found encapsulated abscess with ectopic pregnancy within localized 
in cornual portion and intrapelvic profuse pus, total abdominal hys-
terectomy was realized. Antibiotics were maintained in postsurgical 
time. Histopathological study reported ectopic pregnancy in cornual 
site with transmural infiltration of polymorphonuclear leukocytes, 
micro abscesses and bacterial colonies of coccoid morphology
Conclusions: Cornual localization accounts for only 2– 4% of all ec-
topic pregnancies. Pelvic inflammatory disease is a risk factor for this 
condition, but no abscessed ectopic pregnancy had been reported 
in the literature before, initially clinical findings were mistakenly re-
lated only to ectopic pregnancy and urinary tract infection, and not 
for an acute pelvic inflammatory disease.

P0453 | TODETERMINETHEASSOCIATION
OFCENTRALFATACCUMULATIONINDICES
WITHINFLAMMATORYPARAMETERSIN
POLYCYSTICOVARYSYNDROME
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

NehaSingh
Obstetrics and Gynaecology, Sawai Man Singh Medical College and 
Hospital, Jaipur, India

Objectives: To determine the association of central fat accumulation 
indices with inflammatory parameters in polycystic ovary syndrome
Methods: This was a cross- sectional study conducted on 100 
women at S.M.S. Hospital, Jaipur (India) over a period of one year. 
Height, weight, waist circumference and lipid profile were measured 
and BMI, LAP and VAI were calculated. Body Fat Percentage was 
measured by the Body Fat Analyser using the bioelectrical imped-
ance method. Blood samples were collected. Inflammatory markers 
-  Neutrophil/Lymphocyte ratio, hsCRP, Procalcitonin, Interleukin 
6, CRP/albumin ratio were measured using chemiluminescence 
(Immulite 2000, Siemens). Data were analysed and conclusions 
drawn.

Results: hsCRP and CRP/albumin showed moderate to high correla-
tion (r=0.41– 0.67) with the central fat accumulation indices, while 
Neutrophil/Lymphocyte ratio and IL- 6 showed low to moderate 
positive correlation (r=0.18– 0.35). On the other hand, Procalcitonin 
showed weak correlation (r=0.08 to - 0.15) with the central fat ac-
cumulation indices.
Conclusions: The association of parameters representing visceral 
obesity with inflammatory markers is important, since obesity and 
insulin resistance contribute to the low- grade chronic inflammatory 
state seen in PCOS. Increase in BMI and other central fat accumula-
tion indices have a considerable impact on hsCRP, which becomes 
significant since even modest elevations of hsCRP are associated 
with marked increase of vascular risks.

P0454 | ACASEOFPRIMARYUMBILICAL
ENDOMETRIOSISMENSTRUATINGFROMTHE
UMBILICALNODULE
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

RommyYorindaPutra, Nicko Pisceski Kusika
Obstetrics and Gynecology, Medical Faculty of Riau University, 
Pekanbaru, Indonesia

Objectives: The purpose of this case is to report a rare case of endo-
metriosis. Umbilical endometriosis is a rare entity, it has an estimated 
incidence of 0.5– 1% of all patients with extragenital endometriosis, 
and this percentage includes both secondary scar- related and spon-
taneous primary forms
Methods: We perform surgery, in Arifin Achmad Hospital Pekanbaru, 
on this patient which collaborated with the digestive surgeon and 
vascular surgeon. And the tissue was sent to the pathology clinic
Results: From the pathology, we found the result that the nodule in 
the umbilical is an umbilical endometriosis
Conclusions: Endometriosis is the presence of endometrial tissue 
outside the uterine cavity which can be extra- pelvic endometriosis 
that compromise multiple organs. Ultrasound can be used to assess 
the nodule size and involvement of surrounding tissues and to eval-
uate other pelvic pathology, hence aiding the planning of surgical 
management. The treatment of choice is surgical excision, and diag-
nosis is confirmed by histopathological examination
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P0455 | EVALUATIONOFQUALITYOFLIFE
ANDSEXUALFUNCTIONOFWOMENWITH
ENDOMETRIOSISACCORDINGTOPHYSICAL
ANDPSYCHOLOGICALASPECTS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

MelissadeBarrosMeneguetti, Daniela Angerame Yela,  
Fabia Pigatti Silva, Gabriele Natália Dias
Department of Gynecology and Obstetrics, Center for Integral 
Attention to Women's Health of the School of Medical Sciences, 
University of Campinas (UNICAMP), Campinas, Brazil

Objectives: To evaluate the quality of life and sexual function of 
women with endometriosis and correlating with the physical and 
psychological aspects.
Methods: Multicenter cross- sectional study, carried out with 102 
women with endometriosis from 2017 to 2020. The women were 
divided into two groups according to the presence of pain: group 1 
(with pain- 62 women) and group 2 (without pain- 40 women). The 
Endometriosis Health Profile Questionnaire, Female Sexual Function 
Index, Beck Anxiety Inventory and Beck Depression Inventory were 
used to assess quality of life, sexual function, levels of anxiety and 
depression, respectively.
Results: Women did not show any age difference (P=0.953). In both 
groups, most women had deep endometriosis and were undergo-
ing treatment, but group 2 had a longer treatment time (P=0.044). 
The group 1 had more depression and anxiety than those in group 
2 (17.1±9.98 and 11.15±9.25, P=0.003 and 23.71±12.92 and 
12.58±10.53, P=0.001, respectively). Women with pain had sig-
nificantly worse quality of life than those who did not have pain 
(48.88±16.02 and 23.32±15.93, P<0.001). Both groups had sexual 
dysfunction (P=0.350).
Conclusions: Women with endometriosis and pain have worse quality 
of life and more severe levels of anxiety and depression. Regardless 
of the symptoms, endometriosis causes sexual dysfunction.

P0456 | INTERPLAYOFTHEAUTONOMOUS
NERVOUSSYSTEMWITHLEIOMYOMA
DEVELOPMENT-THEGENETIC
CONTRIBUTIONOFTHEADRENERGIC,
CHOLINERGIC,ANDSEROTONERGICSYSTEMS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

Ângela Inácio1, Laura Aguiar1, Raquel Carrilho1, Luís Coelho1, 
Patrícia C. Pires1, Mário R. Mascarenhas2, Cristina Monteiro3,  
João Pisco4, Manuel Bicho1, MariaClaraBicho5

1Instituto Bento da Rocha Cabral, Lisboa, Portugal; 2Clínica de 
Endocrinologia, Diabetes e Metabolismo de Lisboa, Lisboa, Portugal; 
3Centro de Estudos da Performance Humana, Faculdade de 
Motricidade Humana da Universidade de Lisboa, Lisboa, Portugal, 
Lisboa, Portugal; 4Serviço de Radiologia de Intervenção do Hospital 
St. Louis, Lisboa, Portugal; 5Instituto de Medicina Preventiva e Saúde 
Pública, Lisboa, Portugal

Objectives: It is accepted that the Autonomic Nervous System 
(ANS) plays a role in tumor development. We embrace this per-
spective by studying the contribution of new candidate genes of 
the adrenergic, cholinergic, and serotonergic systems to leiomyoma 
development and treatment response by uterine artery emboliza-
tion. Genes under analysis are the β2- adrenergic receptor related 
gene (ADBR2; rs1042713), the Nicotinic receptor subunit α5 gene 
(CHRNA5; rs16969968), the Solute carrier family 6 member 4 
(SLC6A4; 5- HTTVNTR- intron2) and the Serotonin receptor 2A gene 
(HTR2A; rs6313).
Methods: A total of 913 DNA samples were analyzed, 136 from 
women with leiomyoma followed in Hospital St. Louis and 777 from 
women without any associated pathology. Samples were genotyped 
using current molecular techniques. The statistical treatment was 
performed using the IBM SPSS 25 program.
Results: Both AA genotype of the ADBR2 gene (P=0.003) and GG 
genotype of the CHRNA5 gene (P=0.004) are associated with an in-
creased risk for leiomyoma and GG (CHRNA5) shows a lower reduc-
tion of the volume of the main leiomyoma after treatment (P=0.015). 
Epistatic analysis revealed that genotypes AA- 12/12 (ADBR2 -  
SLC6A4) and AA- TT (ADBR2 -  HTR2A) confer risk to leiomyoma de-
velopment (P=0.03 and P=0.006, respectively).
Conclusions: We conclude that ADBR2 and CHRNA5 genes have rel-
evant roles in leiomyoma development and ADBR2 contribution is 
enhanced by the epistatic relationship with HTR2A and SLC6A4. This 
study confirms the contribution of the genetics of ANS to tumor bi-
ology and opens the possibility to include genetic markers in clinical 
protocols.
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P0457 | COLORECTALPERFORATION
BYACOPPER-BEARINGINTRAUTERINE
CONTRACEPTIVEDEVICERESULTINGIN
NECROTIZINGFASCIITISANDSEPTICSHOCK:
ACASEREPORTANDREVIEWOFTHE
LITERATURE
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

MargaretBurnett
Obstetrics and Gynecology, University of Manitoba, Winnipeg, MB, 
Canada

Objectives: To describe the sequelae of colorectal perforation by an 
intrauterine contraceptive device (IUCD).
Methods: Case report and 40- year literature review.
Results: A 55- year- old presented with generalized weakness and 
confusion of two days duration. She had COPD, alcohol abuse dis-
order, and previously treated tuberculosis. She reported a failed at-
tempt to remove an IUCD 30 years prior. No further information was 
available about the attempted removal. The patient was afebrile, 
hypotensive and tachycardic. There was right buttock erythema 
and fluctuance without tenderness. Serum creatinine was elevated. 
CT showed a pelvic abscess tracking into the right buttock and a 
T- shaped metallic object perforating the rectum. Emergency lapa-
rotomy revealed an inflammatory mass adherent to rectum, vaginal 
vault and bladder. Hysterectomy had previously been performed. 
The IUCD was encased within the pelvic abscess. The stem of the 
device was palpable on rectal exam. The IUCD was visualized and 
removed via sigmoidoscopy. Necrotizing fasciitis was diagnosed 
intraoperatively, and extensive surgical debridement of the right 
buttock was performed. The debrided tissue grew a mixed culture 
of anerobes and aerobes. Blood cultures were positive for K. pneu-
moniae and S. bovis. Generally, laparoscopic removal of an intraperi-
toneal IUCD is possible unless the device has penetrated a viscus. 
If colorectal perforation has occurred, removal may require endos-
copy, wedge- section and tissue debridement as reported.
Conclusions: To our knowledge this is the first reported case of ne-
crotizing fasciitis resulting from colorectal perforation by an IUCD. 
Years may elapse between IUCD insertion and the development of 
complications related to gastrointestinal injury.

P0458 | PROLONGEDRETENTIONOF
INTRAUTERINEBONYFETALTISSUE
FOLLOWINGSURGICALMANAGEMENTOF
INTRAUTERINEDEATH
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

NicoleMoriarty, Fadi Salameh, Ann Rowan, Naomi Burke
Rotunda Hospital, Dublin 1, Ireland

Objectives: Retained products of conception following surgical 
management of miscarriage, persistent placenta or fetal remains is 
common (40 in 1000), and need for repeat procedure for removal 
of retained tissue ranges from 3– 18 in 1000. Intrauterine retained 
fetal bony tissue has been reported a number of times. Patients may 
present with menorrhagia, metorrhagia, chronic pelvic pain or most 
commonly, secondary infertility. This case examines a 45- year- old 
woman who presents with pelvic pain, and history of secondary in-
fertility following surgical management of an intrauterine death.
Methods: A 45- year- old female presented to the emergency room 
with a history of crampy lower abdominal pain and a history of men-
orrhagia and secondary infertility following a dilatation and evacu-
ation 10 years previously for an intrauterine death at 30 weeks. A 
Pelvic ultrasound showed an anteverted uterus, endometrial thick-
ness of 5mm with an echogenic linear structure within the endome-
trial cavity.
Results: Hysteroscopy showed partially embedded white bony spic-
ules in the endometrial cavity. Histology of cavity samples were 
reported as: fragments of proliferative endometrium, some architec-
tural features suggestive of a polyp and stromal calcification and os-
sification. Clinically these findings are most in keeping with retained 
intrauterine fetal bone tissue.
Conclusions: Intrauterine retained fetal bony tissue can be a difficult 
clinical diagnosis, as the symptomatology can be non- specific, and as 
is seen in this case, women can present many years after the ante-
cedent D&E. Transvaginal ultrasound imaging, and hysteroscopy are 
invaluable tools in assessment of the uterine cavity, identifying and 
removing bony fragments.

P0459 | TUBERCULOUSSALPINGITISINA
16-YEAR-OLDGIRL:ACASEREPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

MowjoodM.Faseel, Nawaz Jiffry, B. S. C. Sampath
Teaching Hospital Peradeniya, Peradeniya, Sri Lanka

Objectives: Introduction: Genital Tuberculosis (TB) commonly oc-
curs secondary to a primary focus. In Genital TB, the Fallopian tubes 
are the primary targets, followed by other pelvic organs. This study 
reports a case of a young girl who presented with genital TB.
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Methods: CaseReport: A 16- year- old girl presented with gradual 
onset of abdominal distention for 2 months duration with no other 
symptoms. She had been immunized and no past or contact history 
of TB. Examination revealed moderate amount of free fluid in the 
abdomen. All other examinations were normal. Per Vaginal or per 
speculum examination was not performed since unmarried. Trans- 
abdominal ultrasound scan showed significant amount of free fluid 
in the abdomen. Left sided simple ovarian cyst (3 cm×4 cm×3 cm). 
Right ovary, Uterus, and KUB were normal. CECT abdomen, pelvis 
and chest revealed no abnormalities except moderate amount of 
free fluid in the abdomen. Peritoneal fluid cytology smears were 
acellular. Culture found no growth. And TB- PCR was negative. 
CA- 125 was 471 U/m1. Repeated sample in 2 weeks found to be 
1240 U/m1. AFP was <1 ng/mL. Liver and renal functions were nor-
mal. Last Hb% was 9.1 g/dL. Chest X ray was normal. Sputum NAAT 
negative for Mycobacterium Tuberculosis. Explorative laparotomy 
was performed with the suspicion of ovarian malignancy. Histology 
revealed TB Salpingitis. Post operatively managed with multidrug 
anti TB drugs and got cured completely.
Results: - 
Conclusions: Genital TB should be considered as a possibility in the 
women who present with a pelvic mass, ascites and elevated CA 125 
levels.

P0460 | DIENOGESTVERSUS
GONADOTROPINRELEASINGHORMONE
AGONISTINPELVICENDOMETRIOSIS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

SharminAbbasi
OBGYN, Anwer Khan Modern Medical College Hospital, Dhaka, 
Bangladesh

Objectives: To compare the efficacy and safety of Dienogest and 
GnRH agonist in patients with pelvic endometriosis. To compare the 
adverse effects of two drugs between two groups of patients.
Methods: It was a randomized comparative study conducted in 
OBGYN dept of AKMMCH between January 2020 and January 
2021 among 109 patients. Informed Written Consent was obtained. 
Patients were Grouped into Groups ‘A’ (dienogest) and ‘B’ consisting 
(GnRH agonist). Dienogest 2 mg 1 tab daily at bedtime was given and 
in group B - Inj.Zoladex 3.6 given in every 28 days. We analyze effi-
cacy by change of pain pattern between 2 groups, compare the rate 
of intake of analgesics and reduction of the size of endometriotic 
lesions. We find out and compare the number of adverse event and 
bleeding pattern of the patients to see the safety.
Results: Indication of usage of drugs were -  93 patients had USG 
findings of endometrioma, 26 patients were after primary surgi-
cal treatment, 4 patients were after recurrence of symptoms and 8 
patients had recurrent endometrioma. In primary efficacy assess-
ment by reduction of pelvic pain, reduction of dysmenorrhoea and 

regarding use of analgesia there were no significant difference be-
tween 2 groups (P>0.001). Safety assessment -  in dienogest group 
10 patients had irregular bleeding and in GnRH group 16% patients 
had headache, 17% had hot flushes, 21% had vaginal dryness, 9.07% 
had hair loss, 5.45% had decrease livido, 11% had bone pain.
Conclusions: Dinogest may be more preferable than GnRH agonist 
in patients with pelvic endometriosis.

P0461 | THEROLEOFCHLAMYDIA
INFECTIONINTHEOCCURRENCEOFECTOPIC
PREGNANCY
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

Rakhmatulla Niyazmetov, ZamiraUsinova
Department of obstetrics and gynecology, Tashkent Institute of 
Advanced Medical Training, Tashkent, Uzbekistan

Objectives: To identify the role of chlamydia infection in the occur-
rence of ectopic pregnancy.
Methods: Total of 105 patients underwent ectopic pregnancy sur-
gery. The collection of clinical material was carried out from 2017– 
2020 in the perinatal center in Nukus.
Results: The most common causes of ectopic pregnancy were in-
flammatory diseases. Out of 105 patients, 62 (59.0%) had chronic 
chlamydia infection, the IgG antibody titer increased by an aver-
age of 4.2±0.4 (P<0.05), and the remaining 43 (40.9%) patients had 
cytomegolovirus, bacterial, and fungal infections. Frequent com-
plications of inflammatory diseases are chronic pain syndrome, ob-
struction of the fallopian tubes, menstrual disorders, which were 
found in almost all women. Long- term chronic inflammatory pro-
cesses lead to sclerotic and dystrophic changes in the pelvic organs, 
which is accompanied by their structural and functional changes. In 
the study group, bilateral salpingoopharitis occurred in 64 (60.9%) 
and unilateral -  in 17 (16.1%) (P<0.05) patients. Against the back-
ground of the inflammatory process, 82 (78.0%) women had an 
ectopic pregnancy of the type of tubal abortion and 23 (21.9%) 
(P<0.05), women of the type of tubal rupture. All women with ec-
topic pregnancy underwent surgical treatment and rehabilitation 
with the inclusion of the drug josamycin according to the scheme. 
These drugs have mainly general and local anti- inflammatory and 
resorption effects.
Conclusions: Chronic chlamydia infection is one of the main causes 
of ectopic pregnancy. Primary care physicians need to step up their 
efforts to identify and improve these patients.
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P0462 | ANEVALUATIONOFCOMPOSITE
REFERENCESTANDARD(CRS)FORDIAGNOSIS
OFFEMALEGENITALTUBERCULOSIS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

JaiBhagwanSharma1, Shefali Jain1, Sona Dharmendra1,  
Urvashi Singh1, Manish Soneja2, Vidushi Kulshreshtha1,  
Perumal Vanamail1
1Obstetrics and Gynecology, All India Institute of Medical Sciences, 
New Delhi, India; 2Medicine, All India Institute of Medical Sciences, 
New Delhi, India

Objectives: Female genital tuberculosis (FGTB) is a common cause 
of infertility. This study shares the experience of using Composite 
Reference Standard (CRS) for the diagnosis of FGTB.
Methods: It’s a prospective study between September 2017 to June 
2019, over 100 infertile females having FGTB on CRS which con-
sisted of acid- fast bacilli on microscopy or culture, histopathological 
evidence of epithelioid granuloma, positive gene Xpert on endome-
trial sample or definite or probable finding of FGTB on laparoscopy.
Results: Out of 100 infertile women (78% primary, 22% second-
ary) mean age, body mass index, parity and duration of infertility 
was 28.2 years, 23.17 kg/m2, 0.24±0.12 and 2.41 years. Various 
symptoms were scanty menses 16% irregular cycle 7% dysmenor-
rhea 11% pelvic pain 11% Various signs were vaginal discharge 65% 
adnexal mass 6% tubo- ovarian mass on ultrasound 15% abnormal 
hysterosalpingography findings 57.14% positive polymerase chain 
reaction 65% abnormal hysteroscopy 82.2% The positive findings on 
CRS were positive AFB on microscopy or culture 3% positive gene 
Xpert 29% epitheliod granuloma on histopathology 13% definite 
findings on laparoscopy like tubercles, caseous nodules and beaded 
tubes 57.19% probable findings of FGTB like straw colored fluid in 
POD; extensive dense pelvic, peri- tubal, peri- ovarian adhesions; hy-
drosalpinx; tubo- ovarian mass; thick fibrosed tubes; mid tubal block; 
peri hepatic adhesions (Fitz Hugh Curtis Syndrome); hyperemia of 
tubes/ blue uterus on chromotubation 48.8% All patients found to 
be positive on CRS were given 6 months of anti- tubercular therapy.
Conclusions: This study demonstrates the high reliability of use of 
CRS for diagnosis of FGTB.

P0463 | UTERUSDIDELPHYSWITH
HEMATOMETRA:ACASEREPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

PriscillaD.Pessoa, Juliana J. Romano, Laura A. Bueno,  
Bruno R. Toneto, Cintia R. Silva, Elisabeth Y. Hirakauva
Hospital Israelita Albert Einstein, São Paulo, Brazil

Objectives: Uterus didelphys is a congenital malformation of the 
Mullerian ducts with duplication of the uterus and cervix. Mullerian 

malformations have a prevalence of approximately 7% in the general 
population. Fifteen to 20% of the women with this disease also have 
renal agenesis associated, most often ipsilateral. Despite most being 
asymptomatic, some patients have an obstructive factor, leading to 
hematocolpos, hematometra and hematosalpinx, which may cause 
pain and infection. The aim of this report is to present a case of a 
patient with Uterus didelphys correlating clinical aspects with the 
literature.
Methods: Case of an adolescent from the Gynecology Service of 
the Hospital Municipal Moyses Deustch. The main symptom was 
non- specific complaint: severe abdominal and lumbar pain for 2 
days. After detailed anamnesis and subsidiary exams, the diagnosis 
of renal agenesis and didelphys uterus with hematometra formation 
was confirmed and solved with one side hysterectomy.
Results: Among the various manifestations of Mullerian anomalies, 
a set of them can prevent the externalization of menstruation, char-
acterizing cryptomenorrhea. The most characteristic symptom is 
cyclic pain in the lower abdomen of progressive intensity. The main 
complications of obstructive Mullerian anomalies are endometrio-
sis, adherence, and infertility. Women with recurrent miscarriages or 
chronic pain are candidates for surgical repair. In the presence of ob-
structed non- communicating hemiuter associated with symptoms, 
as in the case presented, surgical removal is indicated.
Conclusions: It is essential to aware to renal abnormalities in pa-
tients with Mullerian ducts defect and vice- versa, to certify a correct 
and early diagnostic and treatment.

P0464 | ARETROSPECTIVECOMPARISON
OFTREATMENTRESPONSEBETWEEN6
MONTHSAND9–12MONTHSOFTREATMENT
AMONGFILIPINOWOMENWITHGENITAL
TUBERCULOSIS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

RaissaMarieMejiaTud, Analyn F. Fallarme
Department of Obstetrics and Gynecology, Philippine General Hospital, 
Manila, Philippines

Objectives: Tuberculosis remains to be prevalent in the Philippines 
and globally. Because of the devastating and permanent conse-
quences of genital tuberculosis, timely and adequate treatment is 
imperative. Since more data regarding the optimal duration of treat-
ment of genital tuberculosis are needed, this study compares the 
treatment response at 6 months and after at least 9 months of treat-
ment, with the intention of determining the most practical manage-
ment for genital tract tuberculosis.
Methods: A retrospective chart review was conducted for newly di-
agnosed cases of genital tract tuberculosis who met the inclusion 
criteria. Treatment response was categorized into clinical, microbio-
logic, histologic, radiologic, and sonologic responses. Responses to 
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treatment were evaluated at the 6th month and at the end of treat-
ment, then compared.
Results: Out of the 140 charts retrieved, only 43 were included. 
Statistically significant difference was found only in clinical re-
sponse, primarily due to patients who did not achieve resumption of 
menstruation within the first 6 months of treatment. The rest of the 
treatment responses and adverse drug events were statistically the 
same for both treatment groups.
Conclusions: Results of this study imply that a 6- month treatment 
regimen has the same effect as the 9 to 12- month treatment in terms 
of microbiologic, histologic, radiologic, and sonologic responses. 
This leads to a conclusion that the 6- month treatment will be more 
practical in treating genital tuberculosis, except for amenorrheic 
premenopausal women who may warrant extension of treatment. 
Further studies on post- treatment rates of relapse and sonologic 
resolution are needed.

P0465 | MORPHOFUNCTIONALAND
IMMUNOHISTOCHEMICALCHARACTERISTICS
OFLEIOMYOMANODESANDENDOMETRIUM
INWOMENWITHUTERINELEIOMYOMA
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

RevenkoOleh1, Kornatska Alla1, Flaksemberg Maja2

1State institution «Institute of Pediatrics, Obstetrics and Gynecology 
NAMS of Ukraine», Kyiv, Kyiv, Ukraine; 2Khmelnytsky Regional 
Perinatal Center, Khmelnytsky, Ukraine

Objectives: Tactics of management of patients with uterine leiomy-
oma in terms of restoration of reproductive function and prevention 
of disease recurrence.
Methods: In order to study the morphofunctional and immuno-
histochemical features of leiomyomatous nodes and endometrium 
in women with uterine leiomyoma, 90 samples of leiomyomatous 
nodes and endometrium were studied,
Results: Morphological examination of leiomyomatous nodes in the 
vast majority of cases revealed the presence of uterine leiomyoma 
of simple and cellular types or a combination thereof. In women 
with multiple uterine leiomyoma, simple leiomyoma predominated 
(53.3%), and in patients with isolated leiomyoma, signs of uterine 
leiomyoma were more common (66.7%).93.3% of both groups with 
uterine leiomyoma showed endometrial pathology, such as glandular 
and glandular- fibrous polyps, simple and complex atypical endome-
trial hyperplasia, which confirms the theory of the only pathoge-
netic mechanisms of hyperplastic processes of the female genital 
organs. Changes in the levels of apoptosis markers Ki- 67 and P- 53 
were detected, namely: in patients receiving conservative treatment 
and subsequent surgical myomectomy with hysteroscopy, the level 
of these markers in the endometrium approached normal levels of 
expression. However, in leiomatous nodes it did not have significant 
changes after hormone therapy.

Conclusions: Thus, leiomatous nodes remain a source of disrup-
tion of apoptosis in the tissues of the myometrium, which certainly 
interferes with the processes of implantation and development of 
blastocysts. Based on this, in order to create conditions for a full- 
fledged process of implantation and pregnancy, in parallel with drug 
treatment, it is advisable to perform conservative myomectomy in 
this group of women.

P0466 | VAGINALCUMINSEEDEXTRACT
VERSUSCLOTRIMAZOLESUPPOSITORIESIN
TREATINGVULVOVAGINALCANDIDIASIS:
RANDOMIZEDCLINICALTRIAL
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

AhmedM.A.Sobh1, Hasnaa G. AbdElmoneem2,  
Asmaa S. Shaltout3, Noura H. Abdellah4, Shreen M. M. AbdElAziz3, 
Basma N. Abd El- Hamid4, Amal Fouad Arief2, Entisar M. Youness2

1Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt; 2Obstetrics and Gynecological Nursing, Faculty of 
Nursing-  Assiut University, Assiut, Egypt; 3Medical Microbiology, 
Faculty of Medicine-  Assiut University, Assiut, Egypt; 4Pharmaceutics, 
Faculty of Pharmacy-  Assiut University, Assiut, Egypt

Objectives: The study aims to compare the efficacy of using vaginal 
Cumin seed extract versus clotrimazole suppositories in treatment 
of Vulvovaginal Candidiasis (VVC).
Methods: A randomized double- blind, clinical trial (NCT03005353) 
conducted at the outpatient gynecology clinic between March 
2018 and October 2019. The study included women complaining 
from VVC. Diagnosis was confirmed by culture in agar sabouraud. 
Eligible women were randomized into two groups; group I receive 
Cumin seed extract vaginal suppositories once daily for 7 days and 
group II received clotrimazole suppositories for the same period. The 
primary outcome was the rate of complete cure after one week di-
agnosed if there was absence of candida hyphae under microscope 
together with negative culture results.
Results: One- hundred women were analyzed in both groups (50 
women in each arm). No statistically significant difference between 
both groups regarding the percentage of patients with negative cul-
ture at one week [34 (68%) vs. 40 (80%) women in group I vs. group II, 
respectively, P=0.581). Seven cases (14%) showed clinical improve-
ment only in group I versus three case (6%) in group II (P=0.0311). 
finally, 41 women (82%) in group I versus 43 women (86%) in group II 
reported satisfaction with the allocated therapy (P=0.585). No seri-
ous side effects reported in both groups.
Conclusions: Cumin seed extract vaginal suppositories is effective 
as clotrimazole in treatment of VVC with high safety profile.
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P0467 | INTRAVAGINALADMINISTRATION
OFHUMANTYPEIIICOLLAGEN-DERIVED
BIOMATERIALWITHHIGHCELL-ADHESION
ACTIVITYTOTREATVAGINALATROPHYIN
RATS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

ShuangYou
Obstetrics and Gynecology, Second Affiliated Hospital, Chongqing 
Medical University, Chongqing, China

Objectives: Vaginal atrophy (VA) is the thinning and drying of the 
vaginal walls, which can lead to a variety of symptoms. VA is usually 
initiated by decreasing estrogen levels in post- menopausal women; 
so, the traditional treatment of VA is hormone therapy (HT). Here, 
we sought nonhormonal therapies aimed at treating this condition 
safely and effectively.
Methods: Ovariectomy rat models were used as vagina atrophy 
model, human recombinant collagen T16 was administered in-
travaginally for 2 weeks. The location of collagen was examined 
by immunofluorescence, the histology of rats' vagina was seen, 
and the expression of some related factors were obtained by 
Immunohistochemistry, qPCR and western blotting. The prolifera-
tion ability of cells which co- cultured with T16 was examined by 
CCK- 8 and flow cytometric.
Results: After T16 was administered intravaginally for 2 weeks, the 
autologous collagen arrangement was improved in the epithelium 
and muscle layer of the rat vagina, and the thickness of epithelium 
tissue also increased significantly. Compared with the sham group, 
collagen therapy was found to influence the expression levels of sev-
eral important proteins in the vaginal tissue, resulting in the upregu-
lation of TIMP- 1, Collagen I, Collagen III, Ki- 67, VEGF, and AQP- 2 
and the downregulation of MMP- 1 and IL- 6. Cells in the collagen 
treatment group exhibited better proliferation and less apoptosis 
properties.
Conclusions: In conclusion, the supplementation of exogenous col-
lagen with high cell- adhesion activity is a very promising treatment 
method for VA in future clinical use. Furthermore, our results also 
suggested the potential for vast applications of collagen biomaterials.

P0468 | GIGANTICVULVARMASSES:ACASE
SERIESOFBENIGNLARGEVULVARTUMORS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

LorieAnnHilarioBringas
Department of Obstetrics and Gynecology, Baguio General Hospital 
and Medical Center, Baguio City, Philippines

Objectives: Benign vulvar mass are uncommon condition of the 
lower genital tract. To date, there is no recognized classification for 

benign tumors. Most of the vulvar tumors show no symptoms, un-
less large enough to be noted on self- examination. This paper aims 
to describe clinically and histopathologically the different types of 
benign large vulvar tumors
Methods: We report three cases of large vulvar masses presenting as 
gradually enlarging tumors with different histopathologic diagnoses; 
(1) Bartholin’s cyst, (2) Cellular Angiofibroma and (3) Lipoblastoma 
like tumor of the vulva.
Results: An uncommon presentation of a vulvar mass presents vari-
able histologic diagnoses. Correct diagnosis is an indispensable part 
in the gynecologic assessment and management. It is essential for 
the gynecologist to differentiate between benign and malignant le-
sions to provide an appropriate treatment.
Conclusions: Histologic evaluation is critical in establishing an ac-
curate diagnosis due to the fact that multiple diagnoses may have 
similar gross characteristics. Management is based on the type and 
size of the mass and symptomatology of the patient.

P0469 | XANTHOGRANULOMATOUS
SALPINGOOOPHORITIS:ARARECASE
REPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

AmritaAmrita, Archana Sinha
Obstetrics & Gynaecology, Indira Gandhi Institute of Medical Sciences, 
Patna, India

Objectives: Xanthogranulomatous inflammation is an uncommon 
chronic process in which the tissue of affected organ is destroyed 
and replaced by a striking cellular infiltrate of foamy histiocytes 
admixed with multinucleated giant cells, plasma cells, fibroblasts, 
neutrophils, and foci of necrosis. Only few cases involving the ovary 
have been reported. We report a case of xanthogranulomatous sal-
pingooophoritis in a 21 year old female,
Methods: A 21- year- old female, P2L2 presented with lower abdomi-
nal pain and per- vaginal discharge for one and a half month. On ex-
amination, she had fever, tachycardia and tenderness in right iliac 
fossa. On pelvic examination, vague lump of size about 8 cm×8 cm 
could be felt in right fornix. CA - 125 was 63.6 U/mL. Cervical secre-
tion was screened for Mycobacterium tuberculosis, which came to 
be negative. USG revealed well circumscribed benign cystic lesion of 
ovary. Her abdominal CECT suggested right ovarian endometrioma 
and left sided hydrosalpinx. Laparotomy was done. Right sided tu-
boovarian abscess of size 8 cmx7 cm, adhered to gut and left sided 
hematosalpinx was noted. Right tuboovarian mass was resected and 
left salpingectomy was done. Tissue was sent for histopathological 
examination and pus was sent for GeneXpert for Mycobacterium 
tuberculosis.
Results: Histopathological report revealed xanthogranulomatous in-
flammation. Pus culture showed staphylococcus aureus sensitive to 
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clindamycin. GeneXpert of pus for M. Tuberculosis was negative. So, 
a diagnosis of xanthogranulomatous salpingooophoritis was made.
Conclusions: The case is of interest in view of its rarity. Moreover, 
it mimics ovarian malignancy and tuberculosis. Gynaecologists deal-
ing with endometriosis, chronic pelvic inflammatory disease should 
keep this condition in mind, as such patients are prone to xan-
thogranulomatous salpingooophoritis.

P0470 | ANANALYTICALREVIEWOF
DIAGNOSTICUTILITYOFHIGH-RESOLUTION
ULTRASOUNDINBREASTLESIONS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.3IMAGINGINGYNAECOLOGY

SadhanaGupta
Obstetrics and Gynaecology, Jeevan Jyoti Hospital & Medical Research 
Center, GORAKHPUR, India

Objectives: Women with breast related complaints present usually 
to gynecologist. Breast complaints need full evaluation due to high 
incidence of breast cancer. X ray mammography has limitations of 
its use in dense breast in young age & some ethnicity. Ultrasound is 
easily available, affordable, non- invasive, acceptable tool for breast 
imaging. Present study analyses diagnostic value of high- resolution 
ultrasound imaging in breast lesions.
Methods: It is prospective observational study done on 60 women 
presented in Outpatient department of J.J Hospital from period 
of Sept 2019- February 2021 with breast related complaints in age 
group of 18– 70 years. In all women ultrasound imaging was done 
with high resolution linear probe on Wipro GE Voluson S 10 ma-
chine. Findings were noted, women were followed up for period of 6 
months. Data were analyzed and reviewed.
Results: Out of 60 women 25 (41.6%) had normal imaging, 18 women 
had fibrocystic changes, 9 women (15%) had fibro adenoma out of 
which 7 undergone excision biopsies with confirmed histopathologi-
cal diagnosis. 3 patient (5%) have breast abscess, one lipoma, and 
one fat necrosis Three women (5%) were diagnosed with possibility 
of malignancy with BI- RADs criteria, FNAC report confirmed intra-
ductal carcinoma in 2 and papillary carcinoma in one woman. PPV 
of USG in detection of malignancy as well negative predictive value 
was 100 % in our study.
Conclusions: High resolution ultrasound imaging of breast is a useful 
tool in diagnosis of breast lesion in all age groups. It can be an option 
for primary screening of breast cancer.

P0471 | HEALTHEDUCATIONIN
CLIMACTERICANDQUALITATIVEAPPROACH
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

KarenPriscilaPereiraBusetti, Luiz Ferraz Sampaio Neto
Gynecology and Obstetrics, Pontifícia Universidade Católica de São 
Paulo- Sorocaba, Sorocaba -  SP, Brazil

Objectives: Health education favors women's empowerment, as 
they, through knowledge, become aware of their bodies and their 
rights. Nurses are privileged for having some specific knowledge of 
the menopausal transition phenomena, due to their professional na-
ture the evaluation of the expectations of healthcare professionals, 
in the menopausal transition about their perspectives in the expe-
rience of menopause and understanding how these would impact 
health education practices.
Methods: this is a cross- sectional study with a qualitative approach, 
involving 24 nurses and hospital office staff in the climacteric 
phase. This intervention can be considered as a research- action 
modality. Interviews to obtain the data were conducted using a 
semi- structured questionnaire after validation, and for analysis, the 
methodological strategy of the Collective Subject Discourse was 
used.
Results: four related central ideas were obtained: “the opportunity 
to learn and apply the acquired knowledge”; “the need for treat-
ment”; “the absence of symptoms”; and “perspectives about the 
future.”
Conclusions: Healthcare professionals' personal perspectives con-
tribute in a qualified way to health education strategies, aiming at 
a multidisciplinary and interdisciplinary approach, respecting their 
beliefs, limitations, autonomy, and life histories.

P0472 | MILDCOGNITIVEIMPAIRMENTIN
CHINESEWOMENANDAGE-DEPENDENT
ASSOCIATIONTOVARIOUSMENOPAUSAL
SYMPTOMS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

XinXu1, XiangyanRuan1, Rui Ju1, Yu Yang1, Jiaojiao Cheng1,  
Alfred Otto Mueck1,2

1Beijing Obstetrics and Gynecology Hospital, Capital Medical 
University, Beijing, China; 2University Women’s Hospital and Research 
Centre for Women's Health, Tuebingen, Germany

Objectives: The aim of the study was to investigate Mild Cognitive 
Impairment (MCI) for two different age groups and the association to 
various classical menopausal symptoms. Furthermore, also the cor-
relation to FSH and estradiol (E2) was assessed.
Methods: Participants (n=130) were divided into two groups: A: 
≤50 years (N=64); B: >50 years (N=66). The Montreal Cognitive 
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Assessment score was used to assess cognition. Clinical, sociode-
mographic and anthropometric data were collected and climacteric 
symptoms were assessed by the Kupperman Index. Spearman corre-
lations were used to identify significant relationships between cog-
nition and other factors. Binary logistic regression was performed to 
predict MCI risk factors.
Results: MCI occurred in 29.7% group A patients vs. 53.8% group 
B (P=0.005). In group A, visuospatial/executive function was posi-
tively associated with FSH (r=0.284, P=0.023), hot flashes (r=0.273, 
P=0.029) and paresthesia (r=0.334, P=0.007). Attention correlated 
with E2 negatively (r=- 0.270, P=0.031), while positively correlated 
with FSH (r=0.266, P=0.034). Language function was negatively 
associated with paresthesia (r=- 0.247, P=0.050) and insomnia (r=- 
0.265, P=0.035). In group B, visuospatial/executive function was 
negatively associated with vertigo (r=- 0.314, P=0.011) and urinary 
problems (r=- 0.269, P=0.030). Attention positively correlated with 
reproductive stages (r=0.271, P=0.029). Language function was neg-
atively associated with skin formication (r=- 0.276, P=0.026). Further 
risk factors for MCI in group B were identified as mild menopausal 
symptoms and level of education (P<0.05).
Conclusions: We report a clear association between various meno-
pausal symptoms and MCI as well as certain correlations to FSH and 
E2. This may provide novel choice for the prevention of dementia.

P0473 | ASSOCIATIONBETWEENSURGICAL
HISTORYOFBILATERALOOPHORECTOMY
ANDPROBABLESARCOPENICOBESITY
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

MaríaPrada-Tobar, Alvaro Monterrosa- Castro,  
Diana Pérez- Romero
Grupo de Investigación Salud de la Mujer, Facultad de Medicina, 
Universidad de Cartagena, Universidad de Cartagena, Cartagena, 
Colombia

Objectives: To estimate the association between the surgical history 
of bilateral oophorectomy (SHBO) and probable sarcopenic obesity 
(PSO).
Methods: Cross- sectional study carried out in women residing in 
Colombia, aged 60– 75 years. Three measurements were used to 
establish the possibility of sarcopenia: SARC- F scale, SARC- F plus 
calf circumference <31 cm (SARC- F+CC<31) and SARC- F plus calf 
circumference <33 cm (SARC- F+CC<33). Obesity was established 
according to the Body Mass Index. PSO was defined as the pres-
ence of sarcopenia in women with obesity. Logistic regression was 
performed: PSO (dependent variable) and SHBO (independent vari-
able). Anonymous and voluntary participation. P<0.05 statistically 
significant.
Results: 700 women were included, age 67.0±4.8 years, BMI: 
26.5±4.8, Obesity: 166 (23.7%) and SHBO: 45 (6.4%). The possibility 
of Sarcopenia with SARC- F: 9.8%, SARC- F+CC<31: 10.4% and 20.7% 

with SARC- F+CC<33. PSO was identified in 21 (3.0%) [95%CI:1.9– 4.5] 
with SARC- F, in 14 (2.0%) [95%CI:1.2– 3.3] with SARC- F+CC<31 and 
in 21 (3.0%) [95%CI:1.9– 4.5] with SARC- F+CC<33. SHBO was as-
sociated with PSO, when the scale plus calf circumference measure-
ments were used. SARC- F+CC<31 OR:4.18 [95%CI:1.12– 15.56] and 
SARC- F+CC<33: OR:4.99 [95%CI:1.74– 14.31]. SHBO performed in 
pre- menopause, was associated with PSO with the three measure-
ment tools. OR:4.02 [95%CI:1.11– 14.49] with only the scale, OR:6.66 
[95%CI:1.75– 25.26] scale plus calf circumference <31 and OR:5.90 
[95%CI:1.85– 18.80] scale plus calf circumference<33 (P<0.05). No 
significant association was observed between SHBO performed 
after menopause and PSO.
Conclusions: The SHBO, especially the one performed before men-
opause, was significantly associated with PSO in the studied group. 
More studies and other designs are warranted to determine the as-
sociation and even causality.

P0474 | AGIANTOVARIANSEROUS
CYSTADENOMA:CASEREPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

FernandaDantasPintodePaiva1, Vitória Ribeiro Dantas Marinho1, 
Luana Aragão Costa de Castro Felce1, Daniela Teixeira Jales1,  
Laura Cristina Costa e Silva1, Citara Trindade de Queiroz1,  
Beatriz Andrade Brandão1, Renata Beatriz Bessa Teixeira1,  
George Alexandre Lira2, Gustavo Torres Lopes Santos2,  
Jose Tovenis Fernandes Junior2, Francimar Ketsia Serra Araujo2

1Universidade Potiguar, Natal, Brazil; 2Liga Contra o Câncer, Natal, 
Brazil

Objectives: Report a case of a giant ovarian serous cystadenoma, 
one of the largest ever described in the literature.
Methods: Descriptive observational study with medical records 
analysis.
Results: Female patient, 67 years old, with abdominal growth, 
change in eating habits and not measured weight loss for 5 months. 
Abdominal and pelvic tomography showed a large expansive cystic 
lesion, probably an ovarian etiology, with thickened walls, in the ab-
dominopelvic cavity, displacing and rejecting neighboring organs, 
with no signs of invasion. Cytopathological examination of the cervix: 
negative for malignancy. Hysterectomy with bilateral annexectomy 
was performed. Histopathological: left ovary with serous cystad-
enoma sized 35x25x13 cm and 11,360 kg; Uterine cervix demon-
strated chronic cervicitis with squamous metaplasia and Naboth 
cysts; The other structures did not present alterations. There was 
steatonecrosis in the retrocecal space. The patient evolved stable, 
discharged from the hospital on the first postoperative day.
Conclusions: Serous cystadenoma is an epithelial tumor that rep-
resents 11.2% of benign ovarian tumors, being the second most 
common benign histology. It is usually asymptomatic and found 
incidentally, mostly confined to the ovary at the time of diagnosis. 
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Conservative management is safe, with surgery needed in only 16% 
of patients. Despite being a very frequent gynecological neoplasia, 
giant post- menopausal cystadenomas are rare. They generally meas-
ure 2 to 10 cm and are called giant when 15 cm diameter is reached. 
The laparotomic surgical intervention of this tumor was chosen due 
to its size and risk of complications, representing a diagnostic and 
therapeutic challenge.

P0475 | VULVARSYNECHIA-A
THERAPEUTICCHALLENGEININFANT
GYNECOLOGY
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.1PAEDIATRICANDADOLESCENTGYNAECOLOGY

JoãoAlfredoSeixas, Filomena Aste Silveira, Nicole Souto Campanário, 
Amanda Sangueiro Mello, Isabela do Lago Dorigo,  
Lívia Paes Leme Rosa
Gynecology, Instituto de Ginecologia da UFRJ, Rio de Janeiro, Brazil

Objectives: Our goal is to open a discussion about the epidemiol-
ogy and follow- up from children diagnosed with vulvar synechia and 
expose the experience with ambulatory treatment
Methods: It is a retrospective study, using medical record survey, 
that describes the outcome of 35 patients treated with ambulatory 
removal of vulvar synechia, ages between 11 months and 11 years 
old, from 2009 to 2019, in a Gynecologist Hospital in Brazil
Results: In a total of 35 patients diagnosed by vulvar synechia, all 
were submitted by a lysis procedure using a blunt scalpel, with topi-
cal anaesthesia, without need of suture. 25 attended the follow-
 up consultation after a synechia resolution procedure. 7 patients 
presented total recurrence of synechia, requiring a new lysis pro-
cedure, and 18 patients had partial recurrence, remained only with 
topical treatment, using estrogenic therapy during from 4 months to 
3 years. All the patients used vaseline cream every day to prevent 
synechia recurrence
Conclusions: Vulvar synechia, or agglutination of nymphs, is a com-
mon condition in childhood, which can occur since birth due to age 
hypoestrogenism and can often cause diagnostic error. Outpatient 
treatment with lysis of the synechia under local anaesthesia proved 
to be effective, with no need to subject the patient to hospital surgi-
cal procedure. The low rates of recurrence depend on good adher-
ence to topical pharmacological treatment, good hygiene conditions 
and outpatient follow- up. Having knowledge on this condition is 
important for the gynecologist, in order to manage and advise the 
patient and, primarily, the adults responsible for her.

P0476 | RELATIONSHIPBETWEENTHE
USEOFCONTRACEPTIVEMETHODSAND
VAGINALCANDIDIASISINHEALTHYWOMEN
INTHEFERTILEPERIOD
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

LeonardoGóes, Patricia Kirsneris, Maria Mônica Pereira,  
Fabia Vilarino
Centro Universitário São Camilo, São Paulo, Brazil

Objectives: To evaluate the relationship between the use of contra-
ceptive methods and the occurrence and evolution of vaginal can-
didiasis in healthy women in the fertile period.
Methods: We performed searches in the MEDLINE database. The 
descriptors "Vulvovaginal Candidiasis AND Contraceptive Agents” 
and synonyms were used and 383 articles were found. We included 
any primary studies, in the last 5 years, that investigated the effects 
of using contraceptive methods on the occurrence and evolution of 
vaginal candidiasis in healthy women in the fertile period. After the 
selection process, 4 studies (n=717 participants) were included. Data 
extraction was performed with a data collection formulary.
Results: The rates of acquisition of Candida albicans infection 
were increased in women who used combined oral contraceptives 
(COC) and levonorgestrel- releasing intrauterine device (LNG- IUD) 
(P<0.001) at 6 weeks, 6 months and 12 months and decreased in 
frequency over time (P<0.05). Non- albicans Candida (NAC) species 
had a higher virulence among copper IUD users than among non- 
users (OR 5.04; 95% CI 1.4,18.14; P=0.017), resistance to flucona-
zole (P=0.013) and nystatin (P=0.018) and, together with Candida 
Albicans, an increased in positive cultures 3 months after the inser-
tion of the proanthocyanin IUD (P=0.007).
Conclusions: The use of COCs and IUD- LNG is associated with an 
increase in the acquisition of infections by Candida albicans infec-
tions, in addition to an increase in the prevalence of resistant spe-
cies associated with copper IUD use, making it necessary to provide 
more intensive follow- up care for these women. Further studies are 
needed to support or refute these findings.

P0477 | THEUSEOFCRANBERRYIN
PROPHYLAXISOFURINARYINFECTIONIN
WOMAN:ISITEFFECTIVE?ASYSTEMATIC
REVIEW
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

KarinaPrado, Maria Mônica Pereira
Centro Universitário São Camilo, São Paulo, Brazil

Objectives: To analyze the effectiveness of using Cranberry fruit as 
a prophylaxis in urinary infections for women.
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Methods: Make a systematic review of the last 6 years research of 
the descriptors: PYURIA, CRANBERRY, INFECTIONS, URINARY 
TRACT published in SCIELO, PUBMED and LILACS. In this review 
we found 14 articles. The exclusion criteria were: review article, 
male gender and newspaper comments. Inclusion criteria: original 
articles, clinical studies and randomized control studies. 5 articles 
selected.
Results: There were a total of 804 female patients aged 20– 101 
years. The cranberry fruit was evaluated in the form of juice, extract 
with proanthocyanidin- A and oral capsules. Three articles showed 
that the consumption of drink or cranberry capsule significantly 
reduced the density of clinical incidence of Urinary Tract Infection 
(UTI) in women with a history of ≥2 UTI’s in the previous year, a rate 
of 39% (95% CI : 9%, 59%), on the other hand, two other articles 
did not result in a significant difference in the presence of bacteriu-
ria plus pyuria over 1 year, nor did it show any in vitro antibacterial 
activity.
Conclusions: To obtain a correlation between the prophylactic use 
of Cranberry in the treatment of UTI’s, it would need further studies 
in addition to a new evaluation comparing the use of cranberry in 
its form of juice, extract and capsules. However, most articles have 
shown its prophylactic potential mainly in the form of juice or high 
proanthocyanidin concentrate in preventing recurrent urinary infec-
tions in women.

P0478 | POSSIBILITIESOFALTERNATIVE
THERAPYFORMENOPAUSALSYNDROME
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

LagiyaMirzatullaevnaAbdullaeva, L. R. Agababyan,  
A. T. Akhmedova, U. A. Ashurova
Obstetrics and gynecology #1, Tashkent medical academy, Tashkent, 
Uzbekistan; Obstetrics and Gynecology, Samarkand State Medicine 
Institute, Samarkhand, Uzbekistan; Republican Specialized Scientific 
and Practical Medical Center of Ob&Gyn, Tashkent, Uzbekistan

Objectives: To study correlation of psychoemotional disorders in 
women with endometriosis in perimenopause.
Methods: To study the clinical features of perimenopause with en-
dometriosis, 142 women aged 45 to 55 years will be examined, con-
tacting a gynecologist for complaints related to the appearance of 
menopausal syndrome in where endometriosis will be diagnosed.
Results: Before therapy, as well as in the dynamics of observation, 
patients in perimenopause with psychoemotional disorders per-
formed ultrasound of the pelvic, mammography, biochemical blood 
test, PAP smear. Before treatment, a weak degree of psychoemo-
tional disorders and a decrease in the quality of life were noted in- 
20.3% of patients, medium- 46% and severe- 12%. In order to treat 
early of psychoemotional disorders in women with endometriosis in 
perimenopause, an atypical antipsychotic- active substance sulpiride 
was used, 200 mg. The drug was prescribed 2 times a day, 100 mg to 

16 hours of the day. Control was carried out after 1, 3, 6 weeks. The 
dynamics of the reverse development of symptoms was evaluated 
using a modified menopausal index (MMI) - Kupperman index. In the 
1st week of therapy, there were positive trends in the emotional 
sphere in the group of 72% of women, by the end of the third or sixth 
week the number of hot flashes and their severity decreased signifi-
cantly, sweating, fluctuations in blood pressure, tachycardia, anxi-
ety, depression, emotional lability, headaches decreased increased 
performance in the group of 92%.
Conclusions: Atypical antipsychotic- Prosulpin 200 mg, can be used 
in the correction of psychoemotional disorders in women during pe-
rimenopause with endometriosis, without contraindications.

P0479 | LEVERAGINGTECHNOLOGYIN
SUPPORTINGNIGERIANWOMENWITH
OBESITYINPREGNANCY
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.6OBESITYANDGYNAECOLOGY

AimaA.Uagboe, Ayoposi Ogboye, Jonas Akpakli, Lekan Durojaiye, 
Kendra Njoku, Nneka Mobisson
mDoc Healthcare, Lekki, Lagos, Nigeria

Objectives: Pregnant women with obesity are at an increased risk of 
developing complications1. With a lack of adequate physical services 
in Nigeria, a digital approach is needed. This retrospective study was 
conducted to explore whether virtual coaching to pregnant women 
with obesity could drive the behavior change that would lead to bet-
ter outcomes at delivery.
Methods: A retrospective study conducted on pregnant women 
who were enrolled on the mDoc CompleteHealthTM platform with 
Body Mass Indexes (BMI) within obesity range (>30 kg/m2) between 
December 1, 2018 and March 1, 2021. Each woman’s age and parity 
were recorded at enrollment onto the platform. All women received 
messaging and guidance on lifestyle modifications while a smaller 
percentage of women (30%) received personalized guidance on 
exercise and die from a health coach who aided them with the co- 
creation of SMART goals and action plans in addition to the general-
ized messaging. The women also had access to virtual fitness and 
nutrition coaches.
Results: Over the study period, 2,684 women enrolled were preg-
nant and obese (average BMI of 35 kg/m2). A total of 804 women 
received personalized and generalized guidance. Of these women, 
84% (672 women) logged their exercise compared to the 57% who 
received generalized guidance only. Of the 672 women who logged 
their exercise, 99% had safe deliveries.
Conclusions: Leveraging technology to support and provide the 
right ecosystem for women with obesity in pregnancy may drive fa-
vorable outcomes for both mother and child.
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P0480 | ANTICOAGULATIONAND
RECURRENTCORPUSLUTEALCYSTRUPTURE
-ACASEREPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

Puneetha V. S. Naik, Saraswati A. Karekal, AkshataLaxmanChavan
Obstetrics and Gynaecology, Karnataka Institute of Medical Sciences, 
Hubballi, India

Objectives: Corpus luteal cyst rupture is a common occurrence 
which goes unnoticed in a healthy woman, but women on antico-
agulants are at higher risk of massive haemoperitoneum leading to 
severe morbidity and mortality. Timely diagnosis and adequate man-
agement will reduce morbidity and mortality
Methods: A case of nulliparous women, 26 years old who presented 
with recurrent massive haemoperitoneum due to corpus luteal cyst 
rupture on 2 different menstrual cycles as she was on anticoagu-
lation therapy with Tab warfarin for heart valve replacement. She 
underwent emergency exploratory laparotomy with right salpingo- 
ovariotomy after resuscitation. Was advised ovulation suppression 
but denied due to nulliparity. Reported again after a year and un-
derwent emergency laparotomy with left ovariotomy after resusci-
tation; both occasion her INR was >9, was replaced with blood and 
fresh frozen plasma as a part of resuscitative measures. She was 
discharged with anticoagulants with her INR being 1.4. On post- 
operative day 40 she presented with massive haemoperitoneum due 
to surgical site bleed for which resuscitation, emergency laparotomy 
was done, and haemostasis achieved.
Results: She was discharged with normalized coagulation profile and 
on anticoagulants and INR 1.6
Conclusions: Right time and mode to safely conserve, intervene or 
restart anticoagulants is always debated. Ovulation inhibition with 
progesterone only contraceptives would have suppressed ovulation 
and the untoward incidents.

P0481 | ACHALLENGINGCASEOFMULTIPLE
MYOMECTOMIESINANUNMARRIED
WOMANACASEREPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

LavoanyaP.Prabhu1, Geetanjali Elumalai2
1Obstetrics and Gynaecology, Sree Balaji Medical College and Hospital, 
Chennai, India; 2Obstetrics and Gynaecology, Mehta Multispeciality 
Hospitals, Chennai, India

Objectives: The incidence of fibroids in unmarried women is low as 
compared to married woman (twenty percent). Multiple myomec-
tomies in an unmarried woman poses greatest challenge to the sur-
geon as the uterus has to be reconstructed meticulously to ensure 

uneventful pregnancies in the future. Such a challenging case is pre-
sented below.
Methods: A 33- year- old unmarried women presented with com-
plaints of heavy menstrual bleeding with passage of clots, severe 
lower abdomen pain and abdominal distension for 8months. The pa-
tient underwent laparoscopic appendicectomy in 2003, laparotomy 
in 2010 (open Myomectomy was done; two fundal fibroids removed). 
Again in 2018, underwent laparotomy (attempted Myomectomy), 
but due to dense adhesions, adhesiolysis done and abdomen closed. 
On examination, mass palpable per abdomen with uterine size in-
creased up to 36 weeks. After MRI was done for surgical mapping of 
myomas (to reduce the number of incisions on uterus), she was taken 
up for myomectomy.
Results: Intraoperative findings were, 21fibroids largest measuring 
22*15 cms. Uterine cavity not entered. Uterus reconstructed me-
ticulously. Post- operative period, uneventful. Counselling regarding 
recurrence, contraception and future fertility was offered before 
discharge.
Conclusions: In spite of easy availability of wide range of medical 
treatments (preferred GnRh agonists), surgery remains the first 
choice for women with multiple fibroids who wish to retain fertility. 
In such cases, the surgeon takes the utmost responsibility to take 
care not to enter the cavity, and to reduce the number of incisions. 
Correct decision making and good surgical skills can preserve uterus 
of good functional capability for future pregnancies.

P0482 | ANINTERESTINGCASEOF
PARASITICFIBROID(WANDERINGFIBROID)
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

ShikhaKumari1, Poonam Poonam1, Dipali Prasad1, Sadia Parween2

1Indira Gandhi Institute of Medical Sciences, Patna, India; 2Indira 
Gandhi Institute of Medical Sciences, Patna, India

Objectives: Parasitic leiomyoma or “wandering fibroid” (WF) is an 
extremely infrequent extrauterine benign neoplasm with unusual lo-
cations and presentations that can confound imaging and require a 
histopathological diagnosis.
Methods: We report, herein a case of a 60- year- old woman with a 25 
cm of lump abdomen with USG and CT- scan report of a sub- serosal 
fibroid. The chief complaint was that of heaviness and distension. 
The definitive treatment of a parasitic leiomyoma is surgical excision.
Results: Per- operative the mass was highly vascularized deriving its 
supply mainly from the omentum and mesentery of the small intes-
tine. Whole uterus and both ovaries were intact.
Conclusions: The case is being reported due to its rarity, diagnostic 
difficulties and suspected malignant change.
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P0483 | ISOLATEDTUBALTORSION-ACASE
REPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

VidhuKrishnan1,2

1Mercy Hospital, Melbourne, Australia; 2University Hospital, Geelong, 
Australia

Objectives: Isolated tubal torsion is a rare cause of abdominal pain 
in young women of reproductive age. There are no clear pathog-
nomonic signs to identify this condition. This rare condition mimics 
several common causes of abdominal pain which invariably leads to 
delay in diagnosis and subsequent treatment.
Methods: We present a case of isolated tubal torsion in a 16- year- old 
woman with history of sexual intercourse, only once.
Results: The delay in diagnosis and reluctance of an invasive proce-
dure in the young patient led to a loss of her fallopian tube. We have 
discussed the imaging modalities that may help in diagnosis as well 
surgical options for the management of this rare condition
Conclusions: It is essential to keep in mind isolated tubal torsion as 
a differential diagnosis for young patients who present with sudden 
onset lower abdominal pain. Despite the advances in imaging mo-
dalities, the confirmation of diagnosis remains direct visualization of 
the torted tube. Several surgical options are available for salvaging 
the tube, however the treatment invariably remains salpingectomy.

P0484 | THEACCEPTABILITYOFIMMEDIATE
POSTPARTUMANDPOST-ABORTION
PLACEMENTOFLONG-ACTINGREVERSIBLE
CONTRACEPTIONTOADOLESCENTS:A
SYSTEMATICREVIEW
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.1PAEDIATRICANDADOLESCENTGYNAECOLOGY

Pip Buckingham, Jessica E. Moulton, Asvini K. Subasinghe,  
Natalie Amos, DanielleMazza
General Practice, Monash University, Notting Hill, Australia

Objectives: Long- acting reversible contraception (LARC) methods 
are safe for adolescents and provide the greatest protection against 
repeat pregnancy when inserted during the immediate postpartum 
(IPP) and immediate post- abortion (IPA) period. The acceptability of 
this timing of placement to adolescents has not previously been ex-
amined in a review. We aimed to examine adolescents’ (10– 19 years) 
attitudes towards, experiences of and factors involved in the deci-
sion to initiate, decline or discontinue LARC IPP/IPA.
Methods: We searched seven bibliographic databases for original 
research published in English from 2000. Studies of design, from 
any country, focused on IPP/IPA LARC, were eligible for inclusion. 
We assessed articles for eligibility, extracted data relevant to the 

outcomes of the review and undertook critical appraisal. Key themes 
were reported narratively.
Results: We identified 10 relevant articles. IPP availability improved 
LARC access. Attitudes to LARC IPP were associated with sociode-
mographic factors. Determinants of discontinuation and non- use 
included poor- quality contraceptive counselling, unanticipated side- 
effects and subsequent distress, misconceptions about LARC safety 
IPP and the influence of partners and community on autonomy. Two 
articles addressed IPA LARC; these did not describe decision- making 
factors. Limited evidence suggested contraceptive implants were 
preferred over intrauterine devices IPA and, in certain contexts, ado-
lescents initiate LARC IPA at lower rates than adults.
Conclusions: Based on limited evidence, IPP LARC placement ap-
pears acceptable to adolescents who do not experience side- effects 
and those given agency to use their chosen contraceptive method. 
Research on adolescents’ lived experiences and perceptions of IPP/
IPA LARC is needed to inform high- quality, person- centred contra-
ceptive counselling.

P0485 | CERVICALLESIONSIN
ADOLESCENTS:THEIRRELATIONSHIPWITH
THEHUMANPAPILLOMAVIRUS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.1PAEDIATRICANDADOLESCENTGYNAECOLOGY

KarinaPerez, Gabriela Rodriguez, Enrique Ventura
Tecnologico de Monterrey, Monterrey, Mexico

Objectives: To evaluate cervical intraepithelial lesions in adolescent 
patients who come to the gynecology service of the Maternal and 
Child Regional Hospital of Monterrey, Nuevo Leon.
Methods: Retrospective, descriptive, cross- sectional study of pa-
tients treated between 2013 and 2018. The database of the col-
poscopy area was analyzed. Of 1,025 patients, 18 were adolescents 
between the ages of 10 and 19 years who had begun sexual inter-
course were analyzed, with cytological and/or histological findings 
of cervical pathology.
Results: 1.75% were adolescent patients with diagnosis of cervical 
lesion. 100% diagnosed with HPV infection, 11% were suspected as 
high- grade intraepithelial lesions, which after the histological study 
were 100% low- grade lesions.
Conclusions: HPV represents the most relevant risk factor to de-
velop cervical pathology, it is essential to prevent transmission of it 
among adolescents with active sexual life.
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P0486 | ABNORMALUTERINEBLEEDING
INADOLESCENTCAUSEDBYUTERINE
VASCULARLESION:ACASEREPORT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.1PAEDIATRICANDADOLESCENTGYNAECOLOGY

DaoThiAnhLe1, Giang Hoang Phan2, Nha Ba Pham3,  
Thuong Thi Huyen Phan1, Tuan Quang Nguyen4, Anh Duy Nguyen1

1Gynecology Department, Hanoi Obstetrics and Gynecology Hospital, 
Ha Noi, Viet Nam; 2Radiology Department, Bach Mai Hospital, Ha Noi, 
Viet Nam; 3Obstetrics and Gynecology Department, Bach mai Hospital, 
Ha Noi, Viet Nam; 4Cardiology Department, Bach mai Hospital, Ha Noi, 
Viet Nam

Objectives: Heavy abnormal uterine bleeding (AUB) in adolescents 
is rarely caused by uterine vascular lesion
Methods: We observed a special case of a 14- year- old girl (virgin) 
who urgently underwent laparoscopic operation at Hanoi Obstetrics 
and Gynecology hospital, Hanoi, Vietnam due to a fragile angiogen-
esis lesion in the uterine anterior wall. This ruptured into the per-
itoneal cavity causing 1500 mL blood loss. Three years later, this 
patient has been hospitalized twice due to massive vaginal bleeding.
Results: Results of pelvic sonography and magnetic resonance im-
aging indicated uterine intramural mass with enlarged vessels con-
necting to the endometrial cavity. Medical treatment by GnRH 
agonist and progestin during 2 months failed. After eliminating all 
structural and functional bleeding causes, a pelvic digital subtraction 
angiography has been made showing a branch of left uterine artery 
spewing. This artery was successfully embolized with hystoacryl at 
Radiology Center at Bach Mai hospital Hanoi, Vietnam. The patient 
had stopped bleeding immediately. Her condition was good with 
regular menstrual periods after 3 months follow- up.
Conclusions: Image of abnormal mass with dilated vessels in the 
myometrium in adolescents suffering from AUB is an exclusive sign 
of uterine vascular lesion and can be treated by angio- embolization

P0487 | ASSOCIATIONOFVAGINAL
PATHOGENSANDHPVCO-INFECTIONIN
NORTHEASTERNMEXICANWOMEN
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

DiegoVidal-Torres1, Hazyadee F. Rodríguez- Gutiérrez2,  
Orlando D. Solis- Coronado2, Mauro Antonio- Macedo1,  
Cynthia S. Cazares- Rodríguez2, Diana C. Peréz- Ibave2,  
Donato Saldívar- Rodríguez1, Oscar Vidal- Gutiérrez2,  
Maria Lourdes Garza- Rodriguez2

1Departamento de Ginecología y Obstetricia, Hospital Universitario 
¨Dr. José Eleuterio González¨, Universidad Autonoma de Nuevo 
Leon, MONTERREY, NUEVO LEON, Mexico; 2Servicio de Oncología 
-  Departamento de Medicina Interna, Hospital Universitario ¨Dr. 
José Eleuterio González¨, Universidad Autonoma de Nuevo Leon, 
MONTERREY, NUEVO LEON, Mexico

Objectives: The aim of this study was to identify coinfections of 
Human Papillomavirus (HPV) and other pathogens associated with 
vaginal infections (VI).
Methods: A total of 44 women participated on this study. We col-
lected cervical smear with a cervical brush and Preservcyt® solu-
tion. DNA was extracted and a real time PCR reaction (RT- PCR) was 
made to determine VI´s (Chlamydia trachomatis, Neisseia gonorrhoeae, 
Trichomona vaginalis, Mycoplasma hominis, Mycoplasma genitalium, 
Ureaplasma urealyticum [UU] and Ureaplasma parvum [UP]). HPV was 
detected by end point PCR using universal primers (PGMY 9/11). 
The association was performed by X2 and the continuous variables 
were evaluated by t- student with SPSS Software.
Results: We identified that 26 (60%) samples presented HPV. We 
found that 43.3% had coinfection of HPV and VI´s pathogens. The 
most frequent VI pathogen was UU (50%) followed by UP (16.6%). 
We found an association of Ureaplasma spp with condyloma lesions 
(P=0.040). We didn´t found an association with other histopatho-
logical findings.
Conclusions: Our data suggested that the UU is associated with HPV 
condylomas in our population. This infection is not well studied; be-
cause its lack of symptoms, and also it is clinically under- detected. 
The inflammatory process of Ureaplasma spp infection could poten-
tiate the development of HPV lesions. Screening for Ureaplasma spp 
in patients co- infected with HPV may become important to detect 
increased risk to develop cervical intraepithelial lesions and cervical 
cancer. This issue must be corroborated with future studies.
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P0488 | DETECTIONOFSARS-COV-2VIRUS
INCERVICO-VAGINALSECRETIONOFCOVID-
19-AFFECTEDFEMALE
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

MuktaAgarwal, Swmkwr Basumaraty, Divendu Bhushan
AIIMS, Patna, India

Objectives: To explore the possibility of sexual transmission of 
contagious SARS- CoV- 2 virus by its detection in cervico- vaginal 
secretions.
Methods: From 20th July, 2020 to 19th September, 2020, 35 Covid-  
19 positive female patients admitted to the AIIMS PATNA who con-
sented were enrolled in this prospective observational study. Proper 
gynaecological history, clinical records along with laboratory find-
ings of the patient was recorded. The possibility of the sexual trans-
mission of the virus was to be ascertained by testing the presence 
of SARS- CoV- 2 virus in the vaginal, cervical secretions by RT- PCR.
Results: All 35 COVID- 19 positive female patients were tested for 
SARS- CoV- 2 in their vaginal and cervical secretions by RT- PCR. All 
the samples were tested negative for the virus.
Conclusions: Findings from this study reveals that SARS- CoV- 2 virus 
is not present in the cervical and vaginal secretions and the possibil-
ity of transmission by vaginal sexual intercourse can be safely ruled 
out.

P0489 | AMHLEVELPRE-ANDPOST-
LAPAROSCOPICMANAGEMENTOF
ENDOMETRIOSIS
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

MunkhbayarChoijiljaw1,2, Batsuren Choijamts1,3,  
Oyunkhand Enkhtaivan1, Oyun- Erdene Ariunbold1,3, 
Munkhbayarlakh Sonomjamts1, Amarjargal Olzvoi2,  
Yanjinsuren Darmaa1

1MNUMS, Ulaanbaatar, Mongolia; 2Maternal and Child Health Center, 
Ulaanbaatar, Mongolia; 3MD Health Care Center, Ulaanbaatar, 
Mongolia

Objectives: Endometriosis is a well- known cause of dysmenorrhea 
and infertility. Serum antimullerian hormone (AMH) proposed to be 
a reliable marker of ovarian reserve. The aim of the study was to de-
termine the influence of laparoscopic management of endometriosis 
in ovarian reserve.
Methods: In this case control study, totally 63 women diagnosed 
with ovarian endometrioma were enrolled. Ovarian endometrioma 
was confirmed histopathologically. All the patients had 3 months 
pre-  and post- operative dienogest treatment. Serum AMH levels 
were measured pre- and one month postoperatively. Main outcome 
measures were serum AMH levels in correlation with the type and 

severity of pain, stage of endometriosis and additional symptoms in-
cluding infertility.
Results: 63 patients with endometrioma enrolled in the study with 
mean age 31.1 years. 44 (69.8%) of the patients had severe dysmen-
orrhea, 57 (90.4%) had pelvic and back pain, 35 (55.5%) had pain 
during bowel emptying, 23 (36.5%) had pain during bladder empty-
ing. All the symptom severity decreased postoperatively (P<0.001). 
Pre-  and post- operative mean AMH level was 2.68±1.96 ng/mL, 
1.93±1.62 ng/mL, respectively (P<0.001). Endometrioma size had 
correlation with AMH level nor pain severity. Dienogest showed 
significant decrease of pain before operation (P<0.01) and ovarian 
enucleation was easier.
Conclusions: Serum AMH levels clearly decreased 1 month after op-
erative laparoscopy. Dienogest was effective in preoperative pain 
relief.

P0490 | TWODIFFERENTCASEOF
PRIMARYISOLATEDPELVICHYDATIDCYST:
ULTRASONOGRAPHICFINDINGSAND
MANAGEMENT
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.4BENIGNCONDITIONSINGYNAECOLOGY

ElifAksahin1, Fuat Demirkiran2, Pelin Ocal1
1Obstetrics and Gynecology, Istanbul University Cerrahpasa, Istanbul, 
Turkey; 2Gynecological Oncology, Istanbul University Cerrahpasa, 
Istanbul, Turkey

Objectives: To report a rare presentation of cyst hydatid and discuss 
its diagnostic workup and treatment modality.
Methods: Two patients, aged 42 and 43, presented with pelvic pain. 
Bimanual vaginal examinations detected pelvic mass. Transvaginal 
ultrasonography (TVU) showed a heterogeneous multi- cystic 8- cm 
structure in Douglas Pouch consisting of well- circumscribed loci of 
similar shape and size, separated by thick septa in the first patient 
and 10- cm similar mass in right adnexal area for the second patient. 
In the second patient, the mass was suspected to be of ovarian ori-
gin. Indirect hemagglutinin tests were negative for both patients, 
MRI results were suspicious for hydatid cysts similar to TVU with 
normal upper abdomen. First case managed with open abdominal 
and second case with laparoscopic surgery. Both cases were sub-
jected to prophylactic Albendazole therapy before surgery. In the 
first patient, the mass was attached to the omental tissue and pro-
truded towards the Douglas pouch. In second, the pelvic mass was 
observed seated on the fallopian tube attached between the round 
and infundibulopelvic ligaments. The masses were carefully sepa-
rated from its surrounding tissues, taken into an endo- bag and re-
moved without bursting.
Results: For endemic areas, cyst hydatic should come to the minds 
as a rare reason of adnexal mass and pelvic pain. Even if the indirect 
hemagglutinin test is negative, if ultrasonographic findings support 
hydatid cyst, MRI could be helpful.
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Conclusions: Laparoscopic surgery may be preferred, but cyst 
should not be ruptured during surgery. If there is a high risk of cyst 
bursting, laparotomy should be performed.

P0491 | PREVALENCE,SEVERITY,AND
ASSOCIATEDFACTORSINWOMENIN
EASTASIAWITHMODERATE-TO-SEVERE
VASOMOTORSYMPTOMSASSOCIATEDWITH
MENOPAUSE
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

QiYu1, Hee- Dong Chae2, Sheng- Mou Hsiao3, Jipan Xie4,  
Martin Blogg5, Budiwan Sumarsono6, Soyoung Kim6

1Peking Union Medical College Hospital, Beijing, China; 2Obstetrics 
and Gynecology, Asan Medical Center, University of Ulsan College of 
Medicine, Seoul, Korea, Republic of; 3Far Eastern Memorial Hospital, 
New Taipei, Taiwan; 4Analysis Group, Inc, Los Angeles, CA, USA; 
5Astellas Pharma, Addlestone, United Kingdom; 6Astellas Pharma 
Singapore Pte. Ltd, Singapore, Singapore

Objectives: To understand prevalence, severity, impact, and treat-
ment of vasomotor symptoms (VMS) associated with menopause, 
using cross- sectional survey data.
Methods: This online, two- part survey was conducted in three re-
gions (mainland China, South Korea, Taiwan) among women aged 
40‒ 65 years recruited from established online panels using strati-
fied sampling. Part I collected demographics/disease characteris-
tics, including menopausal status and VMS severity. Women with 
moderate- to- severe VMS completed Part II, including clinical char-
acteristics, health- related quality of life (HRQoL), and healthcare- 
seeking behavior. Primary endpoints included VMS prevalence and 
severity and proportions of women eligible and willing to take meno-
pausal hormone therapy (MHT).
Results: Numbers of peri-  vs. post- menopausal women completing 
Part I were: mainland China, 1588 (55.1% vs. 44.9%); South Korea, 
1000 (43.6% vs. 56.4%); Taiwan, 773 (61.7% vs. 38.3%). VMS preva-
lence was approximately 80% in each region; overall prevalence of 
moderate- to- severe VMS was approximately 55%, and over half of 
women were untreated. Most of those treated used non- prescription 
treatments. MHT use was reported by 11.6% of peri-  and 7.2% of 
post- menopausal women. In peri-  and post- menopausal women with 
moderate- to- severe VMS, 8.6% and 3.4%, respectively, were MHT- 
willing, 19.3% and 16.8% MHT- contraindicated, 25.4% and 23.0% 
MHT- cautious, and 10.2% and 8.3% MHT- averse. Women experi-
enced significant burden on HRQoL and substantial impairment of 
work productivity and daily activities.
Conclusions: VMS associated with menopause affected approxi-
mately 80% of women aged 40‒ 65 years in the three regions. A sig-
nificant proportion of women are unsuitable for, or choose not to 
take, MHT, resulting in an unmet need for non- hormonal treatment 
options.

P0492 | COMPARATIVESTUDYOF
INFLAMMATORYTREATMENTORFOLLOW-
UPOFHPV-POSITIVEWOMENINACERVICAL
CANCERCAREHPVSCREENINGPROGRAMIN
JIANGSUPROVINCE
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

YingHong1, Hongyun Wang2

1Obstetrics and Gynecology Department, Nanjing Drum Tower 
Hospital, Affiliated Hospital of Nanjing University Medical School, 
Nanjing, China; 2Health management Department, Nanjing Drum 
Tower Hospital, Affiliated Hospital of Nanjing University Medical 
School, Nanjing, China

Objectives: We aimed to evaluate the effects of inflammatory treat-
ment by follow- up of CareHPV- positive women during screening for 
cervical cancer in Jiangsu province, and to observe the differences in 
HPV negative rates between treated and untreated women.
Methods: We recruited 2883 married women (ages of 20 to 59) 
(including rural, factory, and city workers) in Jiangsu Province who 
were screened for cervical cancer (northern 1703 and southern 
1180). Two years later, 2096 of these women (northern 1212 and 
southern 884) were followed up. CareHPV- positive women in the 
southern region were followed up every 6 months and were pro-
vided with inflammatory treatment. Lesions were confirmed by col-
poscopic biopsy. The data were analyzed by chi square test.
Results: We identified 15.27% (260/1703) women as CareHPV 
positive in northern Jiangsu. The 2- year persistent positive rate was 
42.41% (81/191). Among HPV- negative women, the new HPV posi-
tive rate was 9.44% (97/1028) two years later. The incidence of ≥CIN 
2 was the highest in the persistent positive group, and the lowest in 
the persistent negative group. In south Jiangsu, 17.37% (205/1180) 
were HPV positive. Two years later, the new HPV positive rate was 
13.01% (95/731). In this cohort, HPV- positive women were given 
treatment for inflammation and the persistent positive rate was 
17.65% (27/153), significantly lower than that among the untreated 
women in the northern cohort.
Conclusions: CareHPV primary screening can effectively detect 
precancerous and early cancerous lesions. There was a significant 
difference between CareHPV- positive women who were or were 
not provided with inflammation treatment.
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P0493 | ASSOCIATIONBETWEEN
NERVOUSNESSWITHMENOPAUSAL
SYMPTOMSANDEATINGDISORDERSIN
AFRO-DESCENDANTCLIMACTERICWOMEN
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.2GYNAECOLOGICALCAREFORTHEOLDERWOMAN

CamilaCastro-Barraza, Alvaro Monterrosa- Castro,  
Geraldine Romero- Martinez
Grupo de Investigación Salud de la Mujer, Facultad de Medicina, 
Universidad de Cartagena, Universidad de Cartagena, Cartagena, 
Colombia

Objectives: To estimate the frequency of nervousness or irritability 
(NI) in Afro- descendant women and its association with other meno-
pausal symptoms (MSs) and with possible eating disorders (PED).
Methods: A cross- sectional study, derived from the CAVIMEC pro-
ject (Quality of life in the Menopause and Colombian Ethnic Groups). 
Women residing in the Colombian Caribbean, between 40– 59 years 
old were included. Participation was anonymous and voluntary. A 
form applied by the researchers included: Menopause Rating Scale 
(MRS) and the Sick, Control, Outweigh, Fat and Food (SCOFF) scale. 
NI was identified with the MRS fifth item and MSs with the rest of 
the items. SCOFF questions, assess PED. Adjusted logistic regression 
was performed between NI (dependent variable), MSs and PED (in-
dependent variables). The spearman's coefficient was estimated be-
tween NI and the SCOFF score. P<0.05 was statistically significant.
Results: 420 women were evaluated, 50.1±6.0 years old, premeno-
pausal: 17.1%, transition to menopause: 60.0% and postmenopausal: 
22.8%. NI was reported by 88 women (20.9%)[95%CI:17.3– 21.0]. The 
most frequent MSs were: hot flashes 59.7%, muscle/joint discomfort 
57.8% and sleep problems 35.7%. Women with NI indicated greater 
PED and MSs, except bladder problems (P<0.001). The MSs with 
the greatest association with NI were: depressed mood OR:15.93 
[95%CI:6.04– 41.99], anxiety OR:12.25 [95%CI:5.37– 27.95] and 
vaginal dryness OR:5.39 [95%CI: 1.02– 28.31]. PED was not asso-
ciated with NI. Between NI and SCOFF, a rho coefficient of 0.21 
[95%CI:0.11 to 0.30] P<0.0001, was estimated.
Conclusions: In a group of Afro- descendant women, 20% pre-
sented NI. PED were not associated with NI, unlike three of the MSs 
evaluated.

P0494 | METABOLICSYNDROMEIN
PERIMENOPAUSALANDPOSTMENOPAUSAL
WOMENWITHFRACTIONALEXPLORATIVE
CURRETAGE
THEME:AB3GENERALGYNAECOLOGY/SUB-THEME:AB
3.6OBESITYANDGYNAECOLOGY

AnaKocevska1, Kristina Skeparovska1, Slavica Shubeska Stratrova2
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Chair -  Skopje, Skopje, Macedonia, The Former Yugoslav Republic of; 
2University Clinic of Endocrinology, Diabetes and Metabolic Disorders, 
Faculty of Medicine, University of Ss. Cyril and Methodius -  Skopje, 
Skopje, Macedonia, The Former Yugoslav Republic of

Objectives: To determine the prevalence of obesity and metabolic 
syndrome in women in perimenopause and post- menopause with 
fractional explorative curettage.
Methods: The examined group consisted of 104 women with frac-
tional explorative curettage due to medical indication. The control 
group consisted of 35 healthy women. The examined group was 
divided into two subgroups: perimenopausal and postmenopausal. 
Body weight, height, waist circumference and blood pressure were 
measured in all patients. The following laboratory parameters were 
determined: serum glucose, triglycerides and HDL cholesterol.
Results: There was no significant difference (P=0.085) between the 
two subgroups of the examined group in terms of BMI, while sig-
nificance was found in the comparison of the examined and the con-
trol group (P=0.0001) in addition to a significantly higher BMI in the 
examined group. We did not find a significant association between 
the presence of metabolic syndrome and belonging to any of the 
subgroups of the examined group (Pearson Chi- square test=2.5561; 
df=1; P=0.1099). Additionally, in the examined and control group, 
metabolic syndrome was present in 62 (52.62%) vs. 8 (22.86%) pa-
tients. The analysis showed that patients with fractionated explora-
tive curettage had 4,982 times [OR=4.982 (2.06– 12.02) 99% CI] 
significantly more often metabolic syndrome compared to women 
in the control group.
Conclusions: Patients in the examined group had a significantly 
higher BMI than those in the control group. Patients in the examined 
group had 4.982 times more often metabolic syndrome compared to 
those in the control group.
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Hospital, Vitória, Brazil

Objectives: The objective of this study is to investigate microbial 
diversity of the female genital tract in cervical samples taken from 
indigenous women in Brazil.
Methods: Data from 152 indigenous women were collected during 
the period of August 2020 to February 2021 on an appointment at 
the gynecology clinic from a university hospital in Vitória, a city in 
Espírito Santo state, Brazil. A questionnaire regarding clinical his-
tory and related socio- demographic aspects was applied. Specimen 
collection for oncological cytology was performed. Cytology blades 
were sent to the pathology laboratory for analysis.
Results: The average of the women’s ages was 40.5 years, majority 
had schooling for 9.5 years, a plurality had a stable union (60.4%), the 
median age for initial sexual activities was 16.4 years, and most of 
them did not use any contraceptive methods regularly (61.5%), and 
only 4.6% did not use condoms. The most abundant microorganisms 
were Lactobacillus spp. (65.5%). Furthermore, 10.8% of the patients 
had bacterial vaginosis, and only 3.3% of the women had Candida sp. 
in the cervical sample. Use of birth control pills was associated with 
a higher prevalence of Candida sp. and the use of condoms with a 
higher prevalence of bacterial vaginosis.
Conclusions: Vaginal flora in indigenous women is dominated by 
Lactobacillus species, while the rate of bacterial vaginosis was 
10.8%. Further research is needed to determine differences in vagi-
nal flora according to ethnic groups and its clinical correlation to-
wards disorders of the vaginal flora.

P0496 | PREGNANCYRATESANDPERINATAL
OUTCOMESFOLLOWINGLAPAROSCOPIC
ANDOPENMYOMECTOMIES
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.4SAFESURGICALTECHNIQUESANDPRACTICES

NanaOpare, Perita Amakiri, Femi Ajibade, Alex Swanton
Royal Berkshire Hospital, UK, United Kingdom

Objectives: The aim of this study was to assess pregnancy rates, and 
perinatal outcomes following laparoscopic and open myomectomies 
in a single District General Hospital (DGH) over a 10- year period.

Methods: A retrospective observational cohort study was con-
ducted from July 2009 to July2019 at Royal Berkshire Hospital, 
UK of patients, performed by a single operator. Data were gath-
ered through electronic records using Bluespier, Electronic Patient 
Records. Pregnancy and obstetric outcomes were studied using 
Ciconia Maternity Information System and obstetric notes.
Results: Over the 10- year period, 146 patients underwent myomec-
tomies. 3 were excluded for subsequent hysterectomy and/or de-
ceased. Of the 143, 75 (52.45%) were performed laparoscopically 
and 68 (47.55%) via laparotomy. Average age of patients was 37 years 
(24– 49 years). 44 pregnancies were achieved post myomectomy.103 
underwent myomectomy for subfertility -  38 (36.89%) pregnancies 
were achieved in this cohort. Surgery to delivery time was 1.67 years 
(range 10 months –  4 years). Average gestation for livebirths was 
38 weeks (range 28– 42 weeks), with 4 first trimester miscarriages, 
and 1 mid- trimester loss. There were no ectopic pregnancies. Mode 
of delivery ELCS 17, EMCS 4, 2 AVD, 5 SVD, 4 ongoing pregnan-
cies at the time of publication. There were 5 (11.36%) cases PPH of 
>1000 mL.No case of uterine dehiscence was recorded.
Conclusions: This study affirms surgical management of fibroids in 
infertility. We demonstrated that myomectomies have limited asso-
ciation with adverse pregnancy and obstetric outcomes when mode 
of birth is clearly agreed upon by the operating surgeon and attend-
ing obstetrician.

P0497 | BULKYPOLYPEXTERIORIZED
THROUGHHYMEN-CASEREPORT
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

GabrielaMattosCabraldeSouza1, Luiza Siqueira Campos Gomes2, 
Lucas Freitas França2, Maria da Conceição Souto Maior1

1Hospital Agamenon Magalhaes, Recife, Brazil; 2Uninassau, Recife, 
Brazil

Objectives: Describe a case report of a virgin patient with a large 
polyp. Another objective is to reinforce how the delay in diagnosis 
can impact the lives of patients in Brazilian public health system.
Methods: Case report of a patient attended at a public hospital in 
Recife, Brazil.
Results: A 38- year- old virgin patient complaining of abnormal vagi-
nal bleeding and menstrual irregularity for 4 years. The gyneco-
logical examination showed a large tumor coming out of the vagina 
suggestive of a myoma with areas of necrosis. A surgical hyster-
oscopy was executed with a vaginoscope and showed a softened 
non- necrotizing and without degeneration tumor measuring ap-
proximately 10.5 cm that was implanted in the middle third of the 
cervical canal among other formations with polypoid characteristics. 
The microscopic description included findings of adenomyoma with 
a focus of atypical complex hyperplasia.
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Conclusions: This unusual presentation denotes a deficiency in 
early care and follow- up for this patient, since the polypoid lesion 
progress slowly requiring years to evolve to such an extensive form 
as presented in the case. Deficiencies in the care network and the 
flow of care are factors that contribute to the delay in diagnosis, 
which has permanent consequences in the lives of patients. The case 
presented here demonstrates a patient diagnosed with an injury at 
a time of premalignant evolution, which has repercussions on her 
prognosis and treatment.

P0498 | FEASIBILITYONTHEUSEOF
MANUALVACUUMASPIRATIONCOMBINED
WITHHYSTEROSCOPIC-GUIDEDCURETTAGE
FORENDOMETRIALPOLYPECTOMY
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.4SAFESURGICALTECHNIQUESANDPRACTICES

AkihikoMisawa, Miyuki Abe, Kiyono Osanai, Yoshiko Inoue,  
Noriko Miyazaki, Eizo Kimura, Atsushi Suzuki
Obstetrics and Gynecology, KOSEI Hospital, Tokyo, Japan

Objectives: Endometrial polyps are relatively common and can lead 
to abnormal bleeding and infertility. Endometrial polyps can be re-
moved blindly by curettage but are often unsuccessful. Recently, 
hysteroscopic- visualized resection has become the gold standard 
for treatment. This study was performed to study the feasibility 
of manual vacuum aspiration (MVA) (Women’s Health Japan) and 
hysteroscopic- visualized resection (R) for removal of endometrial 
polyps.
Methods: Women aged over 20 years old who were referred for 
evaluation and treatment of endometrial polyps were enrolled in 
this study. Removal of endometrial polyps using MVA and R were 
performed and rates of complete surgical resection were compared. 
Secondary surgical outcomes including estimated blood loss and op-
erative complications were analyzed.
Results: 40 cases were enrolled following pre- operative evaluation 
by either ultrasonographic or MRI imaging diagnosis. Complete surgi-
cal resection of polyps was possible in all patients by MVA; however, 
appropriate cannula size selection based upon the size of the polyp 
was important. Complete resection was also possible for cases with 
both large and multiple endometrial polyps. Estimated blood loss 
was minimal in all cases and there were no operative complications.
Conclusions: MVA is an effective method for removing endometrial 
polyps. The clinical outcomes are comparable to hysteroscopic re-
section. MVA can be used as an alternative treatment procedure in 
women with endometrial polyps.

P0499 | TRANSCERVICALRESECTION
OFTHEENDOMETRIUMUSINGBIPOLAR
RESECTOSCOPE:EFFICACYANDSAFETYIN
THEMANAGEMENTOFHEAVYMENSTRUAL
BLEEDING
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

S. Murali1, HarithaSagili2
1OBG, JIPMER, Pondicherry, India; 2Jawaharlal Institute of 
Postgraduate Medical Education (JIPMER), India, India

Objectives: To assess the efficacy and safety of Transcervical resec-
tion of the endometrium (TCRE) using bipolar resectoscope in the 
management of heavy menstrual bleeding (HMB).
Methods: It is a retrospective study from a tertiary care hospital in 
India. Inpatient hospital records of women who underwent TCRE 
with 26 F bipolar resectoscope in the last 6 years were analyzed. 
Operative time, fluid deficit, intraoperative and post-  operative com-
plications were assessed. They were contacted using a telephonic 
questionnaire to assess the response to treatment. Persistent symp-
toms, new symptoms and re intervention rates were recorded. The 
level of satisfaction with the procedure was also assessed (satisfied, 
partially satisfied, not satisfied). Only women who had ovulatory 
type HMB were included in the study.
Results: Sixty- two women underwent TCRE during this period. The 
mean age of women was 43.1±5.9 years. The mean operative time 
was 18.15±4.3 minutes. The mean fluid deficit was 740.65±140.2 
mL. All the procedures were done under spinal anaesthesia. There 
were no cases of uterine perforation, cervical tear, or fluid overload. 
The mean follow-  up period was 3.1±1.3 years. Ten women did not 
respond to treatment and underwent hysterectomy within 1 year 
of the procedure. None of them opted for repeat TCRE. The suc-
cess rate of the procedure was 83.9%. Five (8.1%) women developed 
amenorrhea. No new onset dysmenorrhea was reported. Complete 
or partial satisfaction was reported by 49 (79%) women.
Conclusions: TCRE using bipolar resectoscope has good efficacy and 
safety in the management of HMB.
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RomanSafonov1, Viktoriya Lazurenko1, Volodymyr Prokopiuk2

1Department of Obstetrics and Gynaecology No. 2, Kharkiv national 
medical university, Kharkiv, Ukraine; 2Department of Obstetrics 
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Objectives: The purpose of the study was to optimize the surgical 
treatment of genital prolapse (GP) in women with diabetes melli-
tus and to determine its impact on the effectiveness of GP surgical 
treatment.
Methods: 52 menopausal women with GP of 3– 4 degrees were ex-
amined. 30 women were diagnosed with type 2 diabetes mellitus 
(main group) in addition to genital prolapse, 22 women had only GP 
(comparison group). The first clinical group included 18 patients who 
underwent uterus vaginal extirpation, anterior colporrhaphy, col-
poperineoraphy. The second clinical group consisted of 20 patients 
who underwent uterus vaginal extirpation with unilateral sacrospi-
nal fixation of the vagina dome. The third group had 14 women, who 
after vaginal extirpation underwent colpopexy using a polypropyl-
ene mesh, which includes polyglycaprolactone.
Results: As a result of the treatment there were 7 recurrences 
(23.3%) within 1 year after surgery in the main group. They were 4 
cases (44.4%) after vaginal plastic surgery, 1 (10%) patient after sac-
rospinal colpopexy, and 2 (28.6%) women after using polypropylene 
mesh. There were 5 recurrences (22.7%) in the comparison group: 
3 (33.3%) cases were after vaginal plastic surgery, 1 (10%) woman 
was after sacrospinal colpopexy, and 1 (14.3%) patient was after the 
establishment of a polypropylene mesh.
Conclusions: The optimal surgery for genital prolapses in patients 
with diabetes can be considered a unilateral sacrospinal suspension, 
which gives the lowest number of recurrences.

P0501 | MINILAPAROTOMYASANOPTION
FORHYSTERECTOMY:LITERATUREREVIEW
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
THEME:AB4.1CONVENTIONALANDBENIGN
GYNAECOLOGICALSURGERY

YiHanTeng1, Aisyah Ali2, Chui Ling Lee3, Terence Teoh Guan Khung4

1MB Healthcare Academy, Johor Bahru, Malaysia; 2Clinical Research 
Centre, Hospital Sultan Ismail, Johor Bahru, Malaysia; 3Clinical 
School, Jeffrey Cheah School of Medicine & Health Sciences, Monash 
University, Johor Bahru, Malaysia; 4Kempas Medical Centre, Johor 
Bahru, Malaysia

Objectives: Minilaparotomy approach emerges as an effective al-
ternative to hysterectomy for benign gynaecological diseases when 
vaginal or laparoscopic route is difficult or not feasible. It employs 
traditional open techniques with less invasive surgical access hence 
shorter learning curve and more cost- effective than laparoscopic 
procedures yet comparably postoperative recovery. Our study aims 
to report our experience with minilaparotomy hysterectomy.
Methods: Data were retrospectively collected from medical records 
of all patients who underwent minilaparotomy hysterectomy in a 
single medical centre in Malaysia over three- year duration from 1st 
January 2018 to 31st December 2020.
Results: There were total 10 cases reviewed. The patients’ age 
range between 42 to 77 years. 2 had previous surgery and 4 with 
underlying comorbidity. The median operation time and intraopera-
tive blood loss were 92.5 min (range 65– 140 min) and 745 mL (range 
400– 1500 mL). Histopathology report revealed 6 with fibroid, 3 ad-
enomyosis with endometrioma and 1 benign cystadenoma. The me-
dian uterine weight was 655.5 gm (range 236– 2500 g). The median 
post- operative hospital stay was 2 day (range 2– 3 day).
Conclusions: Minilaparotomy hysterectomy is safe and feasible sur-
gical approach for women with benign gynaecological diseases. It 
should be considered as valid option when vaginal or laparoscopic- 
assisted vaginal hysterectomy is difficult or contraindicated. It al-
lows more rapid conversion to normal laparotomy compared to 
vaginal and laparoscopic route. Its minimally invasive approach im-
proves the postoperative outcomes as compared to conventional 
abdominal hysterectomy. The use of traditional instruments is cost- 
effective and with its short learning curve making it more available 
even in low- resource settings.
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P0502 | MALIGNANTPHYLLODETUMOR:
CASE REPORT
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.5BREASTDISEASESANDSURGERY
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Marco Antônio Abrahão Reis, Juliana Cristina De Oliveira Lima, 
Fabia Beraldo Silveira, Bruno Henrique Alvarenga
Mastology, Hospital Felício Rocho, Belo Horizonte, Brazil

Objectives: Present to scientific community trough case report 
the diagnosis of malignant phyllode tumor (MPT) of the breast. 
Considering its rarity, the high recurrence rate, low survival rate and 
the lack of consensus related to the ideal treatment, cases of mpt 
must be discussed.
Methods: Clinical case description by prontuary analysis. a 37-  year- 
old female patient, without relevant risk factors, sought the mastol-
ogy service of Hospital Felício Focho, due to a palpable nodule in 
the union of the outer quadrants of the right breast. It is worth to 
mention that written informed consent form was obtained correctly.
Results: Mammography showed focal asymmetry with partial atten-
uation after localized compression; ultrasonography (USG) demon-
strated a solid, hypoechoic, circumscribed nodule measuring 3 cm. 
Core- biopsy pointed fibroadenoma. During a 6- month control, the 
lesion showed significant growth at USG (46.3×24.0×42.8 mm) and 
quadrantectomy was indicated. Pathological anatomy demonstrated 
an atypical fusocellulr/stromal proliferating lesion associated with 
extensive stromal overgrowth, suggesting MPT, with free surgi-
cal margin measuring 10 mm. Immunohistochemistry confirmed it. 
Oncology team opted for chemotherapy with doxorrubicin and ifos-
fmide and radiotherapy was administered 42,5Gy/16 fractions plus 
boost 7,98Gy/3 fractions. Genetic analysis is in progress. The patient 
has been followed up multidisciplinary, so far disease- free.
Conclusions: Specialized follow- up and biopsy in nodules that have 
significant growth, even with radiological characteristics of benig-
nity, are required for diagnosis and treatment as the present case.

P0503 | QUALITYOFLIFEOFWOMEN
AFTERMASTECTOMYINTWOTRAINING
HOSPITALSINTHECITYOFDOUALA
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.5BREASTDISEASESANDSURGERY

CharlotteTchenteNguefack1, Jean Paul Ndamba Engbang1, 
Christian Eyoum1, Meguia Kamdem1, Albertine Eloundou2,  
Albert Sone Mouelle3, Henri Essome1, Michel Ekono1

1Faculty Of Medicine and Pharmaceutical Science University of Douala, 
Douala, Cameroon; 2Douala General Hospital, Douala, Cameroon; 
3Douala General Hospital, Douala, Cameroon

Objectives: To study the quality of life (QOL) of women after mas-
tectomy in two hospitals in Douala.

Methods: This was a cross- sectional study carried out in two health 
facilities over a period of 4 months. Data from 102 consenting pa-
tients with unilateral mastectomy were collected. A survey sheet 
enabled us to collect patient socio- demographic, clinical, therapeu-
tic data and data on QOL. We evaluate the QOL using questions 
from the various recognized questionnaires (EORTC QLQ- BR45, 
WHOQOL- BREF, FACT- MBIS and FACT- B) that we adapted accord-
ing to our context. Chi- squared and Fisher's exact tests allowed us 
to assess the association between variables. Statistical significance 
was set at P<0.05.
Results: Patients mean age was 48.2±10 years and 54.4% were 
married. Clinically, patients with a tumor size more than 5 cm and 
inflammatory tumor were most represented (76.3%); 89.1% had 
lymph node involvement and 16.1% were metastatic at diagnosis. 
Other treatments received were, chemotherapy (93%), radiotherapy 
(32.3%) and hormone- therapy (22.1%). The overall QOL was im-
paired. Using a mean score on a scale of 0 to 4, physical (0.3), so-
cial (0.5), and sexual (1.2) QOL were less impaired than emotional 
(1.5), functional (2.7), and psychological (3) QOL. Factors associated 
with impaired physical QOL included young age (OR:6.11[2– 18.58]; 
P:0.00007), being single (OR:3.1[1.2– 7.7]; P:0.01), tumor size be-
tween 2 and 5 cm (OR:4.97[2– 12.4]; P:0.0002). Those associated 
with the deterioration in overall QOL included long delay between 
diagnosis and mastectomy (OR:16.60[1.61– 170.45]; P:0.008).
Conclusions: The overall quality of life was impaired in all patients. 
Thus, patients undergoing mastectomy should benefit from pre-  and 
postoperative psychological care.

P0504 | EXPERIENCEOFPESSARY
TREATMENTFORMANAGEMENTOF
COMPLETEUTERINEVAGINALPROLAPSE
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
THEME:AB4.1CONVENTIONALANDBENIGN
GYNAECOLOGICALSURGERY

MamoonaMushtaqMushtaq
FMDC Abbottabad, Islamabad, Pakistan

Objectives: Surgery for prolapse is considered to be the definitive 
treatment. Conservative treatment has not been either tried prop-
erly or is not followed up carefully. Reason being the time- consuming 
counselling on perineal exercise, selecting pessary size, fitting prop-
erly etc. In this study we used pessary as first line treatment of pro-
lapse whole heartedly and results we positive.
Methods: In private setting of Rawalpindi hospital 50 patients were 
selected from outpatient settings of patients reporting and re-
quested surgical management of diagnosed prolapse. Time period 
1st January 1916 to 31st December 2020. Age group 50– 70 years. 
Details of work up to assess degree of prolapse, association of co 
morbid factors and complications of prolapse was carried out in de-
tail. Pessary insertion along with multiple sessions of perineal exer-
cises teaching was done.
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Results: Outcome measures were symptoms of urinary inconti-
nence, measuring the degree of prolapse. 10 patients required ul-
timately surgical treatment; two underwent colpoclesis; two were 
subjected to vaginal hysterectomy. 20 patients got complete cure 
of incontinence. They continued pessary for three years intermit-
tently. 10 patients lost to follow- up. Individual success stories were 
encouraging for the author. Recommend conservative therapy must 
always be tried for those who requested or who are not fit for sur-
gery immediately.
Conclusions: Conservative therapy should always be first line of ac-
tion in cases of prolapse in all age groups and all degrees of prolapse. 
Temporary repositioning of pelvic organs along with strengthening 
exercises plus improving hormone status can correct the symptoms 
and permanent corrections.

P0505 | BILATERALOVARICFIBROMA:A
CASE REPORT
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
THEME:AB4.1CONVENTIONALANDBENIGN
GYNAECOLOGICALSURGERY

Enrique Jose Alvirez Freites1, EnriqueJoseAlvirezGonzalez2, 
Maria Alejandra Espinoza Requena3, Rina Maria Alvarez Becerra4, 
Michael Dean5, Erika Sofía Perez Velez6,  
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1Vicerrectorado De Investigación, Universidad Andina Del Cusco, 
Cusco, Peru; 2University Of Minnesota- Rochester, University Of 
Minnesota- Rochester, MN, USA; 3Laboratorio Anatomia Patologica 
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Objectives: To report a rare case of bilateral ovarian fibroma in a 
young woman.
Methods: This was the case for a 27- year- old patient, with several 
months of hypogastrium volume increase in evolution, presenting 
with mild- intensity pelvic pain, sporadic pain, and occasional consti-
pation. A tumor mass was palpated that reached the umbilical level. 
Transvaginal pelvic ultrasound identified a large, left annex multi-
lobed mass. Computed Axial Tomography revealed heterogeneous 
multilobed masses in both annexes. Tumor markers HCG- B, CA125, 
CEA, CA19- 9 were within normal ranges. Prior informed consent, 
gynecological exploratory laparotomy was performed identifying 
both tumor ovaries with irregular surfaces, pearly and widely vascu-
larized, the left with signs of torque.
Results: An intraoperative biopsy yielded a bilateral mesenchymal 
neoplasm without atypia. The definitive biopsy diagnosis was bilat-
eral ovarian fibroid. The clinical course has been satisfactory.
Conclusions: Bilateral ovarian fibromas are rare and occur in 2% 
of patients. Difficulties in determining the relevant diagnosis can 
lead to confusion with a malignant injury and lead to aggressive 

therapies, we report a case of non- syndromic bilateral ovarian fi-
broid in a young woman presenting without Meigs Syndrome.

P0506 | DIAGNOSISANDMANAGEMENT
OFACQUIREDUTERINEARTERIOVENOUS
MALFORMATIONS
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.4SAFESURGICALTECHNIQUESANDPRACTICES

KammounAmine1, Ahmed Halouani2, Anissa Ben Amor1,  
Leila Ben Farhat3, Amel Triki1, Kaouther Dimassi1
1Obstetrics and Gynecology Department, Mongi Slim University 
Hospital, Tunis, Tunisia; 2Obstetrics and Gynecology Department, 
Mongi Slim University Hospital, Ariana, Tunisia; 3Radiology 
Department, Mongi Slim University Hospital, Tunis, Tunisia

Objectives: To review the diagnosis and the different ways to man-
age uterine arteriovenous malformation.
Methods: We report all cases of uterine arteriovenous malformation 
diagnosed and treated jointly between the gynecology department 
and the Radiology department of the University Hospital Mongi Slim 
la Marsa.
Results: Three cases of uterine arteriovenous malformation after a 
medical abortion were managed in the department. The diagnosis was 
made with color Doppler ultrasonography and confirmed by arteriog-
raphy. Successful management of this life- threatening cause of vaginal 
bleeding was made with uterine artery embolization for two cases and 
hysterectomy for the third. Provided treatment was chosen, according 
to pulsed Doppler status of the arteriovenous malformation on ultra-
sound scan and the uterine artery anatomy in the arteriography.
Conclusions: Acquired uterine arteriovenous malformation is rare. 
Routine grayscale and color Doppler Ultrasound must be performed 
to patients with persistent bleeding after early miscarriage or medi-
cal abortion to diagnose this pathology. The uterine artery embo-
lization represents the gold standard treatment. However, due to 
technical difficulties, hysterectomy may represent a radical but ef-
ficient way to manage this pathology.

P0507 | MANAGEMENTOFECTOPIC
PREGNANCYINATERTIARYLEVEL
MATERNITYHOSPITALWITHFOCUSON
SURGICALAPPROACH-A5YEARREVIEW
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.4SAFESURGICALTECHNIQUESANDPRACTICES

Aisling E. Redmond, SarahL. O'Riordan, Molly Walsh,  
Zara Fonseca- Kelly
Department of Obstetrics, National Maternity Hospital, Dublin, Ireland

Objectives: The incidence of ectopic pregnancy (EP) in Ireland is 
14.8/1000 maternities. These women require urgent assessment 
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and management -  conservative, medical (methotrexate, MTX) or 
surgical (laparoscopic salpingectomy, LS, most commonly). Over 
a 5- year period, 570 women underwent management for EP in 
our center. Unlike conservative and medical management, the re-
intervention rate for surgically management was low however re- 
admission was observed. Our objective was to examine treatment 
methods, re- intervention rate of each and to analyze surgical meth-
ods and cause for re- admission.
Methods: This is a retrospective analysis between 2014 and 2018. 
Cases identified from laboratory records, charts obtained, and data 
were collated using excel.
Results: 570 EPs were managed in NMH over this period. 61 (10.7%) 
managed conservatively with four (6.6%) requiring re- intervention 
(3x MTX, 1x LS). 189 (33.2%) initially managed with MTX, with 44 
(23.3%) requiring re- intervention | (10x 2nd dose MTX, 34x LS). Four 
of those who received 2nd dose MTX subsequently required LS. 294 
(51.6%) managed surgically. Data were inconclusive in 44 patients. 
From 250 analyzed, 8 (3.2%) required laparotomy, the remainder 
treated laparoscopically 242 (96.8%). 99 (39.6%) underwent emer-
gency surgery, while 151 (60.4%) were elective. 22 (8.8%) required 
re- admission post- operatively –  12 (54.5%) for pain, four (18%) for 
infection and three (13.6%) for bleeding.
Conclusions: 8.8% of women required re- admission post opera-
tively, with over half of these admissions being for pain manage-
ment. We hope to tailor analgesia and ensure patients are counselled 
on pain management, to reduce need for re- admission. Of concern, 
40% required emergency intervention. In future studies, we aim 
to identify modifiable risk factors that increase likelihood of emer-
gency surgery.

P0508 | SURGICALFINDINGSAND
CLINICALPROFILEOFPATIENTSUNDERGONE
OPERATIVEHYSTEROSCOPYAFTERCERVICAL
RIPENINGWITHVAGINALMISOPROSTOL
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

MariadaConceiçãoSoutoMaior1, Alex Sandro Rolland Souza2, 
Gustavo Fonseca de Albuquerque Souza2,  
Aurélio Antônio Ribeiro Costa3

1HAM, Recife, Brazil; 2UNICAP, Recife, Brazil; 3IMIP, Recife, Brazil

Objectives: To describe the clinical and surgical characteristics of 
patients undergoing operative hysteroscopy after cervical ripening 
with vaginal misoprostol.
Methods: Descriptive observational study conducted between 
November 2019 and September 2020 involving 76 patients under-
going cervical dilatation prior to operative hysteroscopy at Recife 
school hospitals, Brazil. Women received vaginal misoprostol be-
tween the dosage of 200 and 800 μg. Variables studied were type 
of surgery, adverse effects, surgical complications, cervical length 

and width, duration of cervical dilatation and patient’s satisfaction. 
In the analysis, frequency tables were used and measures of central 
tendency.
Results: The patient’s mean age was 48.9±10.99 years old. 
Polypectomy was the main surgery indication 47 (61.84%). Adverse 
effect related to misoprostol use was reported in 51 (67.11%) pa-
tients with pain being the main complain 31 (40.7%). All adverse 
effects were easy to treat and did not contraindicate the surgery. 
The mean time for cervical dilatation was 35.2±30.4 seconds. There 
were no complications in 82.89% of the surgeries with no dilatation 
failure informed. The mean cervical length was 3.3±1.0 cm and the 
cervical width was 6.1±1.7 mm. Seventy- two patients (94.74%) re-
ported satisfaction using de misoprostol.
Conclusions: Vaginal misoprostol for cervical ripening before op-
erative hysteroscopy seems to be safe with easy to treat adverse 
effects. Patients demonstrated high level of satisfaction with the 
medication.

P0509 | PLACENTALPOLYP:ARARETYPEOF
POLYP
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

Gabriela Mattos Cabral de Souza1, TaináBarrosTrajanoRibeiro
daCosta2, Nathalia Suenia de Oliveira Reis2, Camila Carneiro Leão 
Cavalcanti2, Mariana de Albuquerque Borges1,  
Maria da Conceição Souto Maior1

1Hospital Agamenon Magalhaes, Recife, Brazil; 2Uninassau, Recife, 
Brazil

Objectives: This case report aims at demonstrating a rare type of 
polyp called placental polyp. It results of a retained fragment of 
placental tissue after the parturition or abortion for indefinite pe-
riod which forms a polypoidal mass in uterus predominantly com-
posed of necrotic and hyalinized chorionic villi (ghost chorionic villi). 
Epidemiologically, placental polypoid masses are found in less than 
0.25% of all pregnancies.
Methods: Case report of a patient assisted at a school hospital in 
Recife, Brazil.
Results: We report a case of 31 years- old G2P2 woman, complain-
ing about vaginal bleeding and with a decrease of hemoglobin levels 
(Hb=5.8) in need of blood transfusion. She was diagnosed with a het-
erogeneous endometrial eco of 2.3 mm by transvaginal ultrasound 
with an area of greater echogenicity in the bottom of the uterine 
cavity measuring 2.5×1.6 cm. A surgical hysteroscopy was executed 
and showed a massive polypoid formation measuring approximately 
5.5×2.8×2.5 cm exteriorized through the external cervical orifice of 
fibroelastic consistency and adjacent thin endometrium without no-
ticeable changes. The polypectomy was executed, and the bleeding 
complain improved. Histopathological was compatible with Integral 
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or hyalinized chorionic villi associated with fibrinohematic material 
compatible with placental polyp.
Conclusions: The placental polyp is rare entity which has similar clin-
ical and macroscopic features as the endometrial polyp. Although 
imaging techniques can help in planning the surgical approach the 
concrete diagnosis can only be made with histopathological analysis. 
The recognition of this rarely reported entity is important to avoid 
confusion with a significant neoplastic process.

P0510 | WOMANWITHENDOMETRIOSIS
INASSOCIATIONWITHAPPENDIX
NEUROENDOCRINETUMOR:CASEREPORT
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

JacobHenriquedaSilvaKlippel, Laura Gonçalves Rodrigues Aguiar, 
Lavinya Araujo Callegari, Julienne Dadalto dos Santos,  
Marina Deorce de Lima, Lucas Lyrio Vieira, Pedro Hugo Silva Ramos, 
Luisa Soldati Bastos Rezende, Sarah Equer Bobbio,  
Nêmora Correia Mantovanelli, Karin Kneipp Costa Rossi
Federal University of Espirito Santo, Vitória, Brazil

Objectives: Endometriosis is a chronic inflammatory condition char-
acterized by the presence of endometrial tissue outside the uterus. 
The prevalence of bowel involvement is 25 percent. This study de-
scribes the clinical characteristics of a woman with endometriosis 
and an appendix neuroendocrine tumor, a condition that has been 
rarely reported.
Methods: The case report was based on information collected 
through the review of medical records of a 44- year- old woman who 
attended a private clinic in the city of Vitória, state of Espírito Santo, 
Brazil.
Results: The patient complained of abdominal distension, dyspareu-
nia, metrorrhagia and was continuously using a combined triphasic 
oral contraceptive. She had already performed partial hysteroscopic 
myomectomy and denied other comorbidities. A vaginal touch was 
performed, which indicated a uterus that was shifted to the left, 
painful uterosacral, retro cervical ligaments, shortening of the left 
parametrium, and thickening in the proximal third of the right utero-
sacral ligament. Colonoscopy revealed intercaecal wine- covered 
mucosa and bleeding, suggestive of endometrial infiltration. Pelvic 
magnetic resonance imaging showed a pedicled submucosal leio-
myoma, measuring 4.5×2.9 cm, with three other foci.
Conclusions: With the diagnosis of uterine leiomyomatosis, abnor-
mal uterine bleeding, and posterior compartment endometriosis, 
laparoscopic surgery for deep endometriosis with hysterectomy 
was indicated, furthermore, an appendectomy was performed due 
to a macroscopic appendiceal lesion visualized during surgery. A 
biopsy performed revealed endometriosis in the uterosacral liga-
ment and left ovarian fossa, in addition to a tumor in the appen-
dix, suggestive of a neuroendocrine tumor, measuring 2.5×1.8 

cm, considered low- grade, confirmed in histopathological and 
immunohistochemistry.

P0511 | HERLYN-WERNER-WUNDERLICH
SYNDROME:33-YEAR-OLDPATIENT
SUBMITTEDTOSTRASSMAN’SMETROPLASTY
ATAGEOF14:CASEREPORT
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.4SAFESURGICALTECHNIQUESANDPRACTICES
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1Medical team, Fertilitat, Porto Alegre, Brazil; 2Postgraduate School, 
Pontifícia Universidade Católica do Rio Grande do Sul, Porto Alegre, 
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Objectives: Report the case of a patient submitted to Strassman’s 
metroplasty due to Didelphic uterus and 19 years later to correction 
of an obstructed hemi- vagina. Herlyn- Werner- Wunderlich (HWWS) 
syndrome was diagnosed during infertility investigation.
Methods: A case report study was performed in a private clinic in 
southern Brazil. The study included one female patient. Data were 
extracted from electronic records
Results: 33 yearold patient presented with infertility. She reported 
two surgeries at age 14 due to intense lower abdominal pain and 
dysmenorrhea. The first one discarded acute appendicitis and at the 
second a Didelphic uterus was diagnosed and Strassman’s metro-
plasty performed. At age 28, continuous oral contraceptive was 
discontinued due to pregnancy desire. After unsuccessful attempts 
to get pregnant, Magnetic resonance imaging was performed: ob-
structed hemivagina, ipsilateral renal agenesis and a septate uterus. 
She was referred to our clinic and submitted to 1. laparoscopy 
(scarred uterus, severe adhesions, bilateral hydrosalpinx and peri-
toneal endometriosis -  surgical excision and neosalpingostomy per-
formed) 2. Opening and Marsupialization of obstructed hemi- vagina 
3. Hysteroscopy (two cervix with communication into one uterine 
cavity with metroplasty for thick bands adhesions performed). 
Patient is currently presenting a normal menstrual cycle, trying to 
conceive naturally (advised on low pregnancy chances).
Conclusions: A single stage procedure with vaginal septum resection 
is the treatment of choice for HWWS (hemi- vagina, uterus didelphys 
and ipsilateral renal anomaly) syndrome. As this Mllerian anomaly is 
difficult to diagnose, this case illustrates the importance of a proper 
evaluation of lower acute abdominal pain and dysmenorrhea, espe-
cially in young women.
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P0512 | ACASEREPORTOF15KGBROAD
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THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
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GYNAECOLOGICALSURGERY

MaryamZubair1, Zahid Iqbal Awan2

1Health, Azad Jammu and Kashmir Medical College, Muzaffarabad, 
Pakistan; 2Health, National MNCH Program, Muzaffarabad, Pakistan

Objectives: Broad ligament fibroid is very rare presentation posing 
great clinical and radiologic difficulty to be differentiated from ovar-
ian tumors. We present a rare case of huge broad ligament fibroid in 
a 45- year- old nulliparous woman that had a clinical and radiological 
suspicion of ovarian malignancy.
Methods: A 45- year- old unmarried mentally handicapped woman 
presented with history of gradual abdominal distention, pain and 
discomfort for one year. General physical examination was unre-
markable except moderate pallor. Abdomen was grossly distended, 
and a mass of mixed consistency was felt corresponding to 36 weeks 
size uterus. On vaginal examination cervix was felt posterior with 
complete fullness of both adnexa. Her hemoglobin was 8 g/dL. USG 
revealed huge abdominopelvic mass with high vascularity. On CT 
scan a well circumscribed mass arising from right hemi pelvis dis-
placing the abdominal viscera with minimal to mild ascites. All tumor 
markers were within normal range.
Results: Exploratory laparotomy was performed. A huge multilocu-
lated mass about 20*30 cm with mixed solid cystic consistency was 
found with no ascites. Right ureter was twisted around mass which 
was separated by careful meticulous dissection along appropriate 
planes to avoid injury. Total hysterectomy and salpingoophorectomy 
was performed and specimen sent for histopathology which con-
firmed the mass to be a fibroid.
Conclusions: The diagnosis of broad ligament fibroids is challenging 
due to its unusual clinical and radiological characteristics and rare 
occurrence. During surgery special care should be paid to ureteric 
course and surrounding organs. Histopathology plays the definitive 
role to confirm the diagnosis.

P0513 | PREDICTIVEFACTORSFORLYMPH
NODEINVOLVEMENTONBREASTCANCER
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.5BREASTDISEASESANDSURGERY

AbirKaroui1,2, Amine Kammoun1, Sana Menjli1,2, Wassim Saidi1,2, 
Mohamed Bedis Chennoufi1,2, Hsine Sabeur Abouda1,2

1Obstetrics and Gynecology C Department, the Tunis Maternity and 
Neonatology Center, Tunis, Tunisia; 2University Tunis El Manar, Faculty 
of Medicine, Tunis, Tunisia

Objectives: Breast cancer is the most common female cancer in 
the world. Despite its various complications lymph node dissection 

occupies an important place in the management of this disease. The 
aim of our study was determinate the predictive factors of lymph 
node involvement in breast cancer, to study the correlation between 
axillary involvement and the different clinical and pathological fac-
tors of breast cancer and to determinate the indication of lymph 
node dissection.
Methods: A retrospective, descriptive study conducted in the C 
department of the maternity and neonatology center of Tunis be-
tween January 2016 and December 2018 involving 136 patients 
with invasive breast carcinoma who underwent axillary lymph nodes 
dissection.
Results: Eighty- three patients (61%) were node positive. Univariate 
analysis showed that axillary lymph node positivity was correlated 
with vascular invasion (0.0001), clinical tumor size (0.025), histo-
pronostic grade Scarff Bloom and Ridchardson (P=0.018), clinically 
positive axillary lymph nodes (0.03). These results were confirmed 
by multivariate analysis. There was no correlation between node 
positivity and the other parameters.
Conclusions: These data suggest that clinical tumor size, histopron-
ostic grade Scarff Bloom and Ridchardson, the presence of vascular 
invasion and the clinically positive axillary lymph node are the most 
important factors of metastatic spread in breast cancer, which may 
facilitate decision making for breast cancer treatment in terms of 
axillary lymph node dissection or sentinel lymph node biopsy.

P0514 | OVARIANDERMOIDCYSTS:
DOESSIZEMATTERWHENITCOMESTO
LAPAROSCOPICSURGERY?
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

BashayerAlmaazmi, Arnaud Wattiez, Haroutyoun Margossian
Latifa Women and Children Hospital, Dubai, United Arab Emirates

Objectives: This study aims to determine the sensitivity of pre- 
operative imaging in detecting ovarian dermoid cysts. It aims to 
explore cyst size as a determinant of surgical approach; intra- 
operative surgical complications such as cyst spillage/leak; and the 
post- operative complication of chemical peritonitis. It delves into 
the discussion of torsion, determining the sensitivity of vomiting as 
a presenting symptom, as well as determining the accuracy of pre- 
operative Doppler ultrasound in detecting torsion by correlating ra-
diological diagnosis with the intra- operative diagnosis.
Methods: 87 cases were extracted from Latifa Women and Children 
Hospital, Dubai, United Arab Emirates, from the Department of 
Obstetrics and Gynecology between November 2017 and February 
2020, to be analyzed retrospectively.
Results: Of the 87 cases, 71 cases underwent transvaginal or 
transabdominal ultrasonography, 17 cases underwent computed to-
mography (CT) scan, and 10 cases underwent magnetic resonance 
imaging (MRI). 9 cases underwent both ultrasound and CT scan. 8 
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cases underwent ovarian cystectomy or oophorectomy via lapa-
rotomy, 79 cases underwent ovarian cystectomy or oophorectomy 
via laparoscopy. Torsion was suspected in patients presenting with 
vomiting. Pre- operative Doppler ultrasound was used to detect the 
presence of torsion, confirmed intra- operatively.
Conclusions: Ultrasound is 70%sensitive, with an 81% positive pre-
dictive value, in detecting dermoid cysts. Cyst size affects the choice 
of surgical approach (P<0.02), with larger cysts undergoing laparot-
omy, although laparotomy has a higher risk of intra- operative leak. 
Cyst size did not influence risk of leak (P<0.59) and no cases of chem-
ical peritonitis were recorded due to effective intra- operative peri-
toneal washouts. Vomiting as a presenting complaint indicates the 
presence of torsion (P<0.001), with a sensitivity of 70% and specific-
ity of 80.6%. 90% of torsion cases were identified pre- operatively 
via ultrasound Doppler and confirmed intra- operatively.

P0515 | OUTCOMEOFLAPAROSCOPYVS
LAPAROTOMYINMANAGEMENTOFBENIGN
OVARIANCYSTS
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
THEME:AB4.1CONVENTIONALANDBENIGN
GYNAECOLOGICALSURGERY

ArlindaElmasllari1, Eliona Demaliaj1, Fatjon Balla2

1"Queen Geraldine" University Hospital, Tirana, Albania; 2Gynecology, 
"Queen Geraldine" University Hospital, Tirana, Albania

Objectives: The aim of the study is to compare the postoperative 
outcomes of laparoscopy versus laparotomy in the management of 
benign ovarian cysts.
Methods: This study is conducted in "Queen Geraldine" University 
Hospital, Tirana, Albania. There were in total 238 patients who met 
the criteria, divided in the group of patients treated with laparos-
copy (71) and laparotomy (161). This is a retrospective, cohort study. 
The statistical analyses are performed in SPSS 16.0 Program with 
tests of Student, Fisher, ANOVA and Pearson correlation. The sig-
nificant results were considered values of P<0.05.
Results: The most frequent age of women with benign ovarian cysts 
is from 25– 34 years old. Cystectomy is the most frequent surgi-
cal method in both groups (laparoscopy 89.6%, laparotomy 66.5%, 
P<0.001). Patients treated with laparoscopy used less analgesics 
(P=0.001), stayed shorter in hospital (1.6±0.8 vs 3.44±1.55, P<0.001), 
had less difference in hemoglobin level (0.66±0.26 vs 1.15±0.46,), 
less pain score level after surgery (2.94±0.8 vs 6.08±0.83, P<0.001) 
and less of them had fever (5.2% vs 9.3%) after surgery. The level 
of CA- 125 had no significant differences in both groups (P=0.652). 
There was a significant difference in diameter of cysts of patients 
treated with laparoscopy and laparotomy (P<0.001).
Conclusions: In the last two years there is a significant increase of 
number of patients treated with laparoscopy (P<0.001). In young 
women laparoscopy is preferred most (P=0.016). For larger cysts is 
preferred laparotomy (P<0.001). Laparoscopy has better outcomes, 

and it is more efficient than laparotomy in treatment of benign ovar-
ian cysts.

P0516 | GIANTOVARIANCYSTADENOMA
LAPAROTOMICAPPROACH:REPORTSTUDY
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
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GYNAECOLOGICALSURGERY

JuberMateusEllwanger, José Augusto Crespo- Ribeiro,  
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Universidade Federal de Pelotas -  UFPEL, Pelotas, Brazil

Objectives: To report a giant ovarian cystadenoma case which was 
almost asymptomatic.
Methods: It is a cross- sectional report case study, from data col-
lected from medical record in Pelotas, South Brazil.
Results: A 30 years- old woman presented an abdominal cyst meas-
ured 10.9×9.7 cm revealed by an abdominal ultrasonography. Both 
serum alfa- fetoprotein and CA- 125 were normal. She presented to 
the surgical department 3 years later due to the resource- limited 
health situation. She experienced a 10 kg weigh gain and mild 
dyspnea. The mass extended from the pelvis all the way through 
her upper abdomen, similar in size to a 42 weeks' gestation uterus. 
The patient was consented for open surgery. On laparotomy, the 
complete mass excision and left salpingo- oophorectomy was done. 
Pathology revealed a 9285 g giant ovarian mucinous multi- loculated 
cystadenoma. It measured 33.0×24.0×20.0 cm. On follow- up, the 
control patient is doing well.
Conclusions: Although Mucinous cystadenoma is a benign neoplas-
tic disease, it can reach a massive size, increasing bleeding risk. It's 
almost lack of symptoms is intriguing, a 9 kg mass causing just mild 
dyspnea. This case report highlights the importance of early detec-
tion and health access because the mass tripled the size since the 
diagnosis.

P0517 | AREVIEWOFOUTPATIENT
HYSTEROSCOPYOUTCOMESINUNIVERSITY
HOSPITAL
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

Sowmya Mayigaiah1, SuchetaJohnson2

1S S hospital, Mandya, India; 2Limerick Maternity Hospital, Limerick, 
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Objectives: The study aim was to review waiting times and out-
comes from our outpatient hysteroscopy services. The purpose was 
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to ensure the clinic is safe and efficient with regards to identifying 
pathology and to identify areas for improvement
Methods: A retrospective review of 113 women who attended our 
Outpatient Hysteroscopy clinic over 6- month period. Data were re-
corded on standardized proforma and was statistically analyzed
Results: Of the 113 women who attended, 85 % were new and 15% 
were review patients.53 % of new were classified as urgent and 
47 % as routine. 44 % of patients were directly referred by GP fol-
lowed by referral from Gynae OPD both internal and from our sis-
ter hospitals. Commonest indication for referral included PMB 47% 
and menorrhagia 26 %. Mean time from referral to appointment for 
urgent referrals was 39 days and for routine referrals was 61 days. 
98% had written consent signed. 79% had misoprostol for cervical 
dilatation prior to procedure. 60% had diagnostic hysteroscopy, 11% 
had operative hysteroscopy and 14 % had both. 83 % of procedures 
was completed without complication. Commonest complication was 
pain, contact bleeding from cervix. 69 % cases had histology sam-
ples sent of which 91.6% were normal and 1 showed endometroid 
adenocarcinoma. 81% of patients were discharged from our service 
after one visit
Conclusions: Outpatient Hysteroscopy is a relatively efficient, one 
stop service which is becoming more commonly used in the past 
decade due to good compliance and low complications rate. Waiting 
times for urgent referrals can be improved by providing a standard-
ized referral form, which can help to prioritize and redirect
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Objectives: To report a case of giant uterine leiomyoma, in an 
asymptomatic patient, whose outcome and treatment continued for 
total abdominal hysterectomy.
Methods: JDS 45 years old, G4P4A0, asymptomatic, seeks out the 
gynecology clinic, reporting an increase in abdominal volume. On 

abdominal palpation: Flaccid abdomen, a normotensive, palpable 
mass of lobulated consistency in the entire abdomen, above the um-
bilical scar, difficult to delimit. USG was requested, which showed 
“a solid, heterogeneous expansive process, occupying the entire ab-
dominal cavity. Probable uterine origin”.
Results: After the suspicion of uterine leiomyoma of intramural and 
subserosal location, the patient was submitted to total abdominal 
hysterectomy + left oophorectomy by intraoperative adhesions. The 
specimen showed 4100 g weight and measured 34×35×15.5 cm. 
Left ovary measuring 5.5×2.1×1.0 cm.
Conclusions: The importance of leiomyomas is related to their fre-
quency, diversity of presentations, impact on reproductive func-
tion, and the multiplicity of therapeutic approaches. A well- targeted 
anamnesis is required for menstrual changes, pelvic pain, dysmen-
orrhea, increased abdominal volume, intestinal disorders, and in-
fertility, in addition to physical examination and complementary 
imaging for the most appropriate diagnostic and therapeutic con-
firmation. It is responsible for one- third of the total hysterectomies, 
which shows its importance in public health.

P0519 | ROLEOFUTERINEVOLUMEBY
ULTRASOUNDFORDETERMININGTHEROUTE
OFHYSTERECTOMY
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
THEME:AB4.1CONVENTIONALANDBENIGN
GYNAECOLOGICALSURGERY

DudekulaHanifa, Nandita A. Thakkar, R. Premalatha
Mehta Multispeciality Hospital, Chennai, India

Objectives: 1) To determine the role of uterine volume rather than 
uterine length in assessing the route of hysterectomy. 2) To estimate 
the cut- off of uterine volume for route of hysterectomy.
Methods: A Prospective Observational Study conducted in Mehta 
Multi specialty Hospitals, Chennai from July 2018 -  August 2020. 
Preoperative ultrasound done for 101 patients admitted in the gy-
necology ward for various routes of hysterectomy was reviewed. 
Uterine size was measured by clinical examination. Ease of the pro-
cedure with various uterine volume and routes of hysterectomy 
were studied.
Results: 51 (50.49%) underwent vaginal route (including laparo-
scopic assisted vaginal hysterectomy), 50 (49.50%) underwent ab-
dominal hysterectomy. Mean uterine volume leading to removal 
vaginally was 168.09±139.28 cc whereas 309.12±182.47cc for ab-
dominal hysterectomy (p0.001) which was statistically significant. 
vaginal hysterectomy was done without difficulty up to 300cc. 
Postoperative complications were less with vaginal hysterectomy 
compared to abdominal hysterectomy was statistically significant 
(p0.0001). Uterine volume measured preoperatively by ultrasound 
showed positive correlation (r0.82) with post- operative uterine 
weight proved that uterine volume measurements was superior 
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to the clinical estimate of uterine size in assessing the route of 
hysterectomy.
Conclusions: Uterine volume on USG can be a good predictor in de-
ciding whether hysterectomy via vaginal route is possible or switch 
over to laparoscopic assistance or the abdominal route may be 
needed.

P0520 | A.B.4.4-SAFESURGICAL
TECHNIQUESANDPRACTICESINHUGE
ATYPICALANDCOMPLICATEDUTERINE
LEIOMYOMAS
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.4SAFESURGICALTECHNIQUESANDPRACTICES

RajshreeDayanandKatke
Department of Obstetrics and Gynaecology, Grant Government 
Medical College, Mumbai, Mumbai, India

Objectives:
1. To prevent the Intra -  operative and post -  operative complica-
tions in an Atypical and Giant Uterine Leiomyomas.
2. To prevent the blood loss by achieving a complete hemostasis 
by using the surgical expertise and using advanced electrosurgical 
methods
Methods: Presenting a retrospective analytical study of 25 rare 
cases of uterine leiomyomas which were giant and with atypical pres-
entation and configuration, of which some were of 30 Kilograms, 12 
Kilograms, Huge Broad Ligament 9 Kilograms at Grant Government 
Medical College and Cama and Albless Hospitals, Mumbai, India.
Results: Ours is the Apex Tertiary Institute, so we are getting the 
atypical presentations of uterine leiomyomas, which were Giant in 
size and growing into the retroperitoneal area too. On the imaging 
modalities, they were mimicking like different diagnosis for exam-
ple, ovarian tumors, endometriomas, pelvic malignancies. But after 
thorough clinical diagnosis and keeping differential diagnosis in 
mind, using of surgical expertise, ureteric stenting has prevented the 
complications.
Conclusions: Atypical presentations of fibroids do present, though 
it is rare. Even good imaging modalities have limitations. Surgical 
expertise is required. There is an important role of ureteric stent-
ing when needed. The electrosurgical equipment has a definite role. 
Availability of blood and blood products. There is an important role 
of frozen section, when in doubt. Prevention of bladder, ureteric and 
bowel injuries. If it happens, on table, immediate detection, diagno-
sis and management is required.

P0521 | A15-YEARAUDITONMORBIDITY
ANDMORTALITYOFGYNECOLOGICAL
SURGERIESINRURALNSW
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
THEME:AB4.1CONVENTIONALANDBENIGN
GYNAECOLOGICALSURGERY

SuzanneKhaw1, Wei How Lim2, Kenneth Apen2

1O&G, Liverpool Hospital, Sydney, Australia; 2O&G, Tamworth Hospital, 
Sydney, Australia

Objectives: Surgical audits are targeted quality improvement initia-
tives developed to enhance the quality of surgical care and to high-
light sub- optimal local practices. The aim of this audit was to collate 
necessary data to track and analyze gynecological surgery complica-
tions for quality assurance in operative care.
Methods: A retrospective study of all women who underwent 
both elective and emergency gynecological surgeries at Tamworth 
Hospital from June 2005 to July 2020. Variable were recorded for pa-
tient characteristics, indication for surgery, length of hospital stays, 
major and minor complications and postoperative complications.
Results: Incidence of complications and death was low based on 
preliminary findings of over 9000 gynecological surgeries. Patients 
who underwent major surgeries such as operative laparoscopies and 
hysterectomies, which made up of 30% of all surgeries, had a longer 
post- operative mean length of stay -  one variable noted was major-
ity of these patients live remote to the hospital. Other morbidities 
such as post- op pneumonia, bradycardia/hypotension related in-
tensive care admissions were associated with obesity and medical 
co- morbidities. There were no differences in operative complication 
between elective and emergency surgeries.
Conclusions: The morbidity and mortality associated with mod-
ern gynecological surgery occurred infrequently, especially post- 
operative venous thromboembolism (VTE) and wound site infection. 
This may reflect adherence of local guidelines on post- operative pre-
vention of VTE and prophylactic pre- operative antibiotics. Future 
assessments should include comparison of outcomes against local 
and international outcome databases such as the American College 
of Surgeons National Surgical Quality Improvement Program (ACS- 
NSQIP) for further evaluation.
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P0522 | EVALUATIONOFPATIENTS'
SATISFACTIONAFTERLAPAROSCOPIC
SURGERYINATERTIARYHOSPITALIN
CAMEROON(AFRICA)
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

Jovanny Tsuala Fouogue1,2, RobertTchouunzou3

1Departement of Obstetrics Gynaecology and Maternal Health, Faculty 
of Medicine and Pharmaceutical Sciences, Dschang, Cameroon; 
2Departement of Obstetrics Gynaecology, Bafoussam Regional 
Hospital, Bafoussam, Cameroon; 3Departement of Obstetrics and 
Gynaecology, Faculty of Health Sciences, University of Buea, Buea, 
Cameroon

Objectives: To assess patients' satisfaction with the process of care 
during laparoscopic surgery in a new tertiary hospital.
Methods: A questionnaire was addressed to consenting patients 
(guardians for patients under 18) with complete medical records 
who underwent laparoscopy at the Douala Gynaeco- Obstetric and 
Paediatric Hospital (Cameroon) from November 1, 2015, to July 31, 
2016. The following modified Likert's scale was used to assess sat-
isfaction: very weak: 0– 2.5; weak 2.6– 5; good: 5.1– 7.5; very good: 
7.6– 10. Only descriptive statistics were used.
Results: Response rate was 90% (45/50). Of the 45 respondents, 
39 (86.7%) were female, 14 (31.1%) were referred and 39 (86.7%) 
paid by direct cash deposit. Mean age was 36.8±11.9 years. 
Laparoscopies were carried out in emergency for 3 (6.7%) patients. 
Digestive abnormalities indicated 13 (28.9%) laparoscopies while 
gynecologic diseases accounted for 32 (71.1%) cases. Perception of 
the overall care process was good with a mean satisfaction score of 
6.8±1.4. Scores in categories were: 0% (Very weak); 13.3% (weak); 
57.8% (Good) and 28.9% (very good). Specifically, mean satisfaction 
scores were: 7.8±1.0 with doctors' care; 7.1±1.3 with hospital ad-
ministration; 7.0±1.2 with nursing and 4.7±1.4 with the costs. Main 
complaints were long waiting time (73.3%), constraining geographi-
cal access (66.7%) and expensiveness (48.9%).
Conclusions: Patients were globally satisfied with the process of 
care, but financial and geographical barriers should be addressed.

P0523 | EVALUATIONOFEFFICACYAND
FEASIBILITYOFIMPLEMENTATIONOF
ENHANCEDRECOVERYAFTERSURGERY
(ERAS)PROTOCOLINWOMENUNDERGOING
GYNAECOLOGICALSURGERY
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.3INNOVATIONSINGYNAECOLOGICALSURGERY

AyushHeda1, Reeta Mahey1, Rajeshwari Subramaniam2,  
Rajesh Kumari1, Perumal Vanamail1, Garima Kachhawa1,  
Jayashree Natarajan1, Vidushi Kulshrestha1, Neerja Bhatla1

1Obstetrics and Gynaecology, All India Institute of Medical Sciences, 
New Delhi, India; 2Anaesthesiology, Pain medicine and Critical care, All 
India Institute of Medical Sciences, New Delhi, India

Objectives: To compare the efficacy and feasibility of ERAS proto-
col versus conventional approach in perioperative management of 
women planned for benign and malignant gynaecological surgeries.
Methods: This prospective randomized interventional study re-
cruited 80 patients undergoing elective gynaecology/oncologic 
surgery through laparotomy. Exclusion criteria were uncontrolled 
systemic disease, morbid obesity, previous history of ≥2 abdominal 
surgeries. Adherence to 21/22 components was termed compliance. 
An additional 10 patients were recruited in ERAS group to account 
for protocol deviations.
Results: Out of 90 subjects, 50 were assigned to ERAS and 40 to 
conventional group. Both groups were comparable in baseline pa-
rameters including anesthesiologic risk and complexity of surgical 
procedures. Forty- two subjects (46.7%) underwent surgery for be-
nign disease and 48 (53.3%) for malignancy. Mean compliance to the 
ERAS protocol was 91.3%. The ERAS group had an earlier time to 
tolerance of diet and passage of flatus and stools with no difference 
in complication or 30- day readmission rate. The length of hospital 
stay was significantly lower (P=0.035) for ERAS compared to con-
ventional group (3.8±1.6 days versus 4.5±1.4 days), mainly contrib-
uted by subjects with malignancy (P=0.028). Better pain scores, 
patient satisfaction rate, quality of life (WHO- QOL BREF) and qual-
ity of recovery (QoR- 15) were found in ERAS group.
Conclusions: Patients undergoing more complex oncological pro-
cedures benefit the most by implementation of ERAS pathways. Its 
components may be modified according to patient characteristics, 
surgeon/anesthesiologists' discretion and hospital logistics available 
without affecting the overall outcomes, to make it more pragmatic 
and suitable for use in low-  and middle- income countries.
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P0524 | RECONSTRUCTIONAND
MEASUREMENTOFCAESAREANSCAR
PREGNANCYARTERIALNETWORK
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.4SAFESURGICALTECHNIQUESANDPRACTICES

XiaoleiSong, Re Na, Yan Ke
Department of Gynecology, Shenzhen Integrated Hospital of Traditional 
Chinese and Western Medicine, SHENZHEN, China

Objectives: To explore the feasibility of using digital three- 
dimensional reconstruction technology and Mimics, UGNX 11.0 
software to establish caesarean scar pregnancy arterial network and 
to measure the relevant data.
Methods: During October 2016 to October 2018, twenty cases of 
patients which developed caesarean scar pregnancy were selected 
from Urumqi Maternal and Child Health Hospital and Xinjiang Uygur 
Autonomous Region People's Hospital. CT thin- slice scanning and 
CT angiography were used to collect image data sets. The pelvic 
and pelvic vascular network of patients was reconstructed with re-
lated software, and the bifurcation angle of abdominal aorta and the 
length of common iliac artery were measured. The length of internal 
iliac artery and the angle of uterine artery were analyzed.
Results: According to the dates which measured in 20 CSP pa-
tients, we found that the bifurcation angle of abdominal aorta is 
45.29°±10.22°, the angle of left uterine artery is 64.97°±24.52°, the 
angle of right
uterine artery is 58.07°±27.84°, the length of left common iliac 
artery is (44.47±15.68) mm, the length of right common iliac ar-
tery is (43.89±15.78) mm, the length of left internal iliac artery is 
(46.18±13.98) mm, the length of the right internal iliac artery is 
(47.45±13.95) mm.
Conclusions: With the help of digital three- dimensional re-
construction technology and appropriate software, the digital 
three- dimensional model of caesarean scar pregnancy can be re-
constructed, and the related data can be accurately measured, and 
providing anatomical basis and relevant data support for the indi-
vidualized treatment of the disease, especially for uterine artery 
embolization.

P0525 | CONSERVATIVESURGICAL
TREATMENTINIDIOPATHIC
GRANULOMATOUSMASTITIS
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.5BREASTDISEASESANDSURGERY

Antonio Ortiz1, PedroLlancarí2,3, Juan Becerra2, Ricardo Muñoz1, 
Christiam Valeriano1, Rommy Helena Novoa2,3

1Gynecology Oncology and Breast Unit, Department of Gynecology, 
Instituto Nacional Materno Perinatal, Lima, Peru; 2Obstetrics and 
Perinatology Department, Instituto Nacional Materno Perinatal, Lima, 
Peru; 3School of Medicine “San Fernando”. Universidad Nacional Mayor 
de San Marcos, Lima, Peru

Objectives: To describe the conservative surgical excision as a cor-
nerstone intervention for idiopathic granulomatous mastitis (GM).
Methods: Retrospective cohort of women with histopathological 
diagnosis of GM from 2014 to 2018 at Instituto Nacional Materno 
Perinatal in Lima, Peru. Patients’ characteristics, clinical presen-
tation, treatment, adverse effects and follow- up were analyzed. 
Conservative surgical treatment consists of performing an excision 
of the lesion with ectoscopic negative margins under general anes-
thesia with the aim of preserving the maximum volume of healthy 
tissue. We performed a descriptive analysis using Stata Statistical 
Software 14.0.
Results: Thirty- eight patients with histopathological diagnosis of 
GM were identified. The average age was 35.9 years and 21 (54.6%) 
reported previous use of hormonal contraceptives. Nine (23.7%) pa-
tients had chronic mastitis with previous treatment. The time from 
the onset of symptoms to the first clinic consult was 5.1 months 
on average. Twenty- one (55.3%) had the lesion in the right breast, 
with mean size of 6.9 centimeters. Thirty- four (89.5%) women had 
swelling; 31 (81.6%) fistulous trajectories and 20 (55.6%) nipple dis-
charge. Conservative surgical excision was performed in all patients. 
Additionally, 86.8% required corticosteroids and 78.9% were treated 
with antibiotics. Complete remission was obtained at 141 days on 
average (range 44 to 292 days). Six (15.8%) women reported recur-
rence of 25.5 months on average after complete remission. The most 
frequent adverse effect was breast surgical scar.
Conclusions: The conservative surgical treatment demonstrated 
high cure rate, but with recurrence similar to those reported in the 
literature. The most frequent adverse effect was breast surgical scar.
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P0526 | TORSIONOFAGIANTOVARIAN
SEROUSCYSTADENOMA:ACASEREPORT
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
THEME:AB4.1CONVENTIONALANDBENIGN
GYNAECOLOGICALSURGERY

MariamaSouzaSalazar, Mariane Albuquerque Reis,  
Maria Aparecida Cardoso de Souza, Michelly Nobrega Monteiro
Maternidade Escola Januario Cicco, Natal, Brazil

Objectives: Ovarian Serous cystadenoma are responsible for 15% 
to 20% of benign ovarian tumor cases. It predominates between 20 
and 50 years of age. Although Giant serous cystadenoma, are those 
larger than 15 cm diameter size, they are uncommon and more sus-
ceptible to torsions and ruptures.
Methods: A 25- year- old woman, G0P0, obese, was admitted with 
an acute gynecological abdomen in a high- risk maternal care ser-
vice. She had a transvaginal ultrasound image showing a giant ovar-
ian cyst with 19 cm in diameter. The patient was submitted to an 
exploratory laparotomy which showed a twisted ovary with necrosis 
areas, resulting in a left salpingo- oophorectomy.
Results: The result of the pathological study of the surgical speci-
mens reported was benign ovarian serous cystadenomas, and after 
the procedure the patient was full recovered.
Conclusions: The ovarian torsion represents the partial or total ro-
tation of the ovarian vascular pedicle, with the promotion of circu-
latory stasis, initially venous, which becomes arterial with the risk 
of irreversible ovarian lesions. Giant ovarian cyst adenoma that are 
masked by obesity, lack of information and lack of primary health 
care

P0527 | NEOVASCULARIZATIONON
EXTENSIVEADENOMYOSIS,HYSTEROSCOPIC
FINDINGDETERMINANTINCONDUCT
CHANGING
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

OtávioDaCunhaFerreiraNeto1, Gustavo Fonseca de Albuquerque 
Souza1, Gustavo Sales Santa Cruz2, Maria Conceição Farias Souto1

1University Catholic of Pernambuco, Recife, Brazil; 2University of 
Pernambuco, Recife, Brazil

Objectives: This case report aims at demonstrating the importance 
of hysteroscopy on the etiology of abnormal uterine bleeding. By 
visualizing the uterine cavity, it is possible to see hypervasculariza-
tions and fibrosis which are findings related to long- term adenomyo-
sis. Based on that, the treatment can be changed to a non- hormonal 
one.
Methods: Case report of a patient assisted at a school hospital in 
Recife, Brazil.

Results: A 40 years- old patient with intense uterine bleeding needed 
hospitalization and blood transfusion. While using oral hormonal 
contraceptive to control the menstrual flow, she developed distal 
profound venous thrombosis. Physical exam verified a hypogastric 
palpable mass and complementary exams showed increased cancer 
antigen (CA- 125- CA- 19.9). Pelvic Magnetic Resonance Imaging re-
vealed a 602.9 cm³ uterus, significant irregular and heterogeneous 
thickening with an infiltrative aspect of the endometrium and the 
junctional zone without being evidenced any cleavage planes be-
tween them. After vena cava filter placement, a hysteroscopy was 
executed and showed an atrophic endometrium with diverticular 
orifices, arboriform hypervascularization with spontaneous bleeding 
while the infusion pressure drops, negative endometrial mark, en-
dometrial walls with hard consistence indicating fibrosis, suggestive 
findings of long- term adenomyosis (video). A biopsy was done by di-
rect visualization. Histopathological analysis concluded endometrial 
atrophy with presence of vessels. Patient underwent total hyster-
ectomy due to severe bleeding resulting from hypervascularization.
Conclusions: Adenomyosis is an important cause of uterine bleeding 
and is usually treated with hormonal medications aiming at endome-
trial atrophy. This case demonstrates the collaboration of hysteros-
copy, since it allowed the visualization of hypervascularization and 
indication of the surgical approach.

P0528 | EVALUATINGTHEROLEOFTUBAL
SURGERYINIMPROVINGIVFOUTCOMESIN
PATIENTSWITHTUBALFACTORINFERTILITY.
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

NayanikaGaur1, Manish Jha2

1Kirti IVF Clinic and Gynae Endoscopy Center, Jodhpur, India; 2Dr. S.N. 
Medical College, Jodhpur, India

Objectives: Analyzing IVF outcomes in women with tubal factor 
infertility (Pelvic Inflammatory Disease (PID), Genital tuberculosis 
(GTB), Hydrosalpinx) undergoing tubal occlusion procedures.
Methods: Retrospective data analysis of 700 patients from Kirti IVF 
Clinic, Jodhpur, was done. 108 patients with tubal blockade were 
included. Bilateral salpingectomy or tubal clipping was done in se-
lected groups. Data analysis was done using SPSS 22.0 software. 
Chi- square or Fisher's exact test was used to compare proportions 
and ‘t’ test, or Mann– Whitney U test were used to compare mean or 
medians. Multiple logistic regression analysis was used to document 
independent predictors of IVF outcomes.
Results: Chemical pregnancy rate 68.5%, Abortion rate 18.5%, Live 
birth rate 50%. Clinically significant results in positive pregnancy 
rates (PPR) were achieved in women who underwent surgery (78.3% 
versus 61.3%). P value generated was 0.06 which although is insig-
nificant yet very close to being statistically significant with a larger 
sample size. Significant PPR achieved in patients with hydrosalpinx 



340  |    ABSTRACTS

where tubal clipping was done. Statistically insignificant PPR in 
GTB and PID subgroups was observed. Clinically significant PPR 
were achieved in GTB group who underwent surgery (100% versus 
55.6%). Age <30 years, absence of PID and tubal occlusion surgery 
independently predict PPR in patients with tubal factor infertility.
Conclusions: There is a definitive role of surgery in improving IVF 
outcomes in patients with tubal factor infertility. More randomized 
trials are needed to establish the statistical significance of the role 
of prophylactic tubal clipping in patients with GTB and PID with no 
visible hydrosalpinx.

P0529 | UNIVERSALLAPAROSCOPIC
APPROACHWITHEMPHASISONOVARIAN
PRESERVATIONANDUSEOFINDIGENOUS
BAGSFORSPILLAGEFREEREMOVALOF
DERMOIDCYSTS:UPDATEONTECHNIQUE
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

KusumLata
Assistant Professor, Obstetrics and Gynecology, AIIMS, Delhi, India

Objectives: Dermoid cysts of the ovary are the most common be-
nign ovarian tumors in adolescents and reproductive age women. 
There has been much evolution in the surgical trends of laparoscopic 
dermoid cystectomy. We present an institutional case series of lapa-
roscopic surgery of dermoid cysts with emphasis on conservation 
of ovarian and discuss the various points for optimal management.
Methods: This was a prospective study of 38 patients who un-
derwent laparoscopic surgery for dermoid cysts at the Dept. of 
Minimally Invasive Gynecology, Paras Hospital, Gurgaon, India, from 
September 2018 to September 2019.
Results: There were 38 patients of mean age 26.6 (±9.5 SD) years 
who presented with dermoid cysts of mean size 8 (±2.32 SD) cm 
with the chief complaints of chronic pain, acute pain (torsion), ab-
dominal mass, infertility, or incidental detection of asymptomatic 
cysts. Operative procedures included unilateral cystectomy, bilateral 
cystectomy, unilateral or bilateral salpingo- oophorectomy, and total 
laparoscopic hysterectomy plus bilateral salpingo- oophorectomy. 
Intra- operative torsion was observed in 2 symptomatic and 4 
asymptomatic patients. Glove bag for small cysts, bags made from 
TURP (Trans urethral irrigation set) set cover for larger cysts and 
urobags for huge dermoid cysts. There was no intra- peritoneal spill-
age or surgical complications.
Conclusions: Laparoscopic surgery for dermoid cysts is the standard 
of care, even for extremely large cysts, as ovarian preservation is 
usually possible. Oophoropexy may be beneficial to patients with 
surgically detected torsion and elongated ovarian ligaments, irre-
spective of pre- operative symptoms. Indigenous impermeable bags 
of various sizes can be used to retrieve cysts without spillage.

P0530 | AREVIEWOFHYSTEROSCOPIC
STERILIZATIONOUTCOMES
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.4SAFESURGICALTECHNIQUESANDPRACTICES

FarzanehAskari1, Jila Ganji2
1Mazandaran University of Medical Sciences, Student Research 
Committee, Sari, Iran, Islamic Republic of; 2Mazandaran University of 
Medical Sciences, Department of Reproductive and Midwifery Health, 
Sexual and Reproductive Health Research Center, Sari, Iran, Islamic 
Republic of

Objectives: Hysteroscopic sterilization (HS) is known as a minimally 
invasive procedure for tubal ligation in women pursuing permanent 
birth control. Therefore, the present review was fulfilled to reflect 
on long- term efficacy and safety as well as patient satisfaction with 
HS.
Methods: To conduct this review using the keywords of “hysteros-
copy”, “reproductive”, “sterilization”, “female sterilization”, “Essure”, 
and “micro- insert”, determined with reference to the Medical Subject 
Headings (MeSH), the databases of PubMed, Scopus, UpToDate, 
Google Scholar, and SID were searched between September 10 and 
October 14, 2020, and the related articles published from 2010 to 
2020 were retrieved. A total number of 49 studies were accordingly 
reviewed, and ultimately 10 articles were
selected and the rest were excluded.
Results: According to the selected articles, 97.7– 99.4% of the 
women undergoing HS had expressed their satisfaction with this 
procedure. They had also reported symptoms of menstruation and 
abdominal pain (9.2– 54.9%), menstrual dysfunction (3.3– 5.6%), need 
for reoperation (1.8– 4.8%), HS failure probability (1– 1.9%), vasova-
gal syncope (0.7– 1%), and bleeding (3.8– 10.3%). Besides, these indi-
viduals had presented symptoms that had necessitated to be visited 
by a doctor. Furthermore, lower age was directly correlated with 
negative symptoms and no hysteroscopy- related mortality had been 
reported.
Conclusions: In line with the articles reviewed, HS was associated 
with reduced rate of pregnancy, low rate of complications, and high 
levels of patient satisfaction.

P0531 | UTERINEABNORMALITIES
ACCORDINGTOESHRE/ESGECLASSIFICATION
AMONGSUBFERTILEWOMEN
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.2MANAGEMENTOFSUBFERTILITY

DaniaH.Al-Jaroudi, Faryal Khan, Shehnaz Hansoti,  
Isamme Al Fayyad, Roua Ali, Mohammad Tannir
King Fahad Medical City, Riyadh, Saudi Arabia

Objectives: This research aims to evaluate the occurrence of uter-
ine abnormalities in subfertile women compared with fertile women 
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using 3- Dimensional Trans- Vaginal Scans (3D- TVS) and Saline 
Contrast Sonohysterography (3D- SCSH).
Methods: A prospective cohort study was conducted over three 
years. The women were recruited from outpatient department 
records and Reproductive Endocrinology & Infertility Medicine 
Department (REIMD). Women of reproductive age group, either 
fertile or sub- fertile were included. 3D- TVS and 3D- SCSH were 
performed for those women after the informed consent. Uterine 
anomalies were recorded according to the new ESHRE/ESGE clas-
sification of uterine anomalies and compared in the two groups.
Results: Total number of TVS performed was 2,222. 1477 women 
were from the sub- fertile group and 745 patients from Abnormal 
Uterine Bleeding (AUB) group. Total of 269 women required 3D- 
SCSH, of which 159 (10.76%) were sub- fertile women, and 110 
(14.72%) were women with AUB. More uterine anomalies were 
found in the infertility group 16.11% (n=24) compared with the AUB 
group 2.80% (n=3). The arcuate uterus was the most common find-
ing 6.04 % (N=9) vs. 0.93 % (N=1) of patients, respectively.
Conclusions: 3D- TVS and 3D- SCSH are safe and accurate in detect-
ing congenital uterine anomalies in sub- fertile women and women 
with abnormal uterine bleeding. Class U2 was the commonest 
amongst the subfertile group.

P0532 | CLINICS-DEMOGRAPHICPROFILE
OFMALEPARTNEROFINFERTILECOUPLESIN
ATERTIARYCARECENTRE-ADESCRIPTIVE
STUDY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.3MALEINFERTILITY

S.V.Chaithanya, N. S. Kubera
JIPMER, Puducherry, India

Objectives: To assess the clinico- demographic profile of the male 
partner of infertile couples attending infertility clinic in a tertiary 
health center in South India
Methods: This cross- sectional study was undertaken in the depart-
ment of Obstetrics and Gynaecology, JIPMER, Puducherry from 
June 2018 to October 2019. 440 male partners who attended infer-
tility clinic were enrolled in the study. The study participants were 
subjected to detailed history taking, examination and investigation 
to assess various parameters contributing to infertility.
Results: Most of the male partners of infertile couples included in 
the study were in the age group of 30– 40 years (70.3%). 43.2% of 
the cases had duration of infertility between 5– 10 years. A signifi-
cant association was noted between the duration of infertility and 
semen pH, sperm count and morphology. Sexual dysfunction was 
noted in 18.9% of the study subjects, in which erectile dysfunction 
was most common type (18.8%). Significant association was also 
noted between smoking and sperm concentration and motility, and 
between alcohol intake and sperm motility and morphology. Semen 
abnormalities were noted in 78.2% of the study population, of which 

Azoospermia (19.8%) is the most common type. It was also noted 
that, there was decreased semen parameters like sperm concentra-
tion, motility and morphology with elevated serum FSH, LH and de-
creased testosterone levels.
Conclusions: There was no association found between various de-
mographic parameters and semen abnormalities. Smoking, alcohol 
intake and duration of infertility have a significant association with 
sperm quality. Anatomical factors and serum hormonal levels have a 
significant association with semen parameters.

P0533 | INVITROFERTILIZATIONAND
EMBRYOTRANSFER(IVF-ET)INSUB-
SAHARANAFRICA;AFIVE-YEARREVIEWOF
OUTCOMESFROMAFERTILITYHOSPITALIN
KUMASI,GHANA
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.2MANAGEMENTOFSUBFERTILITY

RudolphK.Adageba
Ruma Fertility and Specialist Hospital, Kumasi, Ghana

Objectives:
To describe the outcomes of in vitro fertilization and embryo transfer 
(IVF- ET) at RUMA Fertility and Specialist Hospital, Kumasi, Ghana
Methods: This medical chart review was carried out at RUMA 
Fertility and Specialist Hospital in Kumasi, Ghana. Medical records 
of all IVF- ET cycles from 1st January 2013 to 31st December 2017 
were extracted electronically and reviewed. Information was ab-
stracted on their sociodemographic characteristics, types of IVF and 
their outcomes. The results were summarized by frequencies and 
percentages and presented in tables and charts.
Results: Out of 1,411 IVF cycles records reviewed, 29 were lost to 
follow- up or had incomplete data, leaving 1382 for analysis. Majority 
of the women 529/1411 (37.5%) were over 40 years of age The av-
erage number of embryos transferred was 2.06 and the majority 
1248/1411 (88.4%) were day 5 transfers. The pregnancy rate was 
627/1382 (45.4%); 28/1382 (2.0%) were chemical pregnancies, 
169/1382 (12.2%) ended in miscarriages, and 430/1382 (31.1%) 
women delivered. Just over half 755/1382 (54.6%) tested nega-
tive for pregnancy. Of the deliveries, 65/430 (15.1%) and 365/430 
(84.9%) were delivered preterm and term, respectively, 165 (38.4%) 
were vaginal deliveries and 265/430 (61.6%) were delivered through 
caesarean section. Nearly two- thirds 267/430 (62.1%) of the deliv-
eries were singletons, 125/430 (29.1%) were twins, 36/430 (8.4%) 
were triplets and 2 (0.5%) were quadruplets.
Conclusions: The pregnancy and birth rates of IVF in this low- 
income sub- Saharan Africa (SSA) country is comparable to outcomes 
in high- income countries. Other centers in SSA should be encour-
aged to publish their IVF outcomes to provide more comprehensive 
data that will better reflect the IVF outcomes in the sub- region.
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P0534 | ANTI-MULLERIANHORMONEAND
ITSROLEINTHEFEMALEREPRODUCTIVE
SYSTEM
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.1REPRODUCTIVEENDOCRINOLOGY

JamilaGurbanova, Nigar Gaziyeva, Rugiyya Mammaova,  
Gunel Salakhova
Scientific Research Institute of Obstetrics and Gynecology, Baku, 
Azerbaijan

Objectives: The present study was designed to assess the role of 
Anti- Mullerian Hormone (AMH) in pathologies of the female repro-
ductive system.
Methods: Study population consists of 180 women (aged 20– 45) 
with primary and secondary infertility. The study was performed at 
the Gynecology and Obstetrics Institute, Baku, Azerbaijan. The level 
of estradiol, FSH, LH, inhibin A, inhibin B, prolactin, androgen and 
AMH in the blood was measured by ELISA.
Results: Based on the results of the study, women were divided into 
2 groups -  with normal AMH level and abnormal AMH levels. In the 
group with abnormal AMH levels, 51 women had lower AMH level 
-  0.2– 1.0 ng/mL, and 36 women had higher AMH level -  7.0– 16.0 
ng/mL. Sonogram of patients with lower AMH level showed they 
had less than 4 antral follicles, suggesting poor ovarian reserve. IVF 
failed for these women. AMH levels in 93 healthy women (control 
group with normal AMH level) correlated with the age. Abnormal 
AMH levels had no age correlation -  lower and higher AMH levels 
were detected in 20- year and 40- year- olds.
Conclusions: A low AMH level signifies that a woman has an ovarian 
reserve disorder. A higher AMH level may signify complications like 
polycystic ovary syndrome, premature ovarian failure and others. An 
AMH level changes before gynecologic pathologies can be clinically 
detected. Early AMH tests can help timely diagnosing female infer-
tility and contribute to positive treatment outcomes.

P0535 | THEETHICALCONFLICTSOF
UTERUSTRANSPLANTATION:ASYSTEMATIC
REVIEW
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.4ASSISTEDREPRODUCTION

AliceDeberaldiniMarinho, Olívia Antunes Carvalho,  
Elza Messias Pereira, Bruna Vitor Rito, Andréia Luiz Montenegro
UNIRIO, Rio de Janeiro, Brazil

Objectives: The uterus is the most recent addition to the list of or-
gans that can be successfully transplanted in humans. The human 
uterus transplantation (HUT) is a promising experimental treatment 
for infertility caused by uterine dysfunction or hysterectomy. This 
surgery is an acceptable solution because it does not violate ethi-
cal principles and it presents advantages when compared to other 

available methods. The aim of this study is to analyze the ethical 
conflicts of the HUT.
Methods: Systematic review of scientific articles published in the 
last 10 years on PubMed in the English language, using the descrip-
tors: infertility, uterus, transplant and uterus transplant.
Results: This procedure occurs in the intersection of two ethical is-
sues: assisted reproductive technology (ART) and transplant medi-
cine. Despite the difficulties involved in the surgery, HUT continues 
to be superior to surrogacy and adoption, because it provides the 
experience of pregnancy and the transfer of genetic material. In ad-
dition, HUT involves less ethical, legal, social and emotional diffi-
culties, therefore it should be considered a non- problematic option. 
Furthermore, the risks involved in hysterectomy are well- known and 
there is no evidence of increased risks to children born in a trans-
planted uterus.
Conclusions: HUT provides additional benefits when compared to 
surrogacy and adoption. A carefully and elaborated explanation, to 
both the donor and the receiver, is crucial to confirm their knowl-
edge of all the risks involved in the surgery and to facilitate proper 
informed consent. In this advancing field, an ethical foundation is 
needed to guide regulations and legislation.

P0536 | PREGNANCYAFTER26YEARSOF
UNEXPLAINEDINFERTILITYEXPERIENCE
FROMLOWRESOURCECOUNTRY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.2MANAGEMENTOFSUBFERTILITY

SafaAhmedMohammedElhassan1, Elhadi Miskeen2

1Kordofan University, Elobied, Sudan; 2Gazira University, Wad Madani, 
Sudan

Objectives: To report the outcome of pregnancy after prolonged in-
fertility managed at Al Gadarif Teaching Hospital, which responded 
to ovulation induction. Also, to present progesterone as a modality 
to support pregnancy and decrease miscarriage and preterm labor.
Methods: Forty- five- year- old woman, married for 26 years, tries to 
conceive. When the couple seven years into their marriage with all 
investigations were normal. She presented to our outpatient clinic 
with a request for evaluation of her infertility and possible manage-
ment. A detailed history, clinical examination and investigations 
were done, and no abnormalities were found. The patient was of-
fered ovulation induction with 50 milligrams of clomiphene citrate 
from the second day of her cycle. Two months passed when the pa-
tient returned with early pregnancy signs. Encouragingly, pregnancy 
was detected at the initial examination, which was confirmed by 
ultrasound.
Results: Due to advanced maternal age and ongoing infertility, she 
considered and managed a high- risk pregnancy, offered all possible 
support and information, discussed with her the use of progesterone 
to support the pregnancy and reduce the possibility of miscarriage, 
and prescribed medications including folic acid 5 mg, aspirin 81 mg, 
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and monitoring the pregnancy to term. The mode of delivery was 
discussed, and she opted for elective C/S at 39 weeks' gestation. 
The result was a male child of 3.2 kg with an excellent Apgar score.
Conclusions: Infertility affects couples in different ways. They are 
looking for a possible treatment to help them achieve pregnancy 
through a multidisciplinary approach to minimize comorbidities and 
associated complications.

P0537 | WHATTODOWITHSURPLUS
EMBRYOS?
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.4ASSISTEDREPRODUCTION

Carlos Wilson Dala Paula Abreu1,2,3, Maria Lúcia Andrade Abreu3,4,5, 
Maria Mariana Andrade Abreu6,4, JoãoPedroAndradeAbreu3,4, 
Luiz Fernando Cal Silva4, Inês Katerina Damasceno Cavallo Cruzeiro7,8, 
Rui Manuel Lopes Nunes1,9

1Faculdade De Medicina -  Universidade Do Porto -  FMUP, Porto, 
Portugal; 2Conselho Federal De Medicina -  CFM, Brasilia -  DF, 
Brazil; 3Faculdade De Medicina -  Unifaminas, Muriaé -  MG, Brazil; 
4Centro De Ensino E Pesquisa Medcenter, Muriaé -  MG, Brazil; 5Casa 
De Caridade De Muriaé -  Hospital São Paulo -  Departamento De 
Ginecologia E Obstetrícia, Muriaé -  MG, Brazil; 6Escola Paulista De 
Medicina, Universidade Federal De São Paulo, São Paulo -  SP, Brazil; 
7Universidade Federal De Minas Gerais -  UFMG -  Programa De 
Residência Médica Em Reprodução Assistida, Belo Horizonte -  MG, 
Brazil; 8Universidade Federal De Minas Gerais -  UFMG -  Laboratorio 
De Reprodução Humana Do Hospital Das Clínicas, Belo Horizonte -  
MG, Brazil; 9Departament International Network -  UNESCO -  Chair In 
Bioethics, Paris, France

Objectives: The objective of this study was to evaluate what data 
exist in the literature on the destination of surplus cryopreserved 
embryos (SCE), as the theme of my PhD thesis in Bioethics, by the 
Medical School of University of Porto- Portugal and the Federal 
Council of Medicine- Brazil.
Methods: This is an integrative review of articles published in the 
last ten years, in the Medline and PubMed databases on the subject.
Results: The studies included in the review demonstrate that dif-
ficulties in defining the destination of SCE are mainly due to the 
absence of specific legislation in most countries. Sociocultural and 
demographic factors such as religion, treatment period, ethnicity, 
income, marital status, economic status and education level are fac-
tors that influence the choice of the final destination of the SCE. This 
study showed that in most of the countries evaluated, the law or 
regulations do not provide clear guidance on the final destination of 
the SCE, although it is reasonable to consider that the law will treat 
embryos, after a certain period of time, as abandoned. Accurate in-
formation on the desired destination of the SCE is needed from the 
beginning of the breeding process to minimize future problems.
Conclusions: The fact that there is no homogeneity in the legislation 
around the world makes it very difficult to decide on the destination 

of these embryos. In the countries surveyed, we found different 
guidelines and health policies on the topic, with no consensus. In 
addition, it is necessary to consider the socio- cultural, ethical, legal, 
moral and financial factors involved in this decision, which makes it 
even more challenging.

P0538 | LABORATORYANDCLINICAL
OUTCOMESOFINVITROFERTILIZATION
ACCORDINGTOINFERTILITYCAUSES
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.4ASSISTEDREPRODUCTION

VictoriaDornelles1, Isadora Badalotti- Telöken1, Fabio Justo2, 
Natália Vasconcelos1, Elise Pimentel2, Marta Hentschke1,  
Alvaro Petracco1, Mariangela Badalotti1
1Fertilitat -  Reproductive Medicine Center, Porto Alegre, Brazil; 2PUCRS 
University, Porto Alegre, Brazil

Objectives: Evaluate the impact of presence or absence of different 
infertility causes in the outcomes of assisted reproduction.
Methods: Retrospective cohort study, including 1895 IVF cycles per-
formed in a Brazilian reproductive center. The impact of presence of 
masculine factor (MF), tubal factor (TF), endometriosis (END), ovar-
ian factor (OF), and unexplained infertility (UI) was analyzed, regard-
ing the mean total oocytes, mature oocytes, fertilization rate, clinical 
pregnancy rate, newborns’ weight, and Apgar score. Statistical anal-
ysis: ANOVA test (P<0.05 significant).
Results: The significantly different results were in couples with and 
without MF, the mean total oocytes (9.62 vs. 8.55, P=0.000), mature 
oocytes (7.05 vs. 6.54, P=0.012), fertilization rate (0.731 vs. 0.794, 
P=0.000), and tendency to significance on newborns’ weight (3054 g 
vs. 2938 g, P=0.051). In patients with and without TF, the pregnancy 
rate (0.45 vs. 0.37, P=0.012). In patients with and without OF, the 
mean total oocyte (7.54 vs. 9.24, P=0.000), mature oocytes (5.77 
vs. 6.93, P=0.000), and pregnancy rate (0.33 vs. 0.40, P=0.010). In 
patients with and without END, the mean total oocyte (8.35 vs. 9.09, 
P=0.025) and tendency to significance for newborns’ weight (2858 g 
vs. 3002 g, P=0.058).
Conclusions: The laboratory results in MF did not impact the preg-
nancy rate. The TF patients had a higher pregnancy rate; meanwhile, 
the OF negatively affects the pregnancy results, probably due to 
the lower number of oocytes. The lower oocyte number in END did 
not translate into clinical results. The tendency of higher newborns’ 
weight in MF and lower in END should be studied further.



344  |    ABSTRACTS

P0539 | PAINMANAGEMENTPROTOCOL
DURINGOOCYTERETRIEVALIN
LOWRESOURCESETTINGASSISTED
REPRODUCTIVETECHNOLOGY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.4ASSISTEDREPRODUCTION

RoniaGerardo
Obstetrics and Gynaecology, Tygerberg Hospital, Cape Town, South Africa

Objectives: Assisted reproductive technology (ART) involves a se-
ries of procedures whose costs prevent many from achieving repro-
duction desires. To cut on the cost, oocyte retrieval has evolved into 
an affordable day procedure that requires analgesia. This study is to 
evaluate the level of acceptance and tolerance of Tygerberg Fertility 
pain management protocol (combination of intramuscular pethidine 
and paracervical block) during oocyte retrieval.
Methods: This was a cross- sectional study/patient survey. A ques-
tionnaire was compiled in attempt to evaluate participants’ perspec-
tive regarding the pain management using a Likert scale. Participants 
completed the questionnaire after the procedure. Participants who 
did not return the questionnaire were excluded. Study setting: 
Tygerberg Reproductive Medicine Unit.
Results: The study recruited 100 women and 80 completed and re-
turned the questionnaires. A total of 73.8% participants tolerated 
the pain with the current pain management method. Only 6.3% 
could not tolerate the pain. Majority of participants 71.3% found the 
protocol acceptable and over 90% of the participants would recom-
mend the method to others and would accept it in future.
Conclusions:
The study showed that a combination of intramuscular pethidine 
and paracervical block is an acceptable and tolerable method of pain 
management during ultrasound- guided oocyte retrieval in a low- 
resource setting environment.

P0540 | AMLODIPINEEFFECTSON
IMPROVINGPREOVULATORYFOLLICLE
BLOODFLOWINWOMENWITHPOLYCYSTIC
OVARIANSYNDROME:AMETA-ANALYSIS
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.1REPRODUCTIVEENDOCRINOLOGY

IrfanArieqalHattaAmpri1, Achmad Kemal Harzif2,  
Rara Maasnika Adham1, Salman Azis Nizami1, Leonardo Hendra3,  
Angeline Ekafentie3, Archie Fontana Iskandar3

1Faculty of Medicine, University of Indonesia, Jakarta, Indonesia; 
2Department of Obstetrics and Gynecology, Faculty of Medicine, 
University of Indonesia, Jawa Barat, Indonesia; 3Faculty of Health and 
Sciences, Atma Jaya Catholic University of Indonesia, Jakarta, Indonesia

Objectives: This study aims to discover the efficacy of am-
lodipine as an additional therapy with clomiphene citrate for 

improving preovulatory blood flow in women with polycystic 
ovarian syndrome.
Methods: Five different databases (PubMed, Cochrane, Proquest, 
Ebscohost, ScienceDirect) were searched for a trial that was eligi-
ble for this study. The quality of the trials was assessed by two in-
dependent reviewers using Cochrane risk of bias assessment tools. 
Quantitative analysis was done using Review Manager 5.4.
Results: Two eligible RCT consisting of a total of 184 subjects were 
included. Both studies compare the use of amlodipine and clomi-
phene citrate with clomiphene citrate for improving preovulatory 
follicle blood flow in women with polycystic ovarian syndrome. The 
combination of amlodipine and clomiphene citrate significantly lower 
pulsatility index (MD=-  0.45, 95% CI: -  0.72, -  0.18. I2=0 %) and re-
sistance index (MD=- 0.13, 95% CI: - 0.18, - 0.08. I2=0). Endometrium 
was significantly thicker in the amlodipine group (MD=1.94, 95% 
CI: 1.38– 2.51. I2=0). At least one mature follicle was found more 
in amlodipine group with relative risk of 1.92 (95% CI: 1.47– 2.51. 
I2=0). Subjects that become pregnant increased in amlodipine group 
(RR=3.40, 95% CI:1.79– 6.47. I2=0).
Conclusions: Combination of amlodipine and clomiphene citrate 
provide significantly lower pulsatility index and resistance index, sig-
nificantly higher endometrium thickness, at least one mature follicle 
found by ultrasound, and number of subjects that become pregnant. 
Additional high- quality studies should be conducted to furtherly 
support amlodipine use in polycystic ovarian syndrome.

P0541 | INHIBINB,INHIBINA,FSH,LHAND
ESTRADIOLLEVELSININFERTILEWOMEN
WITHHYPERANDROGENEMIADEPENDING
ONAMHLEVEL
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.1REPRODUCTIVEENDOCRINOLOGY

AytanAbdullayeva1, Jamila Gurbanova2, Cahan Islamova2

1Reproductive gynecology, scientific- Research obstetrics and 
Gynecology Institute, Baku, Azerbaijan; 2Scientific- Research Obstetrics 
and Gynecology Institute, Baku, Azerbaijan

Objectives: Hyperandrogenemia (HA) leads infertility in women 
with varying degrees of ovulatory dysfunction.
Methods: The aim of this cross- sectional comparative study was to 
determine, Inhibin A, Inhibin Estradiol<FSN and LH levels dependent 
on AMH level. According to the level of AMH, women were divided 
into 2 groups: subgroup included women with an indicator of A -  
AMH level ˂ 600 pg/mL and subgroup B with AMH˃ 600 pg/mL.
Results: When comparing the levels of hormones in the subgroups, 
it was noted that Estradiol and Inhibin A were lower in A subgroup. 
Inhibin B, on the contrary, was lower in I B subgroup (P<0.05). 
The Lh/FSH ratio was 1.6±0.5 (min 0.19- max 5.14) in IA subgroup, 
1.8±0.7 (min 0.35- max 6.8 min) in IB subgroup, Lh/FSH lower than 2 
in 19 (82.6%) women in IA subgroup, it was higher than 2 in 4 (17.4%) 



    | 345ABSTRACTS

patients, lower than 2 in 8 (80%) women in I B subgroup and higher 
than 2 in 2 (20%) women.
Conclusions: There is an increase in AMH secretion in PCOS pa-
tients with hyperandrogenemia. That is why, in cases of hyperandro-
genic infertility, there is a great need for the study of hormones such 
as Inhibin A and Inhibin B, as well as FSH, estradiol, LH, and so on.

P0542 | ACASEREPORTOFMAYER-
ROKITANSKY-KUSTER-HAUSERSYNDROME
WITHMURCSASSOCIATION
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.5DISORDERSOFSEXUALDEVELOPMENT

BárbaraB.Castelo, Denise G. Drumond, Homero Gonçalves Júnior, 
João Luís C. T. dos Santos, Carolaine B. F. Fernandes,  
Fernanda K. A. Gomes, Marcela R. Machado
Federal University of Juiz de Fora, Juiz de Fora, Brazil

Objectives: Mayer- Rokitansky- Kuster- Hauser Syndrome is a 
Mullerian dysgenesis that manifests itself mainly by primary amen-
orrhea, due to hypoplasia of the uterus and the upper 2/3 of the 
vagina. The association of MURCS, or type 2, has a rare incidence, 
1 in 50,000 women, and consists not only in Mullerian dysgenesis 
(MU), but also in unilateral renal agenesis (R) and dysplasia of the 
cervicothoracic somites (CS). Given the rarity of the syndrome and 
its organic and quality of life impact, the aim of this report is to dis-
cuss the case and its management.
Methods: This case report is based on a 14- year- old woman, karyo-
type 46XX, with Mayer- Rokitansky- Kuster- Hauser Syndrome with 
MURCS association. The patient presented agenesis vaginal agen-
esis, hematometry and acute abdomen. Past pathological history 
shows correction of intra- atrial communication, renal and musculo-
skeletal changes. Our study subject had multiple prior surgeries in 
other institutions. Perineal dissection and construction of a vaginal 
canal until the cervix were performed. After evaluation at the post-
operative outpatient clinic, dilation of the canal started with vaginal 
dilators. The Ethical Institutional Review Board approved this pro-
ject (CAAE: 42464520.7.0000.5133).
Results: Photographs were taken prior to and during the surgery 
with written consent of the patient, demonstrating the canal’s con-
struction. She reported menstrual flow after procedure and remains 
in follow- up.
Conclusions: Despite being rare and difficult to manage, the Mayer- 
Rokitansky- Kuster- Hauser MURCS Syndrome must be treated and 
monitored in order to avoid complications and provide a better qual-
ity of life for the patient.

P0543 | GENETICSOFMALEINFERTILITY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.3MALEINFERTILITY

MariamFaruqui
Gynae & Obstetrics, Lab Aid Specialized Hospital, Dhaka, Bangladesh

Objectives: Male infertility is a multifactorial complex disease with 
highly heterogeneous phenotypic representation and in at least 15– 
30% of cases, this condition is related to known genetic disorders, 
including both genetic and genomic abnormalities such as chromo-
somal aneuploidy, chromosomal structural defects, genetic muta-
tions and epigenetic dysregulation.
Methods: Review article
Results: During the last 10 years, the search for ‘hidden’ genetic factors 
was largely unsuccessful in identifying recurrent genetic factors with po-
tential clinical application. The armamentarium of diagnostic tests has 
been implemented only by the screening for Y chromosome- linked gr/gr 
deletion in those populations for which consistent data with risk estimate 
are available. In the era of next generation sequencing (NGS), we expect 
to expand our diagnostic skills, since mutations in several hundred genes 
can potentially lead to infertility and each of them is likely responsible for 
only a small fraction of cases. In this regard, system biology, which allows 
revealing possible gene interactions and common biological pathways, 
will provide an informative tool for NGS data interpretation.
Conclusions: Although these novel approaches will certainly help 
in discovering ‘hidden’ genetic factors, a more comprehensive pic-
ture of the pathogenesis of idiopathic male infertility will only be 
achieved by a parallel investigation of the complex world of gene 
environmental interaction and epigenetics.

P0544 | ADENOMYOSISANDINFERTILITY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.2MANAGEMENTOFSUBFERTILITY

SalehaBegumChowdhury
OBGYN, Bangabandhu Sheikh Mujib Medical University, Dhaka, Bangladesh

Objectives: Adenomyosis is characterized by invasion of endome-
trium into the myometrium producing a diffusely enlarged uterus. 
The pathogenesis of adenomyosis is still unclear. The diagnosis of 
adenomyosis in infertile patients is increasing and becomes very 
challenging for the treating physicians.
Methods: Adenomyosis has severe implication on fertility as it im-
pairs uterotubal transport, alters endometrial receptivity and impair 
implantation. It negatively affects in vitro fertilization, pregnancy 
and the live birth rate, as well as increases the risk of miscarriage and 
premature birth. Symptoms of adenomyosis are very much debilitat-
ing for the patients which demands urgent relief. There is no specific 
treatment for those who wants to retain their uterus to preserve 
fertility. Most of the surgical and nonsurgical management methods 
for these severely interfere with fertility. Surgery is recommended 
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in infertile patients only for well- defined adenomyoma or recurrent 
implantation failure after IVF.
Results: Pretreatment with GnRH analogue before IVF and IVF with 
GnRH agonist long protocol improved pregnancy outcome. Two 
staged IVF with FET is recommended. As adenomyosis is associ-
ated with increased incidence of preterm delivery, preeclampsia and 
second trimester miscarriage single embryo transfer is the approach 
to avoid multiple gestation. It also minimizes risk of scar rupture in 
those who had adenomyomectomy.
Conclusions: Treatment should be directed to symptomatic relief to 
improve quality of life as well as to achieve fertility. It should be em-
phasized that early diagnosis is the mainstay of treatment.

P0545 | PREGNANCYOUTCOMESIN
SPONTANEOUSVSINVITROFERTILIZATION
TWINPREGNANCIESDELIVEREDATA
MATERNALHOSPITALINMEXICOCITY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.4ASSISTEDREPRODUCTION

ClaudiaM.Robellada-Zárate1, Carlos A. Zapata- Caballero2,  
Fela V. Morales- Hernández1, Alejandra Villa- Cueva2,  
Alejandra G. De la Cruz- Landero2, Jose L. Dávila- Bricio2

1Human Reproductive Biology, Instituto Nacional de Perinatología, 
Miguel Hidalgo, Mexico; 2Obstetrics Department, Instituto Nacional de 
Perinatología, Miguel Hidalgo, Mexico

Objectives: To assess the maternal and neonatal outcomes of twin 
pregnancies conceived by in vitro fertilization (IVF) compared to 
spontaneous twin gestations.
Methods: This was a retrospective case- control study of women 
with twin pregnancies receiving prenatal care who delivered from 
January 2019 and December 2020 at a maternal- fetal hospital in 
Mexico City, Mexico. Cases consisted of IVF twins (n=40), each of 
which was matched to a control (n=40) by age and parity. Patient 
data were obtained from the medical record and statistical analysis 
was made using SPSS (IBM, New York, NY).
Results: Women in the IVF group were on average three years older 
(P=0.01) than controls. The rate of obesity, diabetes, hypertensive 
disorders of pregnancy and intrahepatic cholestasis were similar in 
both groups, while cases had a higher prevalence of hypothyroidism 
(P=0.004). There was no significant difference between cesarean 
section rates (P=0.5) or postpartum hemorrhage (P=0.6). Composite 
neonatal outcome was similar in both groups except for a signifi-
cantly higher incidence of admission to the neonatal intensive care 
unit in the control group (P=0.03).
Conclusions: Twin gestations are considered at higher risk of adverse 
pregnancy outcomes than singleton pregnancies. So far, studies 
comparing these outcomes in those achieved spontaneously or by 
IVF have published inconsistent results. In our study, maternal and 
fetal outcomes did not differ significantly, suggesting a similar rate 
of complications in twin pregnancies achieved with reproductive 

assistance. The higher rate of thyroid disorders observed in IVF 
cases requires more studies in order to determine a causal nexus.

P0546 | THEROLEOFANTI-MULLERIAN
HORMONE(AMH)INPREDICTINGINVITRO
FERTILIZATIONOUTCOMES
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.4ASSISTEDREPRODUCTION

SafiyyaFarukUsman, Jafaru Alunua Momoh, Chris Ovoroyeguono 
Agboghoroma, Nabila Datti Abubakar, Olubunmi Peter Ladipo
National Hospital Abuja, Abuja, Nigeria

Objectives: To determine the role of Anti- Mullerian Hormone 
(AMH) in predicting fertilization and pregnancy rates following in 
vitro fertilization- embryo transfer (IVF- ET) treatment cycles
Methods: This was a prospective cohort study involving 150 consec-
utive women undergoing IVF- ET that were recruited from February 
1, 2017, to October 31, 2018, at the IVF center of National Hospital, 
Abuja, Nigeria. Participants’ plasma AMH were assayed, and each 
woman was followed up till the fertilization and pregnancy rates 
were determined. Statistical analyses were done using Stata 15.0 
(Stata Corporation, College Station, TX) to assess the role of AMH as 
a predictor of fertilization rate and pregnancy rate. A probability of 
P<0.05 was considered for all tests of significance.
Results: The mean age and mean AMH level of the participants were 
36±4.2 years and 1.74±2.35 ng/mL, respectively. There was a statistically 
significant association between AMH level and age (P<0.001), duration 
of infertility (P=0.026), cause of infertility (P=0.035), number of oocytes 
retrieved (P<0.001), number of embryos generated (P<0.001) and type 
of treatment (P<0.001). However, there was no significant difference in 
the fertilization rates (adjusted odds ratio [AdjOR] 0.36, 95% confidence 
interval [CI] 0.23– 4.30; P=0.533) and pregnancy rates (AdjOR 0.26, 95% 
CI 0.04– 2.00; P=0.210) at different plasma levels of AMH.
Conclusions: Plasma AMH level was not a predictor of fertilization 
and pregnancy rates following IVF- ET treatment cycles at the fertil-
ity center of National Hospital, Abuja.

P0547 | COMPARISONOFOBSTETRICAND
PERINATALOUTCOMEFORSINGLETONS
ANDTWINSFOLLOWINGIVFAND/ORICSI
TREATMENT
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.4ASSISTEDREPRODUCTION

NaushabaTarannumMahtab, Tanzeem Sabina Chowdhury
Obstetrics and Gynaecology, BIRDEM General Hospital 2, Dhaka, 
Bangladesh

Objectives: To compare both maternal and perinatal outcomes in 
singleton and twin pregnancies originated by successful IVF.
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Methods: The study population was pregnant women who had un-
dergone IVF and ICSI treatment in different organizations. A pur-
posive sampling was done at BIRDEM General Hospital 2, Dhaka, 
Bangladesh where the patients underwent delivery within the pe-
riod from January to June 2019.
Results: There were 23 twin deliveries (67.6%) and 11 singleton 
deliveries (32.4%) following IVF and ICSI treatment. 15 (65.2%) pa-
tients from twin pregnancy group and 5 (45.5%) patients of singleton 
group had previous history of primary subfertility. There were no 
statistically significant differences in the rate of gestational diabetes 
and hypertensive disorders in both groups, nor in the frequency of 
antepartum or intrapartum complications and mean gestational age 
at delivery. The need for cervical cerclage was significantly notice-
able in the 21 cases of twin pregnancy (P<0.001).
Significant percentage of neonates (17 cases; 73.9%) were low birth 
weight (<2500 g) in twin pregnancy group (P<0.01). Extremely low 
and very low birth weight outcomes (4 cases; 17.3%) were also sig-
nificant in twin pregnancy group (P<0.01). There was no statistically 
significant increase in the frequency of NICU admission, neonatal 
death, neonatal jaundice and neonatal respiratory distress syndrome 
between the two groups of neonates.
Conclusions: Although twin pregnancies following IVF/ICSI are more 
likely to result in prematurity and lower birth weight infants, the ma-
ternal and perinatal outcomes from twin pregnancies are statistically 
not different to that of singleton pregnancies after IVF/ICSI.

P0548 | THEIMPACTOFOBESITYON
CONCEPTIONSUCCESSRATEFOLLOWING
CLOMIPHENECITRATEUSEFOR
ANOVULATORYINFERTILITYOFOVARIAN
ORIGIN
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.2MANAGEMENTOFSUBFERTILITY

Maryam Jamshaid1, WardaJamshaid2, Hajra Shafiq3

1Medicine (A100), Cardiff University, Cardiff, United Kingdom; 
2Medicine (A100), University of Birmingham, Birmingham, United 
Kingdom; 3Obstetrics and Gynaecology, Hywel Dda University Health 
Board, Carmarthen, United Kingdom

Objectives: To optimize the use of Clomiphene- Citrate in ovula-
tion induction to achieve better outcomes and to review the factors 
which can affect a successful outcome.
Methods: A prospective re- audit was performed on patients who 
presented with infertility and were prescribed Clomiphene- Citrate 
as a medical intervention. Inclusion criteria were defined as anovula-
tion of ovarian origin with age between 18– 43 who were prescribed 
Clomiphene- Citrate for 6 cycles in 2017 and 2018. Exclusion crite-
ria was defined as infertility due to male factor, tubal factors, unex-
plained causes and BMI >37.
Results: 82 patients were selected as per the inclusion criteria. In 
terms of the clinical outcome, 23% conceived, 64% ovulated but did 

not conceive whilst 9% were lost in follow- up. Our conception rate 
has improved since our last audit, from 16% to 23%, due to better 
inclusion and exclusion criteria. However, our success rate was sub- 
optimal as compared to the quoted conception rate of 30– 40%. This 
is most likely due to obesity as more than 80% of our patients had 
a BMI >30.
Conclusions: Obesity has consistently shown a strong association 
with subfertility and is a major risk factor for serious maternal com-
plications. In a multivariate analysis of factors found to predict the 
outcome of Clomiphene use were free androgen index, BMI, amen-
orrhea, and ovarian reserve. NICE recommends that women with 
anovulatory infertility of ovarian origin should be informed that 
losing weight alone might restore their ovulation, improve the re-
sponse to ovulation- inducing agents and have a positive impact on 
pregnancy outcomes.

P0549 | ASSESSMENTTHEROLEOF
HYDROTUBATIONINBILATERALTUBAL
BLOCKAGESINCASEOFSUBFERTILITY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.2MANAGEMENTOFSUBFERTILITY

NusratHossainLaz
Gynae and Obs, UHC, Rangpur, Bangladesh

Objectives: Assess the hydrotubation process in regaining fertility 
by opening the fallopian tubes in cases of bilateral tubal blockage.
Methods: This descriptive cross- sectional study was done in the 
Infertility and Intrauterine insemination Centre of Lab A One, 
Rangpur, Bangladesh from January 2018 to December 2020. A total 
of 100 primary and secondary subfertility cases were selected and 
a structured questionnaire was used keeping the focus on socioeco-
nomic status, duration of the marriage, menstrual cycle, contracep-
tive history, previous pregnancy, abortion, and previous treatment. 
Hydrotubation was done for the consequent three months and the 
diagnosis was confirmed by hysteroslphingography. A repeat hys-
terosalphingography was done to see the outcome. Pregnancy was 
confirmed by transvaginal sonography.
Results: Out of 100 cases, 60% patients regained fertility by open-
ing unilateral tubal blockage, 30% regained by opening the bilateral 
blockage. After opening the fallopian tubal blockage 45% cases con-
ceived within three months and 70% cases were in the middle- class 
family, 70% cases had the history of oligomenorrhoea with tubal 
blockages, 20% cases had the history of abortion, 80% of cases were 
in the marital age more than six years and 60% cases were suffering 
from secondary subfertility. Without doing tubal potency test 90% 
cases got treatment.
Conclusions: Most of the subfertile cases were getting treatment 
without doing tubal potency test. Hydrotubation is a procedure that 
can be done in lower socioeconomic conditions. In this study, the 
success rate of regaining fertility was 90% and this type of treatment 
modality can be used in the field of infertility.
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P0550 | OHVIRASYNDROME:ACASE
REPORTANDREVIEWOFTHELITERATURE
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.5DISORDERSOFSEXUALDEVELOPMENT

HannahMistry1, Gianina Tutoveanu2

1Obstetrics & Gynaecology, Sheffield Teaching Hospitals, UK, Sheffield, 
United Kingdom; 2Obstetrics & Gynaecology, Barnsley District General 
Hospital, UK, Barnsley, United Kingdom

Objectives: Obstructed hemivagina, ipsilateral renal anomaly 
(OHVIRA) is a rare congenital syndrome characterized by malforma-
tion of Müllerian ducts. Patients present during adolescence, often 
with symptoms secondary to haematocolpos. OHVIRA can signifi-
cantly impact the woman’s quality of life, therefore timely diagnosis 
and management is essential. Due to the rarity of such cases, data 
exists, primarily, in the form of case reports. The objective of this 
study is to review the literature regarding diagnosis and holistic man-
agement for these patients.
Methods: We present the case of a 12- year- old female who was 
admitted to a District Hospital in the UK with acute pelvic pain 
and dysmenorrhea. Initial investigations failed to uncover a cause, 
however, detailed history combined with MRI findings, revealed the 
diagnosis. A comprehensive Medline search was conducted for all 
studies published from January 2015 up to March 2021. We ana-
lyzed embryological understanding of the anomaly, classification, 
varying clinical presentations and treatment approaches.
Results: The search retrieved 190 references and 100 articles were 
analyzed. Our study adds to a literature review published in 2015 
and focusses on varied presentations, imaging and surgical tech-
niques. The search terms ‘OHVIRA’ combined with ‘mental health’, 
‘anxiety’, ‘depression’ did not reveal any results.
Conclusions: Thorough understanding of genitourinary embryology 
is vital to identification and treatment of this rare developmental 
anomaly. Diagnosis is often made after complications occur, leav-
ing young women suffering with chronic pain. A holistic approach 
to managing the patient addresses both physical and psychological 
aspects relating to this condition.

P0551 | CANHYSTEROSCOPYPRIORTO
IVFORICSIINCREASETHESUCCESSRATE
INPATIENTSWITHONEARTFAILUREAND
NORMALTRANSVAGINALSCANFINDINGS?
ANOBSERVATIONALSTUDY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.4ASSISTEDREPRODUCTION

AthanasiosZikopoulos1, Apostolia Galani1, Eirini Mastora1, 
Evangelos Paraskevaidis1, Ioannis Georgiou1,  
Efstratios Kolibianakis2

1University of Ioannina, Ioannina, Greece; 2Aristotle University of 
Thessaloniki, Thessaloniki, Greece

Objectives: Nowadays, more and more patients are using the bene-
fits of Assisted Reproductive Technology (ART) [In Vitro Fertilization 
(IVF) or Intracytoplasmic Sperm Injection (ICSI)] to achieve a suc-
cessful pregnancy. However, implantation failure can still be high. 
This failure results in high stress levels for both doctors and patients. 
Usually, after a failed first attempt of ART, the common practice of 
further investigation usually involves a transvaginal scan. However, 
hysteroscopy is the most reliable method to identify any intrauter-
ine abnormalities. In this study, we compared the pregnancy success 
rate in those women who after the first failed IVF or ICSI attempt 
had a routine transvaginal scan and those who had a hysteroscopy.
Methods: This observation study took place at the University 
Hospital of Ioannina, at the Assisted Reproductive Unit from 2017 
to 2020. The reason of this study was to evaluate the role of hyst-
eroscopy as a routine investigation in improving IVF/ICSI pregnancy 
success rates in patients with normal ultrasound findings after a 
failed IVF/ICSI attempt. It included 400 women, 200 who had a rou-
tine transvaginal scan after a failed ART attempt and 200 who had 
a hysteroscopy.
Results: There was statistically significant evidence (P- value=0.005) 
that those who had not had hysteroscopy were less likely to achieve 
a pregnancy.
Conclusions: Hysteroscopy could be considered as a routine investi-
gation following one failed ART attempt.
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P0552 | EFFECTOFDROSPIRENONE/
ETHINYLESTRADIOLONSERUMANTI-
MÜLLERIANHORMONELEVELINCHINESE
PCOSWOMEN.
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.1REPRODUCTIVEENDOCRINOLOGY

YuYang1, XiangyanRuan1, Xin Xu1, Rui Ju1, Jiaojiao Cheng1,  
Alfred Otto Mueck2,1

1Department of Gynecological Endocrinology, Beijing Obstetrics and 
Gynecology Hospital, Capital Medical University, Beijing, China, Beijing, 
China; 2Department of Women's Health, University of Tuebingen, 
University Women’s Hospital and Research Centre for Women's Health, 
Tuebingen, Germany

Objectives: This study is aimed to evaluate the effects of 
Drospirenone/Ethinylestradiol (pills for contraception and use for 
the treatment of hyperandrogenemism) on serum Anti- Mullerian 
hormone (AMH) level in Chinese PCOS patients.
Methods: 45 PCOS patients in the Department of Gynecological 
Endocrinology, Beijing Obstetrics and Gynecology Hospital, Capital 
Medical University, China. Serum AMH levels were measured before 
and after the use of Drospirenone/Ethinylestradiol. The patients were 
divided into three groups according to the duration of the use of this pill.
Results: The mean age of the 45 patients was 27.5 years. Related 
to all 45 patients the serum AMH level post- treatment was 
(5.908±3.444 ng/mL), significantly lower than for pre- treatment 
(9.656±4.917 ng/mL) (P<0.001). The 45 patients were divided into 
three groups: group A (n=10) used the pill for not more than three 
months, group B (n=18) for 3~6 months and group C got the pill for 
more than 6 months (n=17). There was no difference in the change 
of AMH level among the three groups (group A - 4.252±3.157, group 
B - 3.279±3.225, group C - 3.948±4.109).
Conclusions: The contraceptive pill containing the combination of 
Drospirenone and Ethinylestradiol can reduce serum AMH level 
in PCOS patients, and the effect is not related to the length of 
treatment.

P0553 | HYSTEROSCOPICCORRECTION
OFINTRACAVITARYLESIONSDOESNOT
AFFECTTHEENDOMETRIALVOLUMEAND
SUBENDOMETRIALVASCULARITYBEFOREICSI
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.4ASSISTEDREPRODUCTION

Ibrahim I. Mohamed, AhmedM. A. Sobh, Ahmed Momen Kamel, 
Sayed A. Mostafa, Ahmed A. Youssef
Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt

Objectives: To evaluate the endometrial volume and sub endome-
trial blood flow measured by three- dimensional power Doppler 

(3DPD) at the day of ovum pick- up after hysteroscopic correction of 
intracavitary lesions.
Methods: A prospective cohort study enrolled 106 women undergo-
ing their first ICSI cycles. All women had a history of previous hys-
teroscopic surgery for correction of intracavitary lesions within six 
months before ICSI trial. Fifty- five (51.9%) women had a history of 
polypectomy; 29 (27.4%) metroplasty, 12 (11.3%) adhesiolysis and 
ten (9.4%) had a history of myomectomy. A control group of 122 
women with normal uterine cavity diagnosed by office hysteroscopy 
were included. On the day of ovum pick- up, endometrial volume and 
subendometrial blood flow was assessed using 3DPD, and vasculari-
zation index (VI), flow index (FI) and vascularization flow index (VFI) 
were calculated and compared between both groups. Additionally, 
pulsatility index (PI) and resistance index (RI) of uterine vessels were 
assessed.
Results: The endometrial volume was comparable between both 
groups (4.28±1.62 vs. 4.78±1.44, P=0.055). Additionally, no sig-
nificant differences in subendometrial VI, FI and VFI between both 
groups (P=0.44, 0.13, 0.717, respectively). Finally, the uterine PI and 
RI were comparable between both groups (0.83±0.06 vs. 0.84±0.05 
and 2.39±0.57 vs. 2.38±0.50, P=0.981 and 0.577, respectively)
Conclusions: Hysteroscopic correction of intracavitary lesions does 
not affect the endometrial volume and subendometrial vascularity 
before ICSI cycles.

P0554 | ROLEOFCOLPOSCOPYIN
UNEXPLAINEDINFERTILITY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.2MANAGEMENTOFSUBFERTILITY

IndranilDutta
Iq City Medical College, Durgapur, India

Objectives: To identify role of colposcopy in diagnosing cervical le-
sions which may be responsible for unexplained infertility
Methods: 1400 patients were randomly selected from a software- 
based selection. Study was done in GICE Hospital, Kalyani, and 
IQCMC, Durgapur. SPSS Software was used to find P value and sta-
tistical analysis. Prospective Study
Results: Colposcopy findings (N - 1400) Jan 18 -  Feb 19=healthy cer-
vix=200, unhealthy cervix (Cervicities)=990, erosion=175, polyp=10, 
others=25 Preliminary Management=Tissue paper after passing 
stool, antibiotic and others drugs to both partner, vaginal irrigation, 
OC pill -  3 cycle, cervical fluid and sperm for culture and sensitivity 
pregnancy outcome (n - 870)=after counselling=220, after hydrotu-
bation=65, after induction of ovulation=335, aih=68, aid=32, preg-
nancy=720 (82.6%), take home baby=686 (95.3%) out of 720, 78.9%) 
out of 870
Conclusions: Role of Colposcopy in infertility is very much significant- 
till date much research is not done, it is not only help to diagnose 
cervical pathology but also help the husband to have healthy & safe 
sex, additionally it will help to diagnose or exclude cervical cancer 
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in elderly women opted for ART, IVF & ET, it should be included to 
basic parameter for infertility investigations

P0555 | TOLERABILITYOFETHINYL
ESTRADIOL/CYPROTERONEACETATE(EE/CPA)
INTHEMANAGEMENTOFOVERWEIGHTOR
OBESEINFERTILITYPCOSPATIENTS?
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.1REPRODUCTIVEENDOCRINOLOGY

MuqingGu1, Chanwei 1Jia, Alfred Otto Mueck1,2, Chenghong Yin1, 
Xiangyan Ruan1

1Beijing Obstetrics and Gynecology Hospital, Capital Medical 
University, Beijing, China; 2Research Centre for Women's Health and 
University Women's Hospital of Tuebingen, University of Tuebingen, 
Tuebingen, Germany

Objectives: EE/CPA is widely used in PCOS patients, but data are 
rare regarding its effect on blood pressure, carbohydrate and lipid 
metabolism, liver and kidney function.
Methods: 59 PCOS patients with overweight or obese; EE/CPA for 3 
cycles. Besides anthropometric indicators and sex hormones, before 
and after treatment blood pressure and parameters of carbohydrate 
and lipid metabolism, liver and kidney function were evaluated.
Results: BMI, waist circumference (WC), hip circumference (HC) 
were significantly lower compared to before pretreatment. SBP and 
DBP showed no statistical differences. Carbohydrate and lipid me-
tabolism: No significant difference in TC, TG, HDL- C, LDL- C, FBG, 
FINS and homeostasis model insulin resistance index (HOMA- IR), fat 
distribution and percentage of fat compared to before pretreatment. 
Serum LH, free androgen index (FAI) decreased significantly. SHBG 
increased significantly. Total testosterone (TT), DHEA- S, androsten-
edione (AND), free testosterone (FT), serum FSH levels were not sig-
nificantly different. Liver and kidney function: BUN was decreased, 
but no significant difference in serum CRE, ALT, AST, GGT.
Conclusions: EE/CPA reduces LH, i.e., is acting like a contraceptive 
pill (which is not in the labelling!), can decrease hyperandrogenemia 
and increase SHBG, with the consequence that free testosterone is 
decreased, both very positive in the management of PCOS. In ad-
dition, weight can be decreased. EE/CPA in PCOS elicits no signifi-
cant negative impact on carbohydrate and lipid metabolism, blood 
pressure, liver and kidney function. Thus, pretreatment with EE/CPA 
in PCOS patients wanting fertility is a good option in the manage-
ment for PCOS and has been included in the routine practice of our 
department.

P0556 | EFFICACYOFPERICONCEPTIONAL
MULTIVITAMINSUPPLEMENTATION
ONFOLATEANDHOMOCYSTEINE
CONCENTRATIONSDEPENDINGONGENETIC
VARIANTSOFMTHFRININFERTILEWOMEN
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.1REPRODUCTIVEENDOCRINOLOGY

KeijiKuroda1,2, Takashi Horikawa1, Yoko Gekka1, Azusa Moriyama1, 
Kazuki Nakao1, Hiroyasu Juen1, Satoru Takamizawa1, Yuko Ojiro1, 
Koji Nakagawa1, Rikikazu Sugiyama1

1Center for Reproductive Medicine and Implantation Research, 
Sugiyama Clinic Shinjuku, Tokyo, Japan; 2Department of Obstetrics and 
Gynecology, Juntendo University Faculty of Medicine, Tokyo, Japan

Objectives: Methylenetetrahydrofolate reductase (MTHFR) has 
various polymorphisms, and the effects of periconceptional folic 
acid supplementation for decreasing neural tube defects (NTDs) 
risk differ depending on the genotypes. This study analyzed the ef-
fectiveness of multivitamin supplementation depending on MTHFR 
polymorphisms.
Methods: Of the 534 consecutive Japanese infertile women aged 
≤42 years who visited our clinic for fertility treatment, 205 women 
were recruited after excluding 329 who refused participation 
(n=260) and had folic acid supplementation (n=65) and/or drugs that 
potentially inhibit folate absorption (n=6). The women with folate 
insufficiency and hyperhomocysteinemia received multivitamin 
supplementation containing 800 μg of folic acid. Additional vitamin 
D supplementation was also provided in women with vitamin D in-
sufficiency. Changes in serum folate and homocysteine status were 
analyzed.
Results: Of 205 women, 72 (35.1%), 100 (48.8%) and 33 (16.1%) had 
MTHFR CC, CT and TT, respectively. Serum folate and homocyst-
eine levels in women with homozygous mutant TT were significantly 
lower and higher, respectively, than those in women with CC and 
CT. In 54 women (26.3% of all women) with risk of NTDs, multivita-
min supplementation for one- month increased folate level (5.8±0.9 
to 19.2±4.0 ng/mL, P<0.0001) and decreased homocysteine level 
(8.2±3.1 to 5.8±0.8 nmol/mL, P<0.0001) to minimize the risk of 
NTDs in all women, regardless of MTHFR variations.
Conclusions: Tests for folate and homocysteine levels and opti-
mal multivitamin supplementation in women with risk of NTDs 
one month or more before pregnancy should be recommended to 
women who desire to have a healthy baby.
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P0557 | RECURRENTPREGNANCYLOSSESIN
APATIENTWITHTURNERSYNDROME
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.1REPRODUCTIVEENDOCRINOLOGY

IsadoraBueloniGhiorzi1, Henry Victor Dutra Correia2,  
Mateus dos Santos Taiarol1, Daniela dos Santos Portilho2,  
Jamile Dutra Correia1, Mirian Francine Favero1, Laura Peroni Baldino1, 
Diego Seibel Júnior1, Eliaquim Beck Fernandes1,  
Fábio Biguelini Duarte1, Marina 1da Rocha Besson,  
Franciele Manica1, Rafael Fabiano Machado Rosa1,3

1Federal University of Health Sciences of Porto Alegre, Porto Alegre, 
Brazil; 2Pontifícia Universidade Católica do Rio Grande do Sul, Porto 
Alegre, Brazil; 3Irmandade da Santa Casa de Misericórdia de Porto 
Alegre, Porto Alegre, Brazil

Objectives: To describe the rare case of a couple complaining of re-
current pregnancy losses, in which the wife had Turner syndrome.
Methods: We made a case report and a literature review.
Results: The couple was referred by the department of gynecology 
due to complaints of recurrent pregnancy losses. They were not con-
sanguineous and did not report a family history of pregnancy losses. 
The husband did not have any phenotypic abnormalities, and his 
karyotype was normal. The wife only had short stature and reported 
menarche at age 12 and regular menstrual cycles. Ultrasonography 
of the first pregnancy had shown a single fetus with vitality, but re-
duced amount of amniotic fluid. At 5 months, the mother had pre-
mature rupture of membranes with the fetus evolving to death. In 
the second and third pregnancies, spontaneous abortions occurred 
in the first trimester. In the fourth pregnancy, 30 days after the last 
menstruation, the wife referred the onset of cramps and bleeding. 
Her karyotype revealed a 45, X/46, XX chromosomal constitution, 
compatible with Turner syndrome. The complementary evaluation 
made through gonadal karyotype, after biopsy, showed a normal fe-
male constitution (46, XX).
Conclusions: Recurrent pregnancy losses affect 0.5% to 3% of all 
couples, and the cause is identified in only half of them. Patients with 
Turner syndrome are usually infertile. However, patients with mosai-
cism 45, X/46, XX usually menstruate spontaneously and about 1% 
of them are able to become pregnant. However, when pregnancy 
does happen, the risk of spontaneous abortion is considered high, 
reaching about 25% to 30%.

P0558 | POSTCURETTAGEASHERMAN'S
SYNDROME:AMANAGEMENTOVERVIEW
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.2MANAGEMENTOFSUBFERTILITY

GabrielaHarduimAlvesdeMello, Maria Monica Pereira,  
Larissa Santos Pardinho, Jussara Costa Oliveira,  
Rommulo Ittalo Araujo dos Santos
Centro Universitário São Camilo, São Paulo, Brazil

Objectives: The aim of this research is to gather knowledge related 
to management of post- curettage Asherman's Syndrome.
Methods: This narrative review of the last 10 years was conducted 
in the Medline database, using the descriptors [“gynatresia” OR 
“Asherman syndrome” AND “curettage”]. 103 papers were found. 
After applying the exclusion criteria: papers off topic and paid pa-
pers, 19 articles were selected.
Results: An article evaluated a sample of 483 patients who opted 
for abortion, of which six developed AS, therefore the incidence 
was of 1.24%. There was a consensus regarding the diagnosis, with 
hysterosalpingography being the least invasive, but the definitive 
diagnostic must be made by hysteroscopy. The risk factors found 
were malformations of the Mullerian duct, repeat curettage, curet-
tage performed between the second and fourth weeks after delivery 
and curettage after 12 weeks of gestation. The most used treatment 
is adhesiolysis, but there are other methods under study, such as 
bioengineering of tissues for endometrial restoration, as well as pre-
ventive methods (hyaluronic acid gel and silicone plate).
Conclusions: There is an urgent need for less invasive diagnostic and 
treatment methods that prevent Asherman's Syndrome

P0559 | LIVEBIRTHRATECOMPARISON
BETWEENSINGLEVS.DOUBLEOVARY
WOMENINASSISTEDREPRODUCTIVE
TECHNOLOGIES
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.1REPRODUCTIVEENDOCRINOLOGY

GhadeerL.Aljahdali1, Fatimah Alkhaldi1, Sarah Almujarri1,  
Haifa Alsadhan1, Amirah Yaqoub1, Jawaher Alsahabi2,  
Nazish Masud3, Afaf Felemban4

1College of Medicine, King Saud bin Abdulaziz University for Health 
Sciences, Riyadh, Saudi Arabia; 2Department of Obstetrics and 
Gynecology, King Abdulaziz Medical City, Riyadh, Saudi Arabia; 
3Research Unit, King Saud bin Abdulaziz University for Health Sciences, 
Riyadh, Saudi Arabia; 4Department of IVF, King Abdulaziz Medical City, 
Riyadh, Saudi Arabia

Objectives: Infertility is becoming more prevalent worldwide. 
Assisted reproductive technology has brought hope to infertile cou-
ples. We aim to estimate the live birth rate in women with one ovary 
compared with those with two ovaries.
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Methods: A retrospective cohort study of women who underwent 
ART at King Abdulaziz Medical City (January 2000- December 2018). 
Five cycles of patient data were collected. The LBR (both conditional 
and cumulative) was compared between women with one and two 
ovaries.
Results: Four- hundred and three women were included in the final 
analysis. Of these, 9% (n=37) had one ovary. The majority (59%, 
n=233) had primary infertility. A male- associated factor accounted 
for 52% (n=208) of the infertility cases. The total number of live 
births was 164. The overall LBR from five cycles was estimated at 
9%, 16%, 18%, 18%, and 15%, respectively. In the double ovary 
group, the highest rate was in the fourth cycle [19% (12– 26)], while 
in the single ovary group peaked in the third cycle [27% (9– 46)]. 
Pregnancy was at its highest in the first cycle and accounting for 88 
pregnancies.
Conclusions: The outcomes of ART varied between study groups. 
LBR was lower in single- ovary women. The average of five cycles in 
the single and double ovary groups was 13% and 15%, respectively. 
Based on confidence intervals, there was no significant difference in 
the LBR of women with one or two ovaries.

P0560 | EVALUATINGTHEDEGREE
OFCONCORDANCEBETWEEN
HYSTEROSALPINGOGRAPHYAND
LAPAROSCOPICCHROMOTUBATIONIN
DIAGNOSINGTUBALFACTORINFERTILITY
THEME:AB5REPRODUCTIVEMEDICINE/SUB-THEME:
AB5.2MANAGEMENTOFSUBFERTILITY

SreeLalithaKayali, Pooja Bandekar
Nowrosjee Wadia Maternity Hospital, MUMBAI, India

Objectives: The main objective of this study is to carry a critical 
and comparative assessment of Hysterosalpingography (HSG) and 
Laparoscopy in determining tubal factor in infertile women and to 
determine the degree of concordance between the two procedures.
Methods: It is a retrospective study conducted at the Wadia mater-
nity hospital in Mumbai, India from March- 2019 to March- 2020. In 
total, 190 patients admitted for infertility of tubal origin and who 
had undergone HSG followed by laparoscopy were analyzed. Degree 
of concordance between HSG and Laparoscopy was analyzed with 
reference to sensitivity, specificity, false positive and negative rates, 
false discovery rate, false omission rate and critical success index.
Results: The mean age of the participants was identified as 30.29 
years (standard deviation: 4.5 years). Percentage of primary and sec-
ondary infertility was identified as 76.3% and 23.7%, respectively 
with 4.6 (mean) years of infertility. Sensitivity and specificity of HSG 
were identified as 0.63 and 0.96 for unilateral block and 0.81 and 
0.99 for bilateral block, respectively. The corresponding positive 
and negative likelihood ratios were 14.66 and 0.39 for unilateral 
tubal block and 81 and 0.19 bilateral block, respectively. The false 

discovery rate and false omission rate were 0.29 and 0.06 for unilat-
eral block and 0.08 and 0.03 for bilateral block, respectively.
Conclusions: The results of HSG and laparoscopy are in concord-
ance in diagnosing tubal factor infertility. Therefore, in low resource 
setting and in restricted conditions such as COVID, HSG can be con-
sidered as a confirmatory test, particularly in bilateral tubal block.

P0561 | ADDRESSINGTHEBARRIERSTO
SAFEABORTIONANDPOST-ABORTIONCARE
THROUGHADVOCACYINRWANDA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

Merel Krediet1, Rwanda RCOG SRHR Champions, JohnMuganda2

1RCOG, London, United Kingdom; 2RSOG, Kigali, Rwanda

Objectives: A diverse group of healthcare professionals (HCPs) from 
Rwanda develop and implement an advocacy strategy with the over-
all aim to support HCPs to address the barriers to safe abortion (SA) 
and/or post- abortion care (PAC) in their countries, as part of the 
RCOG Making Abortion Safe program.
Methods: Under the programme, HCPs were invited to apply for 
the voluntary role of Sexual and Reproductive Health and Rights 
(SRHR) champions. SRHR champions are co- creating a range of open 
access eLearning and advocacy materials in relation to SA and PAC 
provision and are developing advocacy strategies to address specific 
country- based SA and PAC barriers.
Results: SRHR Champions have developed advocacy strategies 
to address some of the major barriers that healthcare profession-
als face around safe abortion and/or post- abortion care provision. 
Collaboration between a diverse range of healthcare professionals, 
from different cadres and at different levels of seniority, is an effec-
tive and innovative way to influence change.
Country advocacy strategies planned activities and reflections on 
progress made will be presented at the conference.
Conclusions: The programme has brought together a diverse range 
of HCPs and advocates to identify and tackle barriers that health 
care professionals are faced with in relation to SA and PAC provision. 
The SRHR champion approach has allowed for the identification of 
the most significant root causes of the barriers to SA and PAC care 
and to address them in a context appropriate way.
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P0562 | PREDICTORSOFFACILITY-BASED
ABORTIONCOUNSELINGQUALITYAND
METHODCHOICEINEIGHTCOUNTRIES
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

Sally Dijkerman, Cheri Poss, ValerieAcre
Program Evidence, Ipas, Chapel Hill, NC, USA

Objectives: This research aims to identify individual and service 
factors that are predictive of abortion clients having quality pre- 
procedure counseling and choice of procedure method, part of 
rights- based care.
Methods: Structured exit interviews were conducted with women re-
ceiving induced or postabortion care at health facilities in Argentina, 
Bolivia, Mexico, Nepal, Ethiopia, Kenya, Nigeria, and Uganda from 2019– 
2020. Countries employed a census or stratified random sample of facili-
ties based on program size. Outcomes included client- reported ability to 
choose their procedure method and a composite metric of counseling 
quality. Using Stata/SE 16.1, client and service characteristics were ana-
lyzed descriptively. Ordinal logistic regression with counseling quality as 
the outcome was calculated for the full sample. Logistic regression with 
the outcome of choice was calculated for the sample of induced abortion 
clients. Models adjusted for country, client, and service characteristics.
Results: Among 2,499 participants, 70% received information about 
procedure options, 72% had opportunities to ask questions, and 
79% received information on what to expect during the procedure 
and recovery. Second trimester (OR=0.72) and postabortion clients 
(OR=0.70) had lower odds of receiving quality counseling. Among 
1,031 induced abortion clients, 30% felt unable to choose their pro-
cedure, of whom 48% reported no choices were offered. The com-
posite metric of counseling quality was predictive of these clients 
feeling they had a choice (OR=4.2).
Conclusions: Inequalities in counseling impede women’s right to 
acceptable care and informed choice and contributes to lack of 
procedure choice, highlighting the importance of woman- centered 
counseling in trainings of the abortion workforce.

P0563 | MEDICALSTUDENTS'COMFORT
WITHANDKNOWLEDGEOFFEMALESEXUAL
DYSFUNCTIONINTHEUNITEDSTATES
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

BrianWilliamGoddard
NYU Grossman School of Medicine, New York, NY, USA

Objectives: We aimed to assess exposure to the topic of female sex-
ual dysfunction (FSD) among medical students in the United States, 

to determine how comfortable they feel taking care of patients with 
FSD, and to evaluate students' knowledge of treatment options.
Methods: We conducted a survey of US medical students which 
1) asked about their school's instruction in female and male sexual 
dysfunction (MSD), 2) asked students to rate their comfort level for 
scenarios describing a patient presenting sexual dysfunction, and 3) 
assessed familiarity with treatments for sexual dysfunction. A total 
of 236 students from 29 medical schools in the US completed survey 
responses.
Results: Students’ ratings of self- confidence were significantly lower 
for patients with FSD compared to MSD (P<0.001). Students had 
higher self- ratings of confidence if they were planning on going into 
OB/GYN (P=0.003), if they reported their school covered FSD in its 
clinical curriculum (P=0.01), and if they had participated in the care 
of a patient with FSD during medical school (P=0.006). Students 
were most familiar with the use of psychotherapy, pelvic floor physi-
cal therapy, and hormonal treatments for FSD, while most had never 
heard of filbanserin or bremelanotide.
Conclusions: There are important gaps in the coverage of FSD in 
US medical schools that may contribute to low levels of confidence 
among physicians who see patients with FSD. Medical schools must 
improve instruction in FSD for their students to address these gaps 
and improve students’ knowledge and comfort with FSD.

P0564 | CAPTURINGADAPTATIONSTO
MOBILEFAMILYPLANNINGPROGRAMMING
DURINGTHECOVID-19PANDEMICIN
ZIMBABWE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Absolom Mbinda1, Esinath Derera1, Khesiwe Ncube1,  
NyaradzoDebraMuhonde1, Emmanuel Tachiwenyika1,  
Zorodzai Jakopo1, Lucia Gumbo2, Gladwin Muchena1,  
Morrisa Malkin3

1FHI 360, Mutare, Zimbabwe; 2USAID Zimbabwe, Harare, Zimbabwe; 
3FHI 360, Durham, NC, USA

Objectives: COVID- 19 has disrupted health systems worldwide 
including family planning (FP) programs. We systematically docu-
mented how FHI360’s Mhuri/Imuli project adapted its FP activities 
in Zimbabwe in response to COVID- 19.
Methods: We collected qualitative data on planned activities, chal-
lenges, and adaptations made from April- December 2020 focusing 
on service delivery, demand creation and an enabling environment. 
A secondary analyses of mobile outreach FP service data were also 
conducted.
Results: There was an abrupt month- long lockdown in April. While 
outreaches were suspended, the project utilized community health 
workers to redirect clients to health facilities where possible. Group 
counseling transitioned to one- on- one and outreach teams initiated 
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an integrated approach combining facility and community- based 
services. Mobile outreach suffered from stock- outs, particularly of 
implants. A weekly average of 1,562 vs. 974 clients were seen in the 
3 months before and after lockdown (t=3.76, P<0.01), respectively. 
Clients opting for LARCs during the same period increased from 
22% to 59% (t=- 13.76, P<0.0001).
Conclusions: Supply chain disruptions, physical distancing and re-
stricted movement threatened women’s access to timely FP ser-
vices. The findings suggest a complex set of demand and supply side 
factors influencing LARC uptake and highlight the importance of 
adaptability as a critical part of making FP programs more resilient 
to current and future pandemics. The most successful adaptations, 
including the integrated approach of offering services at both the 
health facility and community levels will be adopted by the project 
as standard practice.

P0565 | IMMEDIATEPOSTPARTUMLNG-IUS
INSERTIONORSTANDARDINSERTIONAFTER
CHILDBIRTH.ANOPEN-LABEL,RANDOMIZED,
MULTICENTERSTUDY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

KarinLichtensteinLiljeblad1, Helena Kopp Kallner1,  
Jan Brynhildsen2

1Department of Obstetrics and Gynecology, Danderyd Hospital, 
Karolinska Institute, Stockholm, Sweden; 2Department of Obstetrics 
and Gynecology, Örebro Hospital, Department of Clinical Sciences at 
Örebro University, Örebro, Sweden

Objectives: To study risk of abortion one year postpartum, safety 
profile and patient acceptability after immediate postpartum inser-
tion of a levonorgestrel intrauterine system (LNG- IUS) compared 
with standard insertion.
Methods: We performed an open label, randomized controlled, 
non- inferiority, multicenter study. From April 2018 to January 2020 
women were randomized to either insertion of LNG- IUS within 48 
hours (immediate) or 6– 8 weeks (standard) after vaginal delivery and 
followed up for one year.
Results: The study was prematurely stopped after a predefined 
safety analysis due to higher- than- expected expulsion rates in the 
immediate group. Fifty- two women were randomized to immediate 
and 48 women to standard insertion. No pregnancies occurred. No 
expulsions were detected in the standard group, but 5/48 (10.4%) 
requested removal, and 2/48 (4.2%) perforations were detected. In 
the standard group 41/48 (85.4%) had continued use of the LNG- 
IUS after one year. In the immediate group 23/52 (44.2%) LNG- IUSs 
were expelled. Expulsion rate was highest 12/52 (23.1%) during the 
first two weeks after insertion. After expulsion 10 women chose to 
have a new LNG- IUS inserted but still significantly fewer women 

(39/52 ,75%, P=0.22) in the immediate group used LNG- IUS at study 
completion.
Conclusions: Immediate LNG- IUS insertion after vaginal delivery 
is associated with high expulsion rates. Despite this, a high con-
tinuation rate of the LNG- IUS method is seen among women once 
choosing the method. In the light of high continuation rates, the ad-
vantages of immediate insertion could balance the risk of expulsion 
for well- informed women.

P0566 | IMPACTOFCOVID-19PANDEMIC
ONPOSTPARTUMCONTRACEPTION
SERVICESINWOMENDELIVERINGATA
TERTIARYCARECENTREINSOUTHINDIA-A
DESCRIPTIVECROSS-SECTIONALSTUDY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

T.Parvathi, Rupesh Bala Murugan, Haritha Sagili, L. Subitha,  
R. Sujithra Devi
Jawaharlal Institute of Postgraduate Medical Education and Research, 
Puducherry, India

Objectives: To estimate the effect of the COVID- 19 pandemic on 
postpartum contraceptive services received during the pandemic 
and to describe the challenges faced in availing these services among 
pregnant women delivering at a tertiary care center in South India.
Methods: This was a descriptive, cross- sectional study carried out 
in 422 women who had delivered at our hospital from July 2020 to 
October 2020. Data collected was transferred from Epicollect ver-
sion 5 to Microsoft Excel and analyzed using Stata version 14.2.
Results: A total of 301 primiparous and 121 multiparous were inter-
viewed. The majority of the women belonged to lower/ upper- lower 
socio- economic class. 35.5% were categorized as high- risk preg-
nancies. Only one- third of the participants received contraceptive 
counseling in the antenatal period compared to 90% in postpartum. 
39%(primiparous- 34%/multiparous- 5%) adopted barrier methods 
followed by 33% Post- Partum Intrauterine Uterine Contraceptive 
Devices (primiparous- 19.6%/multiparous- 13.4%) and sterilization 
in only 4.7% with concurrent cesarean section. 30– 40% of women 
faced challenges in accessing the family planning methods due to 
closure of elective services like postpartum clinics & operation 
theatres; nationwide lockdown; and non- availability of field health 
workers.
Conclusions: Contraceptive choices for postpartum women appears 
to be largely restricted to temporary methods with additional chal-
lenges of availing these services during the pandemic. With ongo-
ing COVID- 19 crisis and continuous need for contraception, there 
is a need for refocus and motivate eligible couples for Long- Acting 
Reversible Contraceptive methods (LARC) with significantly lower 
failure rates.
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P0567 | MENSTRUALHYGIENEPRACTICES
OFWOMENINAREMOTEAREAOFWESTERN
RAJASTHAN,INDIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

KamalaVerma1, Girish Chandra Baniya2

1Obstetrics & Genecology, Government Medical College Barmer, 
Barmer, India; 2Psychiatry, Government Medical College Barmer, 
Barmer, India

Objectives: In society, menstruation hygiene practices are highly 
variable across the different regions. This study aimed to determine 
the practices followed during menstruation by rural women in a re-
mote area of western Rajasthan, India.
Methods: This study was a community- based cross- sectional study 
was conducted from July 2019 to December 2019. A total of 700 
female respondents were interviewed from sample households 
using systemic random sampling. Data were collected using a semi- 
structured questionnaire, analyzed using R Software (v 3.6.3), and 
presented using descriptive and analytic statistics.
Results: 56.29 % of females belonged to 18 to 30 years, and 43.71 
% were from 31 to 42 years, and 83.86 % were married. The use 
of sanitary pads during menstruation was reported by 28.6% of the 
females. 37.57 % of females used reusable cloths, and 13.57 % used 
disposable and other absorbents cloths, while 11.14 % were not used 
any pads or materials. About 55.43 % of females practiced some 
form of restriction during menstruation. Females aged <30 years 
(OR: 3.21, 95% CI: 1.18– 5.46) were more likely to use sanitary pads 
than older females. Females who used sanitary pads as absorbent 
were less likely to have reproductive tract infection symptoms than 
those who did not use sanitary pads (OR: 0.82, 95% CI: 0.34– 1.97).
Conclusions: Menstrual hygiene practices were unsatisfactory 
among rural women, and various restrictions during menstruation 
were also in practice. Women should be educated about sanitary 
pads and the harms of using cloths and other materials.

P0568 | APROSPECTIVELONGITUDINAL
STUDYONTHEAWARENESS,
ACCEPTANCE,SAFETYANDEXPULSION
RATEOFPOSTPARTUMINTRAUTERINE
CONTRACEPTIVEDEVICEINATERTIARY
HEALTHCENTRE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

RitwikG.GhoshHaldar1, Sayantan Sen2

1Obstetrics & Gynaecology, Columbia Asia Hospital, Salt Lake, 
Kolkata, India, KOLKATA, India; 2Obstetrics & Gynaecology, Medica 
Superspeciality Hospital, Kolkata, India, KOLKATA, India

Objectives: Postpartum intrauterine contraception (PPIUCD) 
scheme is a central government initiative aimed at providing easy 
and safe access to women delivering in state institutions. This study 
was conducted to determine the acceptability, expulsion rate and 
complications associated with this method and compare it with the 
available literature.
Methods: This was a prospective longitudinal study conducted at 
the Department of Obstetrics and Gynaecology, Siliguri District 
Hospital, India from May 2017 to October 2018. A total of 604 an-
tenatal mothers were selected after satisfying the inclusion criteria 
and were subsequently counselled for PPIUCD insertion. Those that 
accepted had CuT 380A inserted after vaginal or during caesarean 
delivery. They were followed up at subsequent visits and evaluated 
for complications. A standardized questionnaire was used to record 
patient response.
Results:
Out of a total of 604 women counselled, 482 (79.80%) had accepted 
PPIUCD insertion. Awareness amongst these women was quite low 
evidenced by the fact that only 247 of the 604 (40.9%) mothers 
knew about the PPIUCD programme. A total of 166 (47.42%) women 
faced some complication during the follow- up period.
Conclusions: Our study showed that even though awareness was 
low amongst the study population, timely and appropriate counsel-
ling can ensure that acceptance rate is high. PPIUCD insertion is 
a safe and effective mode of contraception suitable for women in 
whom a long- term reversible mode is desirable. The Government 
needs to take measures to improve awareness of this programme so 
that women have easy access to safe and effective contraception.
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P0569 | ADDRESSINGCONSCIENCE-BASED
OBJECTIONTOPROVISIONOFABORTION:
IMPLICATIONSFORUNIVERSALHEALTH
COVERAGEINGHANA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

Koku Awoonor- Williams1, ChrisFofie2

1Global Doctors for Choice- Ghana, Accra, Ghana; 2Global Doctors for 
Choice, Accra, Ghana

Objectives: To determine the prevalence of conscientious objection 
(CO), the beliefs, practices, knowledge and attitudes of medical pro-
viders towards abortion and measures to regulate CO.
Methods: Cross sectional descriptive survey. Study conducted in 5 
out of 10 regions. Data collected between 2015– 2017. 634 medi-
cal providers trained and eligible to provide legal abortion were re-
cruited for study. Data analyzed with descriptive measures in STATA 
15.
Results: All providers in the study were trained to offer abortion, 
however, close to a third (n=222, 35%) did not provide it. Majority 
of providers (n=492, 77.6%) were currently working in a public 
health facility (n=390, 61.6%). In all five regions, the prevalence of 
self- identified objectors was 39.4% (95% CI=35.5% -  43.3%), hypo-
thetical objectors were 49.8% (95% CI=45.8% -  53.7%), and non- 
objectors was 37.6% (95% CI=33.9% -  41.5%); indicating only one in 
three providers provide optimum abortion care. Approximately 17– 
18% of providers who refused to provide legal abortion also failed to 
refer patients. Refusal to provide legal abortion services were more 
common among health providers in faith- based health facilities (i.e., 
&gt84%). Close to 90.0% of providers indicated laws should not pe-
nalize providers who object to abortion.

Conclusions:

• CO is real and present in Ghana (Approx. 40%)
• This has implications for optimum care and for national quest to 

achieve universal health coverage.
• Institutional policies influence provider practices, national policy 

change may be required to improve abortion services in Ghana.

P0570 | CONTRACEPTIVEMETHOD
ACCEPTANCERATEAFTERDELIVERYOFTWIN
PREGNANCIESINAMEXICANPOPULATION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

AlejandraDelaCruz-Landero1, Carlos Zapata- Caballero1, 
Montserrat Cuevas- Zuñiga1, Claudia Robellada- Zarate1,  
Alejandra Villa- Cueva1, Jefsi Leon- Dominguez1,  
Patricia Aguayo- Gonzalez1,2

1Instituto Nacional de Perinatologia, Ciudad de Mexico, Mexico; 
2Human Reproductive Biology, Instituto Nacional de Perinatologia, 
Ciudad de Mexico, Mexico

Objectives: Short interpregnancy intervals are associated with ma-
ternal morbimortality and have social, economic and demographic 
importance. Contraception is paramount to provide coverage dur-
ing this period. We conducted this study to describe the acceptance 
rates of contraceptive methods among patients after delivery of a 
twin pregnancy.
Methods: A descriptive, cross- sectional study analyzing postpartum 
contraceptive methods accepted after all twin pregnancies delivered 
from 2018– 2020 in a maternal hospital en Mexico City. Statistical 
analysis was made using SPSS (IBM, New York, NY). Categorical vari-
ables were analyzed as percentages, continuous variables as means 
with standard deviations.
Results: A total of 474 twin pregnancies were identified. Mean ma-
ternal age was 29.2±7.6, with a mean parity of 2.17±1.17 and a mean 
gestational age at delivery of 35.13±3.17. A total of 34.8% (n=165) 
of patients accepted definitive contraception, while 14.9% (n=71) re-
ceived placement of a copper intrauterine device (IUD), 0.6% (n=3) 
a levonorgestrel IUD and 0.6% (n=3) a progesterone implant. A total 
49.1% (n=232) of patients did not accept any method despite routine 
counseling.
Conclusions: Low acceptance rates for contraceptive methods are 
directly associated with maternal morbidity and mortality world-
wide. Almost half of the patients in our study refused any type of 
contraception after a twin pregnancy. In underdeveloped countries, 
the benefits of these methods are often misunderstood by patients 
and in addition to moral and cultural stigma, make it difficult to 
achieve universal contraception. These counseling strategies must 
shift in order to achieve a higher rate of acceptance.
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P0571 | CONTRACEPTIVEUSEAMONG
ADOLESCENTGIRLSINBENIN:TRENDS,
DETERMINANTSANDPROSPECTS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Pacôme Evènakpon Acotcheou1,2, Jacques Saizonou1,2,  
AlphonseAffo3,2, Justin Dansou4,2

1Regional Institute of Public Health, Ouidah, Benin; 2Population, Health 
and Development Research Group, Abomey Calavi, Benin; 3Population 
Training and Research Center, Cotonou, Benin; 4National School of 
Statistics, Planning and Demography, Parakou, Benin

Objectives: Modern contraceptive use is changing very slowly 
among adolescent girls. This study identifies the sources of change, 
identifies the determinants and considers the prospects.
Methods: Data from the Demographic and Health Surveys of Benin 
(DHSB) of 1996 and 2017 were used. The sample size is 1047 adoles-
cent girls aged 15– 19 in 1996 and 3335 in 2017. After a description 
of the phenomenon, a decomposition analysis revealed the sources 
of the change and a logistic regression highlighted the temporal 
determinants.
Results: Contraceptive prevalence increased from 4.62% in 1996 to 
13.31% in 2017. From the decomposition, the behavior effect largely 
contributes to the positive change obtained regardless of the clas-
sification variable used. From the regression analysis it appears that 
only the age of household head was significant in 1996 and the non- 
use of modern contraceptives was a generalized behavior among 
adolescent girls. On the other hand, in 2017, socio- cultural, institu-
tional, demographic and economic variables proved to be decisive in 
the explanation of the phenomenon. It shows that the prospects for 
the use of contraception by adolescent girls are promising.
Conclusions: Actions must be aimed at keeping girls in school and 
generalizing youth centers in the country. Also, the involvement of 
community and religious leaders must be strengthened to facilitate 
communication around contraceptives, particularly parent- child 
dialogue. Finally, strengthen the contraceptive subsidy to remove 
financial accessibility barriers.

P0572 | BARRIERSANDENABLERSTO
FAMILYPLANNINGUPTAKEAMONGST
WOMENWITHUNMETFAMILYPLANNING
NEEDSINMADHYAPRADESH,INDIA:A
PSYCHOBEHAVIORALSEGMENTATION
APPROACH
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

GraceK.Charles1, Mokshada Jain1, Ankit Anand2, Hannah Kemp1, 
Amit Bhanot2, Harkesh Dabas2, Sema K. Sgaier1

1Surgo Ventures, Washington, DC, USA; 2Clinton Health Access 
Initiative, New Delhi, India

Objectives: The study aimed to identify enablers and barriers to 
family planning uptake amongst women with unmet need for family 
planning in Madhya Pradesh (MP), India.
Methods: A cross sectional, state- wide representative, household 
survey was conducted in 51 districts of MP, India in 2019. A total 
of 16105 currently married women aged 18– 39 years were inter-
viewed. 845 women were identified to have an unmet need for 
spacing, on whom segmentation analysis was conducted to iden-
tify population segments that differed in their barriers and beliefs 
around family planning.
Results: Segmentation analysis of women with unmet need for spac-
ing identified four clusters of women. For the first cluster (24% of 
women), intention to use FP (23%) and prior FP experience (12%) 
were low, and most (74%) said they were not using FP because 
they were currently breastfeeding. For the second cluster (30% of 
women), intentions to use a FP method (24%) and past FP experi-
ence were both low (7%), although awareness of where to obtain FP 
was universal. For the third cluster (28% of women), there was no 
awareness of FP locations, and only 8% intended to use a method of 
FP. In the fourth cluster (18% of women), intention to use FP (48%) 
and prior FP experience (70%) were higher; most in this group (81%) 
listed current breastfeeding as the main reason for not using a FP 
method.
Conclusions: Identifying different population segments provide an 
opportunity to implement tailored solutions to drive family planning 
amongst those with the greatest need.
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P0573 | UNDERSTANDINGTHEIMPACT
OFCOVID-19ONRESPECTFULMATERNITY
CAREGLOBALLY:FINDINGSFROMAGLOBAL
SURVEYOFMATERNALANDNEWBORN
HEALTHCAREWORKERS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

AntenehAsefa1, Aline Semaan1, Thérèse Delvaux1,  
Elise Huysmans1, Anna Galle1, Emma Sacks2, Meghan A. Bohren3, 
Alison Morgan4, Michelle Spencer Sadler5, Saraswathi Vedam6, 
Lenka Benova1

1Department of Public Health, Institute of Tropical Medicine, Antwerp, 
Belgium; 2Department of International Health, Johns Hopkins School 
of Public Health, Baltimore, MD, USA; 3School of Population and 
Global Health, University of Melbourne, Melbourne, Australia; 4Global 
Financing Facility, The World Bank Group, Washington DC, DC, USA; 
5Faculty of Liberal Arts, Universidad Adolfo Ibáñez, Santiago, Chile; 
6Birth Place Lab, University of British Columbia, Vancouver, BC, Canada

Objectives: This global study explored how the COVID- 19 pandemic 
affected frontline healthcare workers’ ability to provide respectful 
maternity care.
Methods: We analyzed survey data collected from 1,127 maternal 
and newborn care providers from 75 countries between July and 
December 2020, including open text responses related to provision 
of respectful care from 120 participants in 33 countries. We con-
ducted qualitative content analysis to identify how the COVID- 19 
pandemic affected the provision of respectful maternity care.
Results: Six themes on the negative impacts of the pandemic on 
provision of respectful care were identified— limited emotional sup-
port to women, limited physical support to women, compromised 
standards of care, less family involvement, increased risk of cae-
sarean section without clinical indication, and overwhelmed staff 
with new guidelines and enhanced infection prevention measures. 
The themes and conditions described were overlapping and entan-
gled. In addition, providing respectful maternity care to women and 
newborns with a suspected or confirmed COVID- 19 infection was 
noted to be severely difficult due to health workers’ fear of getting 
infected and measures taken to minimize SARS- CoV- 2 transmission.
Conclusions: The COVID- 19 pandemic has disrupted the quality of 
the care provided during labor and childbirth generally, and respect-
ful care specifically. We need to investigate how these compromises 
are remedied, and how some might persist in the long term if harm-
ful adaptations due to COVID- 19 are not reversed. Multidimensional 
and contextualized measures are urgently needed to mitigate the 
impacts of the COVID- 19 pandemic on the promotion of respectful 
maternity care globally.

P0574 | CORRELATESOFMODERN
CONTRACEPTIVEUSEAMONGNIGERIAN
WOMEN:EVIDENCEFROMNIGERIA
DEMOGRAPHICANDHEALTHSURVEY2018
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

IbrahimBanaruAbubakar
Family Medicine, Ahmadu Bello University Teaching Hospital, Zaria, 
Nigeria

Objectives: Nigeria has the largest population in Africa, with a high 
fertility rate, and unmet needs for family planning. Family planning 
is a key strategy to sustainable development. Good knowledge of 
factors that determine contraceptive uptake is imperative for policy 
formulation.
Methods: A nationally representative secondary dataset of 33,924 
women aged 15 and 49 years, who participated in the 2018 Nigeria 
Demographic and Health Survey were analyzed. Multivariate logis-
tic regression was used to examine the association between various 
factors and the current use of modern contraceptives.
Results: The mean age of respondents was 35.9±7.9 years. Overall 
contraceptive prevalence was 16.6% and 12.2% for modern meth-
ods. Factors associated with increase in modern contraception use 
were, age 40– 44 (aOR=1.07, 95% CI: 0.75– 1.53); being a working- 
class woman (aOR=1.15, 95% CI:0.99– 1.33); living in an urban area 
(aOR=1.14, 95% CI: 0.97– 1.33); living in South- West (aOR=1.36, 95% 
CI: 1.03– 1.79); increasing wealth (aOR=0.78, 95% CI: 0.66– 0.93) and 
health insurance (aOR=1.22, 95% CI: 0.89– 1.68).Couple dynamics in-
fluencing modern contraceptive use were, joint decision (aOR=2.16, 
95% CI: 1.81– 2.59); self- decision on healthcare (aOR=1.34, 95% 
CI:1.06– 1.70) and earning more than partner (aOR=1.14, 95% CI: 
0.78– 1.66).
Conclusions: There are significant variations in contraceptive up-
take, attributable to socio- economic and political inequalities 
requiring a holistic approach to mitigate barriers and improve con-
traceptive uptake.
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P0575 | SAMECOUNTRY-DIFFERENT
WORLDS:THEEPIDEMIOLOGICAL
DIFFERENCESABOUTINFERTILITYPATIENTS
INPUBLICANDPRIVATECARESYSTEMIN
BRAZILSOUTH
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

MartaR.Hentschke1,2, Natália F. Vasconcelos1, Isadora B. Telöken1, 
Débora C. Siqueira1, Victoria C. Dornelles1, Adriana Arent2, 
Vanessa D. Trindade2, Mariangela Badalotti1
1Pontifical Catholic University of Rio Grande do Sul, Porto Alegre, 
Brazil; 2Fertilitat -  Reproductive Medicine Center, Porto Alegre, Brazil

Objectives: To compare the social profile of infertile patients be-
tween the public and private sectors.
Methods: Case control study, from January 2019 to February 2021. 
Patients were divided in Group 1, Public health (n=184) and Group 
2, Private care (n=123). Variables presented as mean±SD or number 
and percentage. Chi- square and Student t tests were applied, with 
P<0.05.
Results: Comparing groups 1 and 2 the following results were ob-
served: women’s age (31.4±5.6 vs. 34.6±5.1, P<0.001); partners’ age 
(33.9±7.5 vs. 36.1±7.0, P=0.015); IMC Kg/m² (29.7±6.4 vs. 25.5±5.0, 
P<0.001); complete tertiary education (20.5% vs. 76.1%, P<0.001); 
occupation (housewife) (7.7% vs. 1.9%, P=0.038); smoking (16.0% vs. 
4.8%, P=0.005); nulliparity (60.4% vs. 77.4%, P=0.003); comorbidi-
ties (35.1% vs. 15.2%, P=0.007).
Conclusions: Reproductive and sexual health were declared as 
fundamental rights to individuals, couples and families all over the 
world, by the international conference on population and develop-
ment. However, access to care is extremely limited for many women 
in developing societies. Our data showed differences in all analyzed 
variables. Public health patients presented overweight, higher in-
cidence of smoking and comorbidities and lower education levels, 
which reflect the social inequality in access to Brazilian care system. 
Conversely, private patients presented higher age and nulliparity's 
percentage, which might be related to professional careers' prioriti-
zation. Thus, a healthy lifestyle especially in the public health system 
and information about lower pregnancy chances with delayed moth-
erhood in the private care system are recommended.

P0576 | SAVIORFORXERODERMOSA
PIGMENTOSACARRIERCOUPLE-CASE
REPORTOFMANAGEMENTCHALLENGE
SIMPLIFIEDWITHPREIMPLANTATION
GENETICTESTINGFORMONOGENIC
DISORDERS(PGT-M)
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.6GENETICSAND
REPRODUCTIVEMEDICINE

ApekshaSahu, Ritu Hari, Raiza Ashraf, Reema Basheer,  
Noushin Abdul Majiyd, Sankalp Singh, Swati Singh, Dhannya Binoy, 
Sreesha Visham, Alex C. Varghese, C. Mohamed Ashraf
Reproductive Medicine, CRAFT, Kodungallur, India

Objectives: Xerodermosa pigmentosa (XP) is a rare, fatal autosomal 
recessive genetic disorder with mutations in any of the eight genes 
encoding nucleotide excision repair, leading to pre- cancerous condi-
tions with no cure. Objective of the study is to demonstrate suc-
cessful use of PGT- M to achieve birth of a XP- free baby, in a carrier 
couple with an affected 8- year XP child and history of induced mis-
carriage of DCDA twins at 17 weeks affected with XP.
Methods: Due to diminished ovarian reserve, patient was advised 
oocyte accumulation with controlled ovarian stimulation (COS), 
among which 2 times cycle was cancelled due to poor ovarian re-
sponse. In 6th COS cycle Intra cytoplasmic sperm injection was done 
for 5 (fresh) + 15 (thawed) M- II oocytes, resulting in a total of 17 
good quality embryos, out of which only 9 were biopsiable. After 
Trophectoderm cell biopsy of day 5 blastocysts, cells were amplified 
using the whole genome amplification technique. For the embryos 
passing the quality check-  targeted PCR was carried out using prim-
ers designed specifically for the mutation and Sanger Sequencing 
was done to obtain peaks [chr3:14190204_14190205delAC, 
c.2277_2278delGT, p.Tyr760ProfsTer38]. Data analysis revealed XP 
genetic status as-  2 normal, 2 carrier and 5 affected embryos.
Results: Patient conceived in second Frozen Embryo transfer and 
had uneventful term normal vaginal delivery of a baby free of XP.
Conclusions: PGT- M is a boon for couples who are carriers of simi-
lar genetic disorders to have a child- free of monogenic disorder and 
saves them from the agony of an affected child
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P0577 | AREVIEWOFPROGESTIN-ONLY
CONTRACEPTIVESEFFECTONWEIGHTGAIN
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Zohreh Shahhosseini, Soghra Khani, Zeinab Hamzehgardeshi, 
MarzieGoli
Reproductive Health and Midwifery, Sexual and Reproductive Health 
Research Center, Mazandaran University of Medical Sciences, Sari, Iran, 
Islamic Republic of

Objectives: Progestin- only contraceptives (POCs) can be used by 
women who cannot or should not take estrogen. Weight gain is a 
major concern for women using these methods and keeps them 
from using POCs. The purpose of this study is to review the effect of 
Progestin- only contraceptives effects on weight gain.
Methods: The present study is a review that was conducted by com-
prehensive search in a database such as Google Scholar, PubMed, 
Scopus, Cochrane Library, Science Direct, Web of Science, and 
Trip database from 2010 to 2020. The authors searched for the 
literature related to Progestin- only contraceptives' effects on 
weight. Eventually, ten relevant articles were selected and critically 
evaluated.
Results: Overall, three cohorts, one cross- sectional, one secondary 
analysis, one Randomized controlled trial and four review studies 
were included. According to studies, there is limited evidence that 
Progestin- only contraceptives cause weight gain, and the mean 
weight gain during 12- months POCs use was less than 2 kg for most 
studies. Multiyear studies showed more weight gain, but it was simi-
lar when comparing women who used POCs and those who did not. 
This suggests that weight gain over time may occur regardless of 
contraceptive use.
Conclusions: It is recommended that appropriate counseling with 
patients about typical weight gain that occurs with POC use may 
help reduce contraceptives' discontinuation due to perceptions of 
weight gain.

P0578 | OVERCOMINGISSUESASSOCIATED
TOINTRAUTERINEDEVICEINSERTION
PROCEDURE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

ClemenceSophieDesjardin
R&D, Cemag Care, Paris, France

Objectives: Despite the proven benefits, including affordability 
and efficacy, IUD technology suffer from a lack of innovation since 
decades. Current insertion procedure is complicated, and issues 
persist, including pain, risk of pelvic infection and uterus damage. 

Recommendations to improve the procedure fail to meet the expec-
tations of both women and providers, especially for the pain man-
agement. There is a true medical need not met by the IUDs currently 
on the market.
Methods: In a pilot proof of concept study, we performed ex vivo 
and in vivo to test a new IUD device composed of an innovative in-
sertor allowing the IUD insertion without using a tenaculum. The 
procedure was tested on extirpated uteri and patients by a trained 
provider not familiar with the technology and followed immediately 
by an ultrasound evaluation to assess the location and fundal place-
ment of the IUD. Provider and patients also completed satisfaction 
surveys.
Results: The results demonstrated the ability of this new device to 
access and pass easily the cervix without using a tenaculum and to 
deploy the IUD into the uterine cavity with a correct fundal place-
ment. Provider and patients feedback shown a high acceptability 
and improvements of the procedure were noticed.
Conclusions: On the strength of these encouraging results, further 
clinical cases study with a larger panel of providers and patients will 
be initiated to investigate deeper the impact of this innovative de-
vice on the ease of the IUD insertion procedure and the comfort of 
the patient.

P0579 | CONTRACEPTIVESREACHRURAL
WOMEN/GIRLSTHROUGHCAMPS-AN
INNOVATIVEMODELFROMPAKISTAN
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

IrumShaikh
Health Systems, Ipas, Islamabad, Pakistan

Objectives: To describe the trends and patterns of contraceptive up-
take through outreach camps in rural setting of Pakistan
Methods: We supported 12 MSU camps in rural and semi urban sub-
urb areas of federal capital city (Islamabad) between March 2019 to 
February 2020. While MSU camp is ongoing-  the client influx is re-
corded as general outpatient, as well specific to the provision of fam-
ily planning. The data for FP clients is recorded on structured forms 
labeled as logbooks-  to keep a track record of demographics includ-
ing age, contact details, choice of method, follow- up and referral
Results: A total of 476 women were provided with contraceptive 
services. Mean age was calculated to be 30.7 (±5.8) years, mini-
mum and maximum age was 17 and 50 years, respectively. Family 
planning services were also provided to 66 (13.8%) of women who 
were 24 years old and younger. Short term family planning methods 
were accepted by most of the clients, condoms 173 (36.3%), oral 
contraceptives 51 (10.7%), and injectables 22 (4.6%). Among long- 
acting reversible contraceptive methods implants were taken up by 
161 (33.8%) and IUCDs by 52 (10.9%) women receiving family plan-
ning services from MSU camps. Women referred for bilateral tubal 
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ligation were 17 (3.5%). Lady health workers referred 310 (65.1%) of 
the clients to these MSU camps for uptake of desired contraceptive 
methods from their catchment areas
Conclusions: The camps provided women with a broad method mix 
and are primarily serving women over aged 25+

P0580 | GYNECOLOGISTSUNDERSTANDING
SEXUALHEALTH(GUSH):ASURVEYOF
PROVIDERCOUNSELINGPRACTICES
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

StephanieD.Davis, Reneé Haughton, Brian T. Nguyen
Obstetrics and Gynecology, Keck School of Medicine of the University 
of Southern California, Los Angeles, CA, USA

Objectives: The stigma attached to sexuality is a barrier to patients' 
willingness to disclose sexual problems. Clinicians may also experi-
ence similar stigma that impedes assessments of their patients' sex-
ual problems. We thus explored the influence of sexual experience 
on gynecologists' optimization of patients' sexual health.
Methods: We distributed an online survey to a convenience sample 
of gynecologists (residents, fellows, advanced practice clinicians, 
and attendings). The survey covered respondents' sexual iden-
tity, sexual experience, sexual satisfaction, comfort with discuss-
ing sexual issues, history of sexual trauma, as well as attitudes and 
counseling practices. We examined factors associated with comfort 
optimizing and regularly assessing their patients' sexual function via 
bivariate analysis.
Results: The majority of our 149 respondents identified as sexually 
active, married, heterosexual female residents; 82% felt comfortable 
talking about their own sexuality; 75% endorsed satisfaction with 
their personal sexual function. About half (52%) felt comfortable 
optimizing patients' sexual function, which was significantly corre-
lated (P<0.05) with practicing at the attending versus trainee level, 
frequently bringing up sexual function with patients, placing impor-
tance on discussing sexual function, and receiving medical training 
that emphasized sexual pleasure. Notably, 91% of respondents had 
never been asked about sexual satisfaction by another provider. 
While 24% reported a history of sexual trauma, this was not linked to 
their attitudes about optimizing or addressing sexual function with 
patients.
Conclusions: Only half of surveyed gynecologists feel comfortable 
discussing sexual function with patients. Formal education on sexual 
pleasure may help reinforce the importance of this aspect of wom-
en's health care.

P0581 | THEWOMEN'SHEALTHNEEDS
STUDY:ASTUDYOFFEMALEGENITAL
MUTILATION/CUTTINGINTHEUNITED
STATES
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

GhenetT.Besera1, Mary M. Goodwin2, Ekwutosi M. Okoroh2, 
Margaret C. Snead2, Petry Ubri3, Sabrina Avripas3, Roy Ahn3

1Division of Reproductive Health, Centers for Disease Control and 
Prevention/Oak Ridge Institute for Science and Education, Atlanta, GA, 
USA; 2Division of Reproductive Health, Centers for Disease Control 
and Prevention, Atlanta, GA, USA; 3NORC at the University of Chicago, 
Chicago, IL, USA

Objectives: Information about U.S.- resident women from countries 
where female genital mutilation/cutting (FGM/C) is practiced is lim-
ited. The objective of the Women’s Health Needs Study (WHNS) is 
to collect information on these women’s health characteristics and 
experiences to better understand their health needs.
Methods: WHNS is a community- based, cross- sectional study of 
U.S.- resident women 18– 49 who were born or whose mothers were 
born in an African country where FGM/C is prevalent. The WHNS 
pilot was conducted in 2019 in one metropolitan community with a 
high concentration of residents from these countries. WHNS em-
ploys a hybrid venue- based and respondent- driven sampling ap-
proach to recruit, consent, and conduct face- to- face standardized 
interviews. We engaged the community before and during the pilot 
to inform study procedures.
Results: Of the 101 women included in the pilot study, 51% reported 
having undergone FGM/C. Over a third of women with FGM/C re-
ported flesh being removed from the genital area and 39% reported 
their genital area was sewn closed. A quarter of women reported 
ever having any health problems related to their FGM/C. Among 
women with FGM/C, 28% experienced difficulty passing menstrual 
blood, 26% experienced pain with intercourse, and 18% experienced 
pain with urination. Only 4% discussed their FGM/C with a health 
care provider.
Conclusions: Women in the pilot study who had FGM/C reported 
gynecologic and sexual health problems, but few reported discuss-
ing their FGM/C with providers. Understanding the unique health 
needs of affected women is important to providing adequate care 
and improving their communication with the health care community.
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P0582 | SERVICESAVAILABILITY,
READINESS,CLIENTSATISFACTIONAND
ASSOCIATEDFACTORSRELATEDTO
COMPREHENSIVEABORTIONCAREINCASE
OFPUBLICHEALTHFACILITIESOFEAST
SHOWAZONE,OROMIAREGION,ETHIOPIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

FikruAbebeGebremariam, Dereje Tegene Ephrem Mannekulih, 
Habte Bekele
ObGyn, Adama Hospital medical College, Adama, Ethiopia

Objectives: To assess the level of service availability, facility readi-
ness, client satisfaction & associated factors on CAC service.
Methods: Institution based cross sectional study. A sample of 30 
health institution & 579 women were selected using stratified multi- 
stage sampling.
Results: All health centers & hospitals fulfilled at least 75% of the 
components of SAC signal functions & materials for MVA. The pro-
portion was 60% equipment, medicines 56.67%, & basic amenities 
were 46.67%. 49.9% were satisfied.
Conclusions: Basic & comprehensive signal functions, MVA & diag-
nostic services were fully available in almost all health institution. 
However, availability of basic amenities, medicines & medical equip-
ment's were below the minimum standard set by WHO.

P0583 | INVOLVINGMENANDBOYSIN
FAMILYPLANNING:ACALLTOACTIONFOR
WOMEN’SHEALTHPRACTITIONERS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

FridayOkonofua1, Áine Aventin2, Martin Robinson2,  
Jennifer Hanratty2, Eimear Ruane McAteer2, Mike Tomlinson3, 
Mike Clarke2, Maria Lohan2

1Women's Health and Action Research Centre, Benin City, Nigeria; 
2Queen's University Belfast, Belfast, United Kingdom; 3Stellenbosch 
University, Cape Town, South Africa

Objectives: Although increasing numbers of family planning (FP) in-
terventions seek to involve men and boys, there is a lack of clarity 
regarding the characteristics of successful interventions and their 
potential to improve women’s sexual and reproductive health (SRH). 
While we know what interventions work in relation to involving men 
and boys, we know less about how and why they work. This study 
aimed to determine effective components of FP interventions that 
involve men and boys and to promote the use of this evidence for 
women’s SRH.

Methods: Working with an international expert advisory group and 
using innovative data synthesis methods, we conducted a system-
atic review of the effectiveness and implementation of 128 com-
plex FP interventions evaluated in low-  and middle- income countries 
(LMICs).
Results: Study findings will be available from August 2021. Their im-
plications for women’s health practitioners will be presented for the 
first time at the FIGO conference. Preliminary findings suggest that 
successful interventions engage men and boys as partners in FP or as 
FP users themselves. Effective interventions appear to incorporate 
tailored behavior change and gender- aware/gender- transformative 
strategies in their design.
Conclusions: The World Health Organization and policy makers 
globally recognize the vital role that involving men and boys in FP 
can play in reducing gender inequalities in sexual decision- making 
and improving health for all. However, evidence on how to promote 
information about this among women’s health practitioners is lack-
ing. This study synthesizes evidence that will help fill this gap and its 
findings will be of global interest and impact.

P0584 | INTRODUCTIONOFMEDICAL
ABORTIONDECREASESSHARPCURETTAGEIN
ABORTIONCARESERVICESATORAFTER13
WEEKSOFPREGNANCY:EARLYEXPERIENCE
INBANGLADESH
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

SharminSultana
Health Systems, Ipas Bangladesh, Dhaka, Bangladesh

Objectives: To document the early learnings of Ipas’s initiative to 
introduce standard evidence- based medico- legal abortion or PAC at 
or after 13 weeks' gestation with medicine in healthcare settings.
Methods: A pre- post evaluation was conducted to compare the pro-
portion of PAC cases conducted with sharp curettage before and 
after the Ipas intervention to introduce MA with Mifepristone and 
Misoprostol or Miso alone are used at or after 13 weeks. Data were 
collected from facility logbooks, analyzed it and percentages were 
compared between the pre-  and post- period.”
Results: About 44– 49% of PAC cases done with sharp curettage be-
fore the intervention in secondary and tertiary level facilities. After 
introduction of the services with trained providers to treat abortion 
at or after 13 weeks use of sharp curettage decreased to 12% while 
use of medicine become 35% and MVA 53 %.
Conclusions: Training providers on use of MA for PAC and indicated 
abortion cases at or after 13 weeks led to a large reduction in use of 
sharp curettage. This experience provides a road map for expanding 
lifesaving access to abortion and PAC at or after 13 weeks in way in 
Bangladesh.
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P0585 | WHATCOMESAFTERTEENAGE
PREGNANCY?RESULTSOFACOHORTSTUDY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

Gabriela Rodriguez Segovia1, Jesica M. Rodriguez Martinez1,  
laudia E. Hernandez Escobar1, Karina Perez Sousa1,  
Eduardo N. Nava Guerrero2, JanirethPinedaSerrano3

1Tecnologico de Monterrey, Monterrey, Mexico; 2Hospital Regional 
Materno Infantil, Guadalupe, Mexico; 3Instituto Nacional de 
Perinatologia, Mexico, Mexico

Objectives: Teenage pregnancy is a challenging health issue world-
wide. Thus, study and understanding of pregnancy risk behaviors and 
their consequences are needed for future adolescent health imple-
mentations. The aim of this study is to discern the sociodemographic 
results in teenage pregnancy and their perspective after birth.
Methods: This is a retrospective and descriptive study. A survey on 
social determinants of health was administered to 80 pregnant ado-
lescents and their partners in a public secondary referral hospital in 
northern Mexico. It was previously approved by the hospital's IRB 
and applied by trained facilitators to increase the quality of partici-
pant interpretation and data collection.
Results: Results demonstrate that 32% of interviewed males were 
<19 years, compared with 85% of women in the same age range. 62% 
of women initiated sexual activity before 16 years compared with 
66.6% of men. Only 49% of women used contraception at the time 
of their first sexual encounter, compared with 61% of men. In men, 
the range of age when their first pregnancy occurred was between 
16– 17 years; compared to women, only 41% took place at that age.
Conclusions: Results showed no significant difference on the onset of 
sexual activity between men and women. However, early age of sexual 
debut was a significant determinant of teenage pregnancy among them. 
Comprehensive sexual education and providing a full spectrum of con-
traceptive methods, including LARC’s, are strategies needed to prevent 
unplanned pregnancies at the time of adolescents’ sexual debut.

P0586 | CONTRACEPTIVEMETHOD
ACCEPTANCERATEINTEENAGE
PREGNANCIESINAMEXICANPOPULATION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

JimenaLópez, Zapata- Caballero Carlos Agustín,  
Nieto- Vizhñay Karina Paola, Ramírez- Santes Víctor Hugo
National Institute of Petinatology, Mexico, Mexico

Objectives: To describe the acceptance rate of contraceptive meth-
ods among adolescent patients after delivery.

Methods: A descriptive, cross- sectional study analyzing postpar-
tum contraceptive methods accepted after all teenage pregnancies 
delivered from 2015- 2020 in a maternal hospital in Mexico City. 
Continuous variables were analyzed as means, while categorical 
variables were analyzed as percentages.
Results: A total of 246 pregnancies were identified. Mean maternal 
age was 15 years (11– 17) with a mean parity of 1 (1– 3) and a mean 
gestational age at delivery of 36.5 weeks (34.3– 41.3). Contraceptive 
acceptance rate was 98.7% (n=243). Of patients who accepted 
contraception, the copper intrauterine device (IUD) was the most 
frequent in 46.3% of cases (n=114), followed by the etonogestrelsub-
dermal implant in 44.3% (n=109), levonorgestrel IUD in 7.31 (n=18) 
and permanent tubal occlusion in 2 cases (0.81%).
Conclusions: We found that our family planning program has a high 
success rate for postpartum contraception in teenage pregnancy 
with almost 100% of acceptance rate in this population. Globally, 
teenage pregnancy contributes to increased morbidity and mortality 
as well as important economic and sociodemographic implications. It 
is reported that 60 percent of these mothers do not finish prepara-
tory/high school. Pregnancy complications are the leading cause of 
mortality in girls 15– 19 years of age, as well, in which 90% occur in 
developing countries. Contraception is paramount as we campaign 
to reduce these rates and improve quality of life.

P0587 | PSYCHOLOGICALOUTCOMES
AFTERSPONTANEOUSABORTIONSINTHE
FIRSTTRIMESTER
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

MadinaTsidaeva, Madina Umakhanova
Federal State Budgetary Educational Institution of the Higher 
Education “A.I. Yevdokimov Moscow State University of Medicine and 
Dentistry” of the Ministry of Healthcare of the Russian Federation., 
Moscow, Russian Federation

Objectives: to study the psychological status of patients after 
miscarriage
Methods: The study included 200 patients of reproductive age. 
All the examined patients were divided into 2 equal groups. The 
main group -  patients with spontaneous abortion. Control group- 
pregnant women. The study and analysis of the psychological status 
was carried out with the help of screening psychological diagnostics, 
which included: questionnaires, questionnaires, tests, and projective 
techniques.
Results: Psychological studies have shown that patients with mis-
carriage often have conflicting relationships with their mother, they 
are also characterized by an intrapersonal conflict, deep internal 
dissatisfaction, manifested in inadequate self- esteem, bearing the 
character of psychological protection, full of conflict and anxious 
self- presentation as a mother. In this regard, it requires not only 
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medical but also psychological assistance, which is aimed at psy-
chological correction and psychotherapy of the sources of internal 
conflict in the maternal sphere, which is the cause of the formation 
of a destructive image of motherhood. The negative experience of 
a failed pregnancy greatly increases the level of anxiety and has a 
negative effect on the course of subsequent pregnancies, which can 
lead to repeated episodes of spontaneous termination.
Conclusions: The data obtained suggest the necessity, in addition 
to clinical, pathogenetic treatment and psychological support of 
women with a terminated pregnancy in history during the prepara-
tion process and during the new pregnancy, which is the subject of 
our study. Comprehensive treatment of the causes of miscarriage 
using assessment and correction of psychological status is a pro-
nounced factor in reducing early reproductive losses.

P0588 | PATIENTSATISFACTIONWITH
SEXUALANDREPRODUCTIVEHEALTHCARE
PROVIDEDTOADOLESCENTSINALEVELIII
HEALTHCENTER
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

Juan Pedro Matzumura Kasano1, Hugo Gutiérrez Crespo1,  
MauricioLaRosadelosRíos2

1Unidad de Investigación de la Facultad de Medicina de la Universidad 
Nacional Mayor de San Marcos, Facultad de Medicina de la Universidad 
Nacional Mayor de San Marcos, Lima, Peru; 2Facultad de Medicina de 
la Universidad Peruana Cayetano Heredia, Lima, Peru

Objectives:
To measure patient satisfaction with sexual and reproductive health 
care provided to adolescents in a level III health center during the 
year 2019
Methods:
Descriptive, cross- sectional study; the study population consisted 
of the adolescents who attended the sexual and reproductive health 
clinic. A sample of 255 adolescents was obtained by simple random 
sampling with a 95% confidence interval. The instrument used has 
been drawn from the Technical Guidelines for evaluating external 
user satisfaction in health centers and medical services approved 
by the Ministry of Health. This instrument considers expectations 
and perceptions; each component contains 22 questions with Likert- 
type responses. The analysis of the results considered the differ-
ence between perceptions and expectations; satisfied users were 
those with positive values and unsatisfied users, those with negative 
values
Results:
69% of the patients reported dissatisfaction with the ease to ob-
tain appointments, and 63%, dissatisfaction with the laboratory 
and pharmacy services. 62% of the patients were satisfied with the 

privacy of the consultation, while 62% were dissatisfied with the 
physician’s explanations and interest. 54% were satisfied with the 
information and orientation they received, and 55% were dissatis-
fied with the signage. 71% of the patients were dissatisfied with the 
reliability.
Conclusions:
69% of the patients were dissatisfied with the ease to obtain an ap-
pointment, while 62% were satisfied with the privacy during the 
consultation. The dimension “tangible aspects” had 49% satisfac-
tion. Global satisfaction was 41.3%.

P0589 | RELATIONSHIPBETWEENFEMALE
SEXUALFUNCTIONANDSEXHORMONESIN
CHINESEMIDDLE-AGEWOMEN
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.3HUMANSEXUALITY

RuiJu1, XiangyanRuan1,2, Yinmei Dai1, Xin Xu1, Yang Yu1,  
Jiaojiao Cheng1, Alfred O. Mueck1,2

1Department of Gynecological Endocrinology, Beijing Obstetrics 
and Gynecology Hospital, Capital Medical University, Beijing, China; 
2University Women’s Hospital and Research Centre for Women's 
Health, Tuebingen, Germany

Objectives: To investigate FSD in Chinese middle- aged women and 
correlation between Female Sexual Function Index (FSFI) and sex 
hormones.
Methods: 175 participants, between 40 and 65 years, without 
hormone replacement therapy were included in a cross- sectional 
study, divided according to the stages of reproductive aging into five 
groups: reproductive age (R), early (ET)/late (LT) menopausal transi-
tion, early (EP)/late (LP) post menopause. FSFI was used to assess 
FSD. Follicle stimulating hormone (FSH), 1 uteinizing hormone (LH), 
estradiol (E2), prolactin (PRL) was detected by the immunoassays; 
total testosterone (TT), bioavailable testosterone (BioT), dehydroe-
piandrosterone (DHEA) and androstenedione (AND) were analyzed 
by liquid chromatography- tandem mass spectrometry (LC- MS/MS).
Results: In EP, the median scores of lubrications, orgasm and satis-
faction were significantly lower than in R and ET; scores of lubrica-
tions and pain were lower than in R (P<0.05). In LP, the median score 
of arousal, median scores of lubrications and pain were significantly 
lower than in R, ET and LT; scores of desires and orgasm were sig-
nificantly lower than in R and ET, for satisfaction lower than in R 
(P<0.05). Multiple linear regression analysis showed that the me-
dian scores of FSFI and the six domains were negatively correlated 
with FSH and LH, positively correlated with E2 (P<0.05); the median 
scores of arousals and lubrication were positively correlated with 
AND (P<0.05).
Conclusions: Scores of FSFI are associated with sex hormone levels 
pointing on the importance of ovarian function for the development 
of FSD. Increased levels of E2 and Biota can decrease FSD.
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P0590 | LAPAROSCOPYFORADNEXAL
MASSESANDTHECORRELATION
BETWEENULTRASOUNDFINDINGSAND
HISTOPATHOLOGICALRESULTS
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-THEME:
AB4.2MINIMALACCESSSURGERYINCLUDING
ROBOTICSURGERY

LizaChowdhury, Ishrat Jahan, Kanij Fatema, Nahid Reaz Shapla, 
Tahmina Senjuti
Gynae & Obs, Combined Military Hospital, Dhaka, Bangladesh Army, 
Dhaka, Bangladesh

Objectives: To quantify discrepancies between preoperative sono-
graphic, surgical and histopathologic diagnoses and to assess the 
potential impact of discrepancies on clinical care
Methods: This retrospective observational study was performed 
at Obs and Gynae Department, CMH Dhaka and Hitech Multicare 
Private Hospital Ltd, Dhaka, Bangladesh from March 2019 to 
February 2021. 100 patients who underwent laparoscopy for ad-
nexal masses during this period were included. Preoperative ul-
trasound examination, preoperative finding and histopathological 
result for each case were analyzed.
Results: Patients' age ranged from 9 to 60 year. Ultrasound re-
vealed 50% left, 43% right and 7% bilateral lesions. 18% chocolate 
cyst, 11% dermoid cyst, 57% unilocular and septed adnexal cyst, 
14% complex adnexal masses. Mean diameter of masses was 9 cm 
(SD±5). Laparoscopy revealed chocolate cyst 30%, dermoid cyst 
18%, serous cyst 14%, par ovarian cyst 9%, mucinous cyst 17%, hy-
drosalpinx 8%, unruptured ectopic pregnancy 4%. Procedures done 
were Cystectomy 84%, salpingo oophorectomy 11%, fulguration 
5%. Histopathological examination revealed ovarian endometrio-
sis 25%, par ovarian cyst 9%, serous cystadenoma 14%, mucinous 
cystadenoma 17%, dermoid cyst 18 %, hydrosalpinx 8 %, benign 
Brenner tumor 1% and ectopic pregnancy 4%. A strong correlation 
between the per operative finding and the pathological result for 
adnexal masses (P<0.001) was seen.
Conclusions: This study illustrates importance of sonography, surgi-
cal and histologic correlation in assessing the diagnostic accuracy of 
septet adnexal masses.

P0591 | EFFECTOFMISOPROSTOLON
REMOVALPAINOFCOPPERINTRAUTERINE
DEVICEINWOMENDELIVEREDONLY
BYELECTIVECAESAREANSECTION:A
RANDOMIZEDCONTROLLEDTRIAL
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Mohammed K. Ali, Alaa E. Mahmoud, Heba K. AbdAlla,  
AhmedM. A. Sobh
Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt

Objectives: To evaluate the effect of misoprostol administration on 
the removal pain of copper intrauterine device (IUD) among women 
who had delivered only by elective cesarean delivery (CS).
Methods: The study was a randomized clinical trial (Clinical Trials.
Gov: NCT03600064) conducted at the family planning clinic of a 
central hospital. We included women requesting copper T380A 
IUD removal and delivered only by elective CS. The participants 
were randomly assigned to the misoprostol group or no interven-
tion group. The primary outcome was the difference in the intensity 
of immediate pain after IUD removal which was measured by visual 
analogue scale (VAS). Identification of potential predictors associ-
ated with high VAS immediately after IUD removal was explored.
Results: Eighty women were finally analyzed. The mean score of im-
mediate VAS after IUD removal in the misoprostol group (4.13±1.57) 
was lower than no intervention group (5.78±1.54, P=0.000). A higher 
satisfaction score and lower ease of insertion score were also deter-
mined among the women in the misoprostol group. The longer time 
from IUD insertion, removal of IUD in non- menstruating women, 
women not used misoprostol before IUD removal, and women did 
not use IUD before were significant clinical predictors associated 
with higher VAS immediately after IUD removal.
Conclusions: The use of 400 mg vaginal misoprostol prior to IUD re-
moval reduces the removal pain, increases the ease and satisfaction 
among women who had delivered only by elective CS.
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P0592 | EXPULSIONRATESOFTHE
LEVONORGESTREL52MGINTRAUTERINE
SYSTEMWERESIMILARAMONG
NULLIGRAVIDAANDPAROUSWOMEN
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

ElizaPinheiroBrull, Cassia Raquel Teatin Juliato,  
Luis Guillermo Bahamondes
Obstetrics and Gynecology, Universidade Estadual de Campinas, 
Campinas, Brazil

Objectives: To compare the expulsion rates and reasons for discon-
tinuation of the levonorgestrel (LNG) 52 mg intrauterine system 
(IUS) in a cohort of nulligravid and parous women.
Methods: We conducted a retrospective study at the Department 
of Obstetrics and Gynecology, University of Campinas Faculty of 
Medical Sciences, Campinas, SP, Brazil. We formed two cohorts of 
women who requested insertion of an LNG- IUS. One cohort with 
498 nulligravid and the other with 498 parous women. We matched 
at ratio 1:1 each nulligravid with the first parous women who had an 
LNG- IUS inserted after the nulligravid woman on the same day as 
the nulligravid. The primary outcome was to compare the expulsion 
rate of the LNG- IUS up to the first year after placement. Kaplan- 
Meier with log- rank test was used to compare the survival curves of 
the two groups.
Results: By the fifth year of use, the expulsion rates were 9.3/100 
women- years (W- Y) and 10.9/100 W- Y and the continuation rates 
were 59.0/100 W- Y and 62.7/100 W- Y among nulligravid and parous 
women, respectively (P=0.963 and P=0.564, respectively). The ab-
solute number of expulsions were 29 and 31 among nulligravid and 
parous women, respectively.
Conclusions: Nulligravid and parous women users of the 52 mg 
LNG- IUS had similar expulsion rates and reasons for discontinuation 
by five years of use. Several factors decrease the provision of IUS in 
nulligravid, such as the belief that the expulsion rate is higher. The 
findings of this study may stimulate the provision of LNG IUS in the 
nulligravid women.

P0593 | VOLUNTARYINTERRUPTIONOF
PREGNANCYASABACKUPMETHODFOR
CONTRACEPTIVEFAILURE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Karima Kasraoui Mekni1, Ines I. Haddad1, Ichrak I. Ghouili2,  
ZeinebZ. BenDhiaf3, Oumayma O. Mejri1, Oumayma O. Mejri1, 
Chiraz C. ElFkih1

1Mahmoud El Matri Hospital, Ariana, Tunisia; 2the Higher School of 
Sciences and Techniques of Health of Tunis, Tunis, Tunisia; 3Mahmoud 
El Matri hospital, Ariana, Tunisia

Objectives: To study the epidemiological profile of women with a 
history of voluntary interruption of pregnancy following a contra-
ceptive failure in order to identify the risk factors for this failure.
Methods: This was a retrospective descriptive study spread over 
only two months (February- March 2020) because of the COVID 19 
pandemic, in department A of the maternity and neonatology center 
La Rabta Tunis using an anonymous questionnaire. It included forty 
women with a history of abortion following a contraceptive failure.
Results: The average age of the women was 30 years. They were 
analphabetic in 27% of cases (n=11/40). They were housewives 
in 45% of cases (n=18/40). They were multiparous in 45% of the 
cases (n=18/40). Smoking was found in 12% of cases (n=5/40). 
Contraceptive failure was observed in 50% of cases with the 
Combined estrogen- progestin oral contraceptives and in 25% with 
the minipill. The main cause of failure was omission (52%, n=21/40). 
The procedure to follow in case of omission was not developed 
enough, nor were the risk situations (85%, n=34/40). The decision 
to IVP was mainly influenced by the husband (42%, n=17/40). The 
abortion was medical in 62% of cases (n=25/40). It had a psychologi-
cal impact in the foreground (85%, n=34/40)
Conclusions: Clear, comprehensive and well- simplified contracep-
tive information is necessary for women to reduce the rate of con-
traceptive failure and IVP.

P0594 | CERVICALPREPARATIONUSING
ULIPRISTALACETATEINSECONDTRIMESTER
SURGICALABORTIONS:APILOTSTUDY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

SarahPeterson, Klaira Lerma, Kate A. Shaw, Paul D. Blumenthal
OB/GYN, Stanford University, Stanford, CA, USA

Objectives: Pharmacologic cervical preparation for 2nd trimester 
surgical abortion is preferred by patients. Ulipristal acetate (UPA) 
works similarly to mifepristone, a known efficacious pharmacologic 
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cervical preparation agent, as a selective progesterone receptor 
modulator and is widely available.
Methods: We conducted a pilot study exploring the use of UPA as a 
pharmacologic cervical preparation agent with adjunct misoprostol 
prior to 2nd trimester surgical abortion between 16 and 18 weeks 
in California, USA between June 2019 and March 2020. Thirteen 
participants received UPA 90 mg the day prior to surgery and buc-
cal misoprostol 600 mcg 90 minutes prior to surgery. Our primary 
objective was to assess feasibility and acceptability.
Results: Median (range) gestational age was 17- weeks (16– 18) and 
median UPA exposure of 18- hours (16– 20). The median time to 
dilate was 2.87- minutes (1.53– 5.72), total evacuation time (time 
from start of dilation to last instrument removed from the uterus) 
was 8.90- minutes (5.45– 16.12) and total procedure time (time from 
speculum placement to speculum removal) was 19.78- minutes 
(14.72– 33.02). The mean (SD) estimated blood loss was 109 mL (63). 
The mean provider reported ease of dilation was 25 (13) on a Visual 
Analogue Scale (VAS, 0– 100 mm; 0 being no difficulty and 100 being 
most difficult). All procedures were completed in the expected time 
frame with no complications. Participants reported high satisfaction 
with their overall experience.
Conclusions: In this exploratory study, we found that UPA 90 mg 
with adjunct misoprostol was a feasible and acceptable regimen for 
cervical preparation for 2nd trimester surgical abortion. The use of 
UPA has advantages in increasing abortion access.

P0595 | ESTETROL,ANATURALESTROGEN
WITHSELECTIVETISSUEACTIVITY(NEST)
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Céline Gérard1, MaudJost1, Yvonne Oligschläger1,  
Jean- Michel Foidart2

1Estetra SRL, an affiliate’s company of Mithra Pharmaceuticals, Liège, 
Belgium; 2Estetra SRL and Department of Obstetrics and Gynecology, 
University of Liège, Liège, Belgium

Objectives: Current contraceptives can pose an increased risk of 
venous thromboembolism and breast cancer due to their pharma-
cological profile. Estetrol (E4) is a native estrogen produced by the 
human fetus during pregnancy, which has a pharmacological profile 
different from that of other estrogens.
Methods: E4 has been characterized in nonclinical studies, investi-
gated in clinical trials as a component of contraceptives and is being 
evaluated for treatment of menopausal symptoms.
Results: E4 is quickly absorbed after oral administration and does not 
exhibit an extensive binding to plasma proteins in contrast to other 
estrogens. It has a half- life of at least 24 hours. It is transformed 
into inactive sulfo-  and glucorono- conjugates, primarily excreted in 
urine. No potentially carcinogenic metabolites have been identified 
after E4 metabolization. E4 does not significantly affect CYP450 

liver enzymes and has minimal impact on hemostatic parameters, 
plasma levels of lipids and glucose. In cell, human and animal studies, 
E4 has limited effects on normal and malignant breast tissue. At the 
cellular level, E4 like other estrogens, binds and activates the nu-
clear estrogen receptor α (ERα) and recruits the same coregulators, 
while selective estrogen receptor modulators (SERMs) recruit other 
coregulators. However, unlike the other estrogens, E4 induces very 
limited activity on membrane ERα and antagonizes this pathway in 
the presence of estradiol, thereby uniquely uncoupling nuclear and 
membrane activation.
Conclusions: Based on its unique structure, pharmacokinetic/dy-
namic properties and distinctive mode- of- action, E4 is considered 
a Natural Estrogen with Selective Tissues activity (NEST), with a fa-
vorable benefit- to- risk ratio.

P0596 | SRHROFLGBTQIA+WOMENIN
MEDICALCURRICULA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.3HUMANSEXUALITY

Christos Papaioannou1, Oana Cioloca2, Laura Lalucat García- Valdés3, 
Marouane Amzil4, GabrielaDeJesusCiprianoFlores5

1International Federation of Medical Students' Associations, 
Copenhagen, Denmark; 2“Victor Babes” University of Medicine and 
Pharmacy, Timișoara, Romania; 3University of Barcelona, Barcelona, 
Spain; 4University Hassan II, Casablanca, Morocco; 5International 
Federation of Medical Students' Association, Copenhagen, Denmark

Objectives: LGBTQIA+ people, especially queer females, are at 
higher risk for physical and mental health conditions. Our study is 
set to assess medical curricula in terms of addressing the LGBTQIA+ 
health and analyzing the students’ perspectives on their curricula.
Methods: Data were collected from May to September 2020 through 
a Google form created and distributed by IFMSA, with the title 
“Addressing the LGBTQIA+ Health in medical curricula.” The survey 
was distributed through IFMSA communication channels and could 
be accessed and filled anonymously by medical students worldwide. 
The study was conducted through a series of mainly close- ended 
questions and scoring questions using a Likert scale. The statisti-
cal analysis included measuring the mean values and frequency of 
responses, using Google excel tools.
Results: We received 130 responses, representing 93 medical 
schools from 44 countries. The scores, with the maximum being 
5, for the health needs of lesbian and bisexual women, intersex 
and transgender people, respectively, were: Topic importance: 4– 
4.07– 4.13. Openness and acceptance of teaching environment: 
2.36– 2.44– 2.43. Satisfaction with medical school’s approach: 1.52– 
1.59– 1.59. Satisfaction with the learning acquired: 1.6– 1.66– 1.62.
Conclusions: Health needs of lesbian and bisexual women, 
transgender and intersex individuals are underrepresented in medi-
cal curricula, despite their importance. This situation may result in 
lacking competencies and negative effects on patient management, 
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including in gynaecology settings. Greater emphasis on capacity 
building on LGBTQIA+ women’s health needs is required in the up-
coming years.

P0597 | USEOFSOCIALMEDIAPLATFORMS
TOINCREASEACCESSTOSEXUAL&
REPRODUCTIVEHEALTHSERVICESINMEXICO
CITY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

PatricioRodrigoSanhuezaSmith, Edgar Cornejo Velázquez, 
Francisco López Ceh, Samantha López Medina,  
Carla Daniela Gómez García
Medical Division, DKT Mexico, Mexico City, Mexico

Objectives: To increase access to sexual & reproductive health (SRH) 
services for young women in Mexico City
Methods: The use of social media platforms as an alternate means 
to promote otherwise challenging services such as contraception 
and essential SSR services is a promising approach to increase ac-
cess to these services. Between February and March 2021, we im-
plemented a strategy using a social marketing campaign to reach 
out to a potential group of 2,000 young women in Mexico City per 
month to provide information on contraception and to offer ap-
pointments for essential SSR services, particularly for contracep-
tion uptake. Appointments were scheduled on selected dates of the 
study period and essential SRH services were provided by a clinical 
team composed by 2 specialized doctors, 2 ObGyns Residents and 
1 Counselor. Services offered in the initial appointment included: 
counseling on contraception and uptake of contraceptive methods, 
and colposcopy procedures for those who chose an IUD. A follow- up 
appointment was scheduled a month later of the initial visit; this visit 
included an ultrasound for those clients who chose an IUD
Results: Approximately 10% of the potential clients reached out by 
the media campaign scheduled an appointment. During the inter-
vention period we provided services to 300 women. 65% of them 
received copper silver IUDs and about 30% received implants
Conclusions: Social media platforms offer a promising alternative for 
promoting contraceptive methods and increasing access to essential 
SHR services

P0598 | UTERINEARTERIOVENOUS
MALFORMATIONAFTERCONSERVATIVE
TREATMENTOFCESAREANSCARECTOPIC
PREGNANCY:ACASEREPORT
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

SamuelDrumondEsperança1, Renata G. Castello2,  
Beatriz T. C. Porto1, Thais H. S. R. Paes1, Ana P. A. Beck1,  
Rita C. S. Oliveira1

1Hospital Israelita Albert Einstein, São Paulo, Brazil; 2Fetal Medicine, 
Hospital Israelita Albert Einstein, São Paulo, Brazil

Objectives: Ectopic pregnancy is one of the leading causes of ma-
ternal death, therefore an early diagnosis should be performed. 
However, it is often difficult to choose the best treatment, especially 
if the pregnancy occurs in an atypical location. The aim is to present 
a cesarean scar ectopic pregnancy case and its unusual evolution.
Methods: A case report was studied by analysis of medical records 
of 32- year- old women diagnosed with an ectopic pregnancy.
Results: At first transvaginal ultrasound at 7- week, an ectopic gesta-
tional sac, with embryo cardiac activity was visualized at isthmocel. 
Due to couple future reproductive desire, conservative approach was 
chosen. We performed a MTX injection of 100 mg intra- gestational 
sac. An intramuscular dose (50mg/kg) was administrated, due high 
Beta- HCG blood level (84.000 UI/L). Follow- up weekly of transvagi-
nal ultrasound and HCG levels for 2 months show no difference in 
image aspect of mass or Doppler flow but decrease of HCG levels to 
zero. After 6 months, patient presents vaginal hemorrhage, with an 
increase of local mass diameter. An MRI showed an arteriovenous 
malformation at site. A surgical approach was adopted, with inter-
ventional radiology team for embolization of uterine arteries and a 
laparoscopy / converted to open surgery removed the affected area, 
preserving uterus and ovaries.
Conclusions: Due to increasing rate of C- sections, ectopic pregnan-
cies of unusual locations become frequently, resulting in increased 
maternal morbidity and mortality. Conservative techniques such 
as use of MTX allow an alternative for aggressive surgeries, how-
ever, orientation and extended follow- up of these patients become 
necessary.
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P0599 | RELATIONSHIPOFBODYMASS
INDEXWITHMENSTRUALCYCLEPATTERN
AMONGMEDICALSTUDENTSOFDHAKA
MEDICALCOLLEGE,BANGLADESH
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

FariaAnjumanHossain1, Ferdousi Begum2, Ferdousi Islam3

1Sir Salimullah Medical College (SSMC), Dhaka, Bangladesh; 2Obstetrics 
& Gynaecology, Ibrahim Medical College and BIRDEM Hospital, Dhaka, 
Bangladesh; 3Obstetrics & Gynaecology, Popular Medical College, 
Dhaka, Bangladesh

Objectives: Disturbance of menstrual cycle is one of the most com-
mon gynecological disorders among adolescent girls and young 
adult women, which is a non- invasive clinical marker of reproductive 
function. Body mass index (BMI) has important effect on menstrual 
cycle. Medical students are reluctant of good food habit and physical 
activities and suffer from mental stress, which might lead to abnor-
mal BMI. So, aim of this study was to observe relationship of BMI 
with menstrual cycle pattern among them.
Methods: A cross- sectional study was carried out among 100 
randomly selected female students at Dhaka Medical College, 
Bangladesh from September to December 2011 through self- 
administered questionnaire.
Results: Mean age of the respondents was 23.51±2.61 years; mean 
BMI was 25.79 kg/m2. Mean age at menarche was 12.27±1.6 years; 
79% had regular menstrual pattern; 24% had scanty flow and 10% 
had more than average flow. Excessive hair growth and acne were 
complained by 17% and 11% respondents, respectively. Sixty eight 
percent respondents reported dysmenorrhea with various degrees 
of severity. Only 17% of them had some exercise habit. Majority 
of their BMI were within normal limit (61%); but rests (39%) were 
either overweight or obese. Overweight and obese respondents 
reported higher percentage of irregular menstruation and scanty 
menstrual flow (66.7% vs 33.3%, P<0.05 and 46% vs 41%, P<0.001, 
respectively).
Conclusions: Obesity and overweight are associated with irregular 
menstruation and scanty menstrual flow among female medical stu-
dents. As they are reluctant to exercise, they should be encouraged 
to adopt the positive habits of daily physical exercise.

P0600 | HOLISTICTERMINATIONOF
PREGNANCYCAREINAUSTRALIA:WHATDO
WEKNOWANDWHERETOFROMHERE?
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

AllegraBoccabella
Obstetrics and Gynaecology, Royal Brisbane and Women's Hospital, 
Herston, Australia

Objectives: The objective of this research is to better understand 
the strengths and challenges of accessing and providing Termination 
of Pregnancy (TOP) in Australia as defined by the literature, by con-
ducting a systematic a review to i) assess the evidence base of TOP 
management in Australian within the past 10 years; ii) determine 
current strengths and weaknesses within TOP provision in Australia 
and iii) identify gaps in the literature.
Methods: Systematic Review of PubMed using terms ‘Termination 
of Pregnancy’ or ‘Abortion’ and ‘Australia’ in the past 10 years was 
performed and analyzed using the PRISMA statement for guidance. 
Abstracts were also reviewed and characterized by stage of care as 
laid out by RCOG guidelines.
Results: 626 articles were retrieved, 143 abstracts reviewed and 
37 further excluded. Remaining abstracts were categorized as the 
following: Organizing and Commissioning services -  n=65 (61.3%); 
Adverse effects, complications and sequelae of abortion: what 
women need to know n=7 (6.6%) Pre- abortion management n=22 
(20.8%); Abortion procedures n=10 (9.4%); Care after the abortion 
n=4 (3.8%).
Conclusions: The literature focuses heavily on the legal and ethi-
cal components of TOP. The lack of quality statistical data on TOP 
in Australia is a barrier to understanding and estimating needs for 
a more comprehensive TOP strategy. Further education and local 
hospital support are required to increase access to and provision of 
TOP, particularly in primary care. Utilizing telehealth may help in-
crease both patient access and practitioner participation. Gaps exist 
surrounding post abortion care and mental health support in TOP.
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P0601 | PROVIDERS'VIEWSON
CONTRACEPTIVEMETHODSANDTHEIR
PERCEPTIONSOFWOMEN'SCONTRACEPTIVE
NEEDSANDPREFERENCESINDOSSO,NIGER
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

AmeliaMaytan-Joneydi1; Ellen MacLachlan2; Balki Ibrahim Agali3; 
Kyria Louis- Charles4; Sanoussi Chaibou3;  
Souleymane Amadou Garba3; Nouhou Abdoul Moumouni3;  
Ilene Speizer5

1Carolina Population Center, University of North Carolina, Chapel Hill, 
NC, USA; 2Independent Consultant, Seattle, WA, USA; 3L’Initiative 
OASIS Niger, Niamey, Niger; 4Gillings School of Public Health, 
University of North Carolina, Chapel Hill, NC, USA; 5Department of 
Maternal and Child Health, Gillings School of Global Public Health, 
University of North Carolina, Chapel Hill, NC, USA

Objectives: Family planning (FP) providers play an important role 
in ensuring that clients are offered a full range of methods. This 
qualitative study explores providers' views of different modern FP 
methods contrasted with their perceptions of women's method pref-
erences in Niger.
Methods: In- depth interviews were conducted with 24 FP providers 
in 24 government health centers in Dosso region, Niger, February- 
March 2020. During a larger assessment of a segmentation FP coun-
seling tool, providers were asked about the suitability of different 
FP methods for women, both for adolescents and married women 
with children. The interviews were translated and transcribed into 
French, thematically coded, and analyzed.
Results: Providers appreciated the implant's effectiveness, long- 
acting nature, and simplicity of use. Across the discussion of FP 
methods, providers believed discretion to be the most important at-
tribute of a method for women. Provides perceived that the majority 
of women prefer injectables due to familiarity with the method, the 
fact that it is "invisible" to an outsider, and a lack of awareness of 
implants. Providers stated that while women may not initially choose 
the implant, when told more about it, they were more open to adopt-
ing it and less likely to believe local myths about implants. Both pro-
viders and women found pills to be very indiscreet.
Conclusions: The findings highlight the primary role discretion plays 
in determining women's FP method preferences in Niger. As pro-
grams continue to expand method choice and new contraceptive 
technologies undergo research and development, highly desirable 
features such as discretion need to be considered.

P0602 | IMPROVINGCOMPREHENSIVE
ABORTIONCARESERVICESUPTAKE
THROUGHPUBLICHEALTHSYSTEMININDIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

Prakhar Srivastava1; Amit Bhanot1; Harkesh Dabas1; Nitin Raj2; 
AmitKushawaha2

1Clinton Health Access Initiative, New Delhi, India; 2Clinton Health 
Access Initiative, Bhopal, India

Objectives: Reducing unsafe abortions and related maternal mortal-
ity by improving access and uptake of comprehensive abortion care 
(CAC) through public health facilities in India
Methods: CHAI supported the Government of Madhya Pradesh (India) 
with a pilot implementation model in four districts (5 million popula-
tion) for improving CAC services through essential levers -  strategic 
support to GoMP for scaling CAC trainings and effectively deploying 
trained health workers; improving procurement and distribution of 
MA Combipack, MVA equipment and post- abortion drugs; capacitat-
ing FLWs and private chemists on counselling and referral for CAC and 
Post- Abortion Care (PAC).
Results: CAC access sites increased from 23 to 47 through targeted 
strategies enabling doctors to complete 12- day CAC trainings. Staff 
nurses were mentored on counselling female clients to improve cli-
ent experience (MA uptake increased from ~41% to ~70% of total 
abortion cases). Combipack and MVA kit forecasting model was 
implemented with stock remobilization based on consumption and 
expiry, and storekeepers capacitated on tracking these on state- 
run LMIS. FLW CAC knowledge scores improved from 53% to 82%; 
FLWs led ~50% referrals to facilities during Covid- 19 lockdown. 
Chemists (active touchpoints for MA drugs) were major source for 
PAC referrals. MTP services at public facilities increased by 165% 
(from 646 to 1,710), and PAC reporting increased by 4800% (from 
just 25 to 1,225) during the 2 years.
Conclusions: These learnings highlight targeted solutions for reach-
ing clients and improving uptake of safe abortion services. CHAI is 
now supporting GoMP on scaling CAC interventions across the state 
(52 districts, 70 million population).
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P0603 | IMPLANONDISCONTINUATIONAND
PATTERNOFITSSIDEEFFECTSINATEACHING
HOSPITALINNIGERIA:AFIVE-YEARREVIEW
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

EstherIjeomaNonye-Enyidah
OBGYN, Rivers State University Teaching Hospital, RSUTH, Port 
Harcourt, Nigeria

Objectives: To determine the prevalence rate, previous contracep-
tives used by the acceptors and their sources, side effects, discontin-
uation rate and indications for discontinuation of Implanon at Rivers 
State University Teaching Hospital (RSUTH), Port Harcourt.
Methods: A retrospective study of 874 clients, who attended 
family planning clinic at the RSUTH from 1st January 2015 -  31st 
December 2019. Their records were retrieved and reviewed. Data 
were extracted, coded and analyzed using the statistical package for 
social sciences (SPSS) IBM version 25.0 (Armonk NY).
Results: Of 874 contraceptive acceptors during the study period, 
283 (32.4%) accepted Implanon. Most of the clients, 136 (48.1%), 
were between the age range of 30- 34, married 277 (97.9%) and mul-
tiparous 224 (79.1%). Christians were 280 (98.1%) and only 1(0.4%) 
client had no formal education. Majority 153 (54%) of the clients 
had tertiary level of education. Most, 117 (41.3%) of the acceptors 
did not use any method of contraception prior to the first visit. The 
discontinuation rate was 25.8% and the commonest reason for dis-
continuation was desire for pregnancy accounting for 58.9%. Most 
of the clients who had side effects complained of irregular vaginal 
bleeding and menorrhagia contributing 62 (62.6%). Pearls index is 
0.14/100 women year.
Conclusions: The prevalence and discontinuation rates of Implanon 
were low. Irregular vaginal bleeding and menorrhagia were the com-
monest side effects while desire for pregnancy was the commonest 
reasons for discontinuation.

P0604 | THEABORTIONPROVIDER
WORKFORCEINCANADA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Marie- Soleil Wagner1; MadeleineEnnis2;  
Damien Contandriopoulos3; Arianne Albert4; Edith Guilbert5;  
Sheila Dunn6; Wendy V. Norman7,8; Janusz Kaczorowski9;  
Claire Styffe10; Regina Renner2

1Department of Obstetrics and Gynaecology, University of Montreal, 
Montreal, QC, Canada; 2Department of Obstetrics and Gynaecology, 
University of British Columbia, Vancouver, BC, Canada; 3School of 
Nursing, University of Victoria, Victoria, BC, Canada; 4Women’s 
Health Research Institute., Vancouver, BC, Canada; 5Department 
of Obstetrics and Gynaecology, Laval University, Quebec City, QC, 
Canada; 6Department of Family and Community Medicine, University 
of Toronto, Toronto,, ON, Canada; 7Department of Family Practice, 
University of British Columbia, Vancouver, BC, Canada; 8London 
School of Hygiene and Tropical Medicine, London, United Kingdom; 
9Department of Family Medicine and Emergency Medicine, University 
of Montreal, Montreal, QC, Canada; 10School of Population and Public 
Health, University of British Columbia, Vancouver, BC, Canada

Objectives: In 2015 Health Canada approved mifepristone for first 
trimester medical abortion (FTMA), clinical practice guidelines for 
medical and surgical abortion were updated, and nurse practitioners 
(NPs) began to independently provide FTMA. Our objective was to 
generate the demographic profile of Canadian first trimester abor-
tion providers after these regulatory and practice changes were 
implemented.
Methods: We conducted a national, cross- sectional survey of 
physicians and NPs, who independently provided abortion care in 
2019. This online, anonymized, self- administered survey, available 
in French and English, collected participant demographics, includ-
ing profession, specialty, geographic location, age, and gender. The 
survey was distributed through health care organizations and net-
works using a modified Dillman technique to maximize response 
rate. Descriptive statistics were generated to report on abortion 
workforce.
Results: Between July and December 2020, 511 participants rep-
resenting every province and territory in Canada took the survey. 
Of these, 403 provided FTMA (372 physicians, 31 NPs) and 222 
provided first trimester surgical abortion (FTSA) (physicians only); 
among them, 178 provided both. The majority of respondents were 
family physicians (57.0%), women (85.9%), and had a mean age of 
43.5 years. Demographics between FTMA and FTSA did not sub-
stantially differ. Sixty- one percent of FTMA providers reported hav-
ing less than 5 years' experience, while 54.4% of FTSA providers 
reported 11 or more years of experience.
Conclusions: The first trimester abortion workforce is a multidisci-
plinary group of health care professionals. Many are new to FTMA. 
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Our survey will inform knowledge translation activities directed at 
health policy, system and service leaders.

P0605 | TRAILBLAZINGASOCIO-
ECONOMICPATHWAYFORFAMILYPLANNING
AMONGYOUNGCOUPLESUSINGAWOMEN'S
LIVELIHOODPLATFORMINBIHAR,INDIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

AshrafParvez; Narottam Pradhan; Utpal Ganguli
Project Concern International, Delhi, India

Objectives: The India National Rural Livelihoods Mission targets 
poverty alleviation by providing women with economic opportuni-
ties through women’s collectives; however, large family size among 
poor rural.
Methods: PCI created a Family Planning Learning Laboratory in 
2019 to test interventions linking large family size to barriers to 
socio- economic growth in 5 wards of Bihar. Community Resource 
Couples (CRCs) enlisted 178 (41 zero, 57 one, and 80 two parity) 
couples including 55 women with migrant husbands. Each CRC had 
multiple interactions with 32- 40 prospective couples, their families, 
and associated women’s collectives over 6 months using tools de-
veloped through human- centered design. Information about modern 
contraceptive use was collected at the time of enlisting and after in-
tervention roll- out and differences related to uptake were analyzed.
Results: Pre- intervention, 2.2% of couples used modern contracep-
tion. This increased to 73% post- intervention. Improvements along 
parity- type include: zero parity increased from 0% to 72.5%, one 
parity from 0% to 84%, and two parities from 5% to 66%. Among 
women with migrant husbands, contraceptive use increased from 
0% to 72%.
Conclusions: Using multiple touch points and family planning (FP) as 
a pathway to better economic outcomes are promising approaches 
for integrating FP within poverty alleviation platforms. Members 
of women’s collectives were effective social norm influencers for 
smaller families, underscoring FP as a household decision. The in-
crease in contraceptive use among migrant couples highlights the 
need for novel virtual FP approaches. Results influenced the Bihar 
Health Department to allocate considerable resources toward col-
laborating with women’s collectives on achieving its FP goals.

P0606 | THEPREVALENCEOF
PREMENSTRUALSYNDROMEAND
PREMENSTRUALDYSPHORICDISORDERIN
THEBAHAMIANFEMALEPOPULATION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

NikechiaHall-Dennis; Vrunda Sakharkar
Obstetrics and Gynecology, Princess Margaret Hospital, Nassau, 
Bahamas

Objectives: Premenstrual Syndrome (PMS) and Premenstrual 
Dysphoric Disorder (PMDD) are well known Gynecological problems 
that have not been studied in the Bahamas. This study aims to deter-
mine the prevalence of PMS and PMDD and its effect on the Quality 
of Life for Bahamian women.
Methods: A self- administered questionnaire that included the Pre- 
menstrual Symptoms Screening Tool (PSTT) and the Pain Impact 
Questionnaire (PIQ- 6) with 234 female participants who attended 
the community clinics.
Results: The median age of the participants was 26- 30 years old. 
Twenty- two percent met the criteria for moderate / severe PMS and 
3.4% for PMDD. The highest levels of PMS (37.5%) and PMDD (75%) 
were in the 18– 25- year- old age group. College educated women 
scored highest for PMS and PMDD (74%). The most common physi-
cal complaints were: fatigue and anger/irritability while the func-
tional complaints were: impact on home responsibilities (PMS- 61.5% 
/ PMDD- 100%), social life (PMS- 73% / PMDD- 87.5%) and work effi-
ciency (PMS - 57% / PMDD-  87.5%). The PIQ- 6 had a median score of 
52 (some pain impact). Women reported negative impacts on work, 
enjoyment of leisure activities/daily life with up to 50% negative ef-
fects on their family relationships.
Conclusions: In this study we found that the participants displayed 
rates of PMS and PMDD in keeping with published literature and a 
significant effect on health and quality of life. Recognizing this as a 
health problem, educating patients (to seek treatment) and medical 
colleagues (to offer treatment) will lead to improved quality of life 
for our patients, their families and our society.
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P0607 | CORRELATIONBETWEENONSET
OFSEXUALACTIVITYANDTHEAGEATFIRST
PREGNANCYANDITSASSOCIATEDFACTORS
INADOLESCENT
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

GabrielaRodriguezSegovia1; Brenda Martínez González1;  
Eduardo N. Nava Guerrero2; Claudia E. Hernandez Escobar1; 
Andrea Jiménez1

1Tecnologico de Monterrey, Monterrey, Mexico; 2Hospital Regional 
Materno Infantil, Monterrey, Mexico

Objectives: Besides being a risk factor for increased rates of sexually 
transmitted infections, initiating sex life at an early age is associated 
with family, social and economic issues. This study aims to evaluate 
the correlation between the age of onset of sexual activity and the 
age at first pregnancy in adolescent women, as well as associated 
factors.
Methods: Cross- sectional cohort study conducted during 2019 
in which Mexican adolescent women ≤ 19 years were included. A 
standardized survey concerning social determinants of health was 
applied in their prenatal control. Central tendency measures were 
used for the descriptive analysis and Pearson test for correlation.
Results: The analysis included 294 adolescents, mean age was 16.3 
± 1.0 years (13- 18), age of sexual debut was 15 ± 1.1 years (11- 17), 
number of sexual partners 1.6 ± 1.5 (1- 20), 92.2% were in their first 
pregnancy. Only 5 (1.7%) did not know of the existence of contracep-
tive methods, 54 (18.4%) never had used one, 24 (8.2%) always and 
216 (73.4%) sometimes. Regarding the ease of obtaining, 51 (17.3%) 
perceived them as little accessible, while 243 (82.7%) as moderate to 
very accessible. The results of the correlation between sexual debut 
and age at first pregnancy were high with a value of r=0.61, P=.000.
Conclusions: Early age of sexual debut was a significant determinant 
of teenage pregnancy. Comprehensive sexual education, implemen-
tation of easy to access contraceptive provisions, and providing the 
full spectrum of contraceptive methods, are strategies needed to 
prevent unplanned pregnancies at the time of adolescents’ sexual 
debut.

P0608 | CANMIDLEVELPROVIDERS
MANAGEMEDICALABORTIONAFTER
12WEEKS'GESTATIONASSAFELYAND
EFFECTIVELYASPHYSICIANS?ANON-
INFERIORITY,RANDOMIZEDCONTROLLED
TRIALSINADDASABABAETHIOPIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

Nathalie Kapp1; SallyDijkerman1; Abrham Getachew2;  
Elisabeth Eckersberger1; Malede Birara2

1Ipas, Chapel Hill, NC, USA; 2Saint Paul Hospital Millennium Medical 
College, Addis Ababa, Ethiopia

Objectives: Determine whether clinical outcomes of medical abor-
tion after 12 weeks differ by provider cadre (midlevel or physician).
Methods: Eligible women seeking abortion between 13- 20 weeks’ 
gestation at Michu clinic were recruited and randomized to receive 
all care from either a trained midlevel provider (nurse/midwife) or 
physician. Participants underwent in- facility mifepristone and mis-
oprostol abortion. Measured outcomes were time to fetal and pla-
cental expulsion, adverse events, additional interventions, need for 
physician consult, and patient acceptability. Survival analysis was 
performed to test time to expulsion; non- inferiority limit was 1.5 
hours.
Results: 171 women participated: 81 in the physician and 90 in the 
midlevel provider group. Average age was 24, mean gestation 16 
weeks, and 65% were nulliparous in both groups. Median time to 
expulsion did not differ significantly; 8 hours amongst the midlevel 
and 7 hours for the physician group. Ultrasound was used for 90% of 
all physicians’ patients but only 22% for midlevel providers. Midlevel 
providers consulted physicians during 8 cases (8.9%). Retained pla-
centa occurred similarly between groups: 16% of midlevel provid-
ers and 30% of the physicians. Retained placenta was treated with 
aspiration amongst 54% of midlevel provider cases compared with 
71% for physicians. Adverse events occurred in 7% of cases with no 
difference by group. Patient acceptability did not differ by group al-
though more in the midlevel provider group reported understanding 
possible complications (79% versus 74%, respectively).
Conclusions: Training midlevel providers to provide abortion ser-
vices after 12 weeks’ gestation independently of physicians is feasi-
ble and results in comparable clinical outcomes.
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P0609 | CLITORALANATOMY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

EaC.Mulligan
O&G, Flinders University of South Australia, Adelaide, Australia

Objectives: To create a 1:1 scale anatomical model
Methods: Designed in consultation with Prof Helen O'Connell. 
Manufactured in silicone/rubber by injection moulding.
Results: - 
Conclusions: The 3D print file may be downloaded from;
https://www.cgtra der.com/free- 3d- print - model s/scien ce/biolo gy/
anato mical - clito risDe monst rated by Prof O'Connell at https://www.
youtu be.com/watch ?v=JMRZF 0Eq3vQ
Distributed at cost from:
https://anato mical educa tion.bigca rtel.com/

P0610 | PERFECT-USEEFFICACYRESULTS
WITHPHEXXI®FROMAMPOWER,APHASE3
STUDY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

B. Todd Chappell1; Kelly Culwell2; Clint Dart3; BrandonHoward2

1Adams Patterson Gynecology & Obstetrics, Memphis, TN, USA; 
2Evofem, Inc., San Diego, CA, USA; 3Health Decisions Inc., Durham, NY, 
USA

Objectives: The vaginal pH modulator (VPM; Phexxi®) was devel-
oped as a non- hormonal, woman- controlled vaginal gel. Results from 
the single- arm, open- label, phase 3 AMPOWER study demonstrated 
typical- use 7- cycle cumulative pregnancy percentage with VPM of 
13.65% (95% CI 9.91%, 17.39%) (Thomas et al, Contraception 2020). 
Here, we present perfect- use efficacy results with VPM.
Methods: Women intravaginally administered a single prefilled ap-
plicator of study drug before each act of intercourse. To be included 
in the perfect- use analyses, study cycles had to meet rigorous crite-
ria: 21-  to 35- day cycles; no back- up or emergency contraception; 
≥1 recorded act of intercourse/cycle; and use of VPM as directed 
for every act of intercourse in that cycle per eDiaries. To evaluate 
efficacy more accurately, additional sensitivity analyses were per-
formed to remove confounding factors of efficacy assessment.
Results: AMPOWER enrolled 1384 women; 1003 women were 
included in the efficacy- evaluable population. The perfect- use 7- 
cycle cumulative pregnancy percentage was 9.99% (95% CI 7.17%, 
12.81%). When cycle lengths were expanded to include 21-  to 42- 
day cycles and women with incomplete washout of previous hor-
monal contraceptive and pregnancies from cycles with inconsistent 

eDiary reporting were removed, the 7- cycle cumulative pregnancy 
percentage ranged from 6.67% (95% CI 4.61%, 8.73%) based on all 
evaluable cycles to 8.44% (95% CI 5.90%, 10.98%) based on perfect- 
use cycles. When all potentially ovulatory cycles were considered 
(e.g., where backup contraception was used and no intercourse oc-
curred), the “real- world” 7- cycle perfect- use pregnancy percentage 
was 6.68%.
Conclusions: Using multiple sensitivity analyses, women’s perfect- 
use 7- cycle cumulative pregnancy percentage was 6.67%- 9.99% 
with VPM.

P0611 | TERMINATIONOFPREGNANCY:
WHATOBSTACLESTOCONTRACEPTION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

RimChayeh; Safa Smida; Rim Frigui; Latifa Lassoued; Samir Hidar; 
Hedi Khairi
Hospital University Farhat Hached of Sousse, SOUSSE, Tunisia

Objectives: Abortion or induced abortion in a living fetus that has 
not yet reached viability is becoming a commonplace act, which led 
us to study the obstacles to contraception and women's knowledge 
of contraceptive methods.
Methods: This is a descriptive study in a quantitative approach of 
cross- sectional type, conducted among 103 women in the reproduc-
tive health clinic of Sousse during March and April 2019.
Results: Our study revealed a profile of women aged between 29 
and 39 years, of average socioeconomic level, with a secondary 
education and no job, with a number of children between 1 and 
3 and with a history of abortion. The request for abortion was on 
the grounds that the pregnancy was unwanted; 41% of the women 
identified socioeconomic conditions as the reason for seeking an 
abortion.53 ,40% of the women who had previously sought an abor-
tion. Lack of contraception was the main reason for the onset of 
pregnancy for more than a quarter of the women. The contraceptive 
methods most known to women were the IUD (intrauterine device), 
the pill (75%) and the male condom (74%). 70% of respondents did 
not know about spermicides, 67% about emergency contraception 
and 66% about contraceptive implants. 76% of women said that con-
traceptive methods can cause sterility.
Conclusions: The study showed that there is a great importance and 
obligation to improve married women's knowledge about the diver-
sification of contraceptive methods in order to achieve a better use 
and consequently a better family planning.

https://www.cgtrader.com/free-3d-print-models/science/biology/anatomical-clitorisDemonstrated
https://www.cgtrader.com/free-3d-print-models/science/biology/anatomical-clitorisDemonstrated
https://www.youtube.com/watch?v=JMRZF0Eq3vQ
https://www.youtube.com/watch?v=JMRZF0Eq3vQ
https://anatomicaleducation.bigcartel.com/
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P0612 | SAFETY,EFFECTIVENESS,AND
ACCEPTABILITYOFSELF-SOURCINGOF
MEDICATIONSFORINDUCEDABORTION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

TesfayeH.Tufa1; Ferid A. Abubeker1; Caron Kim2

1Obstetrics and Gynecology, Saint Paul's Hospital Millennium Medical 
College, Addis Ababa, Ethiopia; 2Sexual and Reproductive Health and 
Research, World Health Organization, Geneva, Switzerland

Objectives: To compare the safety, effectiveness, and acceptabil-
ity of self- sourcing abortion medications to medications obtained 
from a healthcare provider among pregnant individuals seeking an 
induced abortion.
Methods: We did a systematic search of PubMed and EMBASE from 
inception through December 2020 using a combination of MeSH, 
keywords, and text words as a search strategy. We targeted stud-
ies that compared self- sourcing of abortion medications vs. inducing 
abortion through drugs obtained from healthcare providers. Our cri-
teria for inclusion were randomized control trials, non- randomized 
trials, cohort studies, and case- control studies.
Results: Twenty- two studies were eligible for full- text review, out 
of which none fulfilled our inclusion criteria. So, we summarized in-
direct evidence from existing literature describing self- sourcing of 
medications. One study showed that only 30% of misoprostol pills 
received online contain misoprostol in an amount within 10% of the 
labeled dose. The remaining tablets contain misoprostol in a lesser 
amount. In another study that assessed outcomes and feasibility of 
following up women who self- sourced medical abortion from phar-
macies for menstrual regulation, the effectiveness of medical abor-
tion using mifepristone plus misoprostol was 94.3% and 75% with 
the use of misoprostol only.
Conclusions: There is a lack of quality data that compares the safety 
and effectiveness of self- sourced abortion medications vs. abortion 
using medications obtained from healthcare providers. Available ev-
idence also could not be generalized for safety and efficacy. Studies 
show that there is a need for self- sourcing of abortion. Thus, abor-
tion providers should explore ways to improve it and make it safer 
and more effective.

P0613 | SELF-MANAGEDMEDICATION
ABORTIONDURINGTHECOVIDPANDEMICIN
MEXICOCITY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

AlfonsoG.CarreraRivaPalacio1; Michelle P. Carrera Hernandez1; 
Adriana P. Álvarez Tezpa1; Kamira A. Sánchez Córdova1;  
Susana Oyamburu Viejo1; Hilda Moreno Ramírez1;  
Gabriela A. Hernández Zarco1; Jose A. Candelas Villagómez1; 
Araceli Lopez Nava Vázquez1; Dhammika Perera2

1Medical direction, Marie Stopes Mexico, Mexico City, Mexico; 2Medical 
direction, MSI Reproductive Choices, London, United Kingdom

Objectives: Access to abortion services is essential during a pan-
demic. Telemedicine offers a safe and confidential way to have an 
abortion in early pregnancy without having to visit a clinic and of-
fers a means of safeguarding women and providing for their critical 
health care needs. The objective was to compare telemedicine ver-
sus face- to- face consultation in safety and effectiveness of medical 
abortion (using mifepristone and misoprostol) in pregnant women 
with gestations below 10 weeks by a private telemedicine service 
in México City.
Methods: This prospective cohort study includes women in tel-
emedicine with less than 10 weeks compared with women face- to- 
face medical abortion consultation between March and December 
2020. In telemedicine group, each woman had a telephone call 
with a physician with no physical examination ultrasound. Last re-
ported menstrual period alone was used to determine gestational 
age. Follow up calls and highly sensitive pregnancy tests was used 
to confirm completion. Telephone support was provided as needed. 
Demographic characteristics and adverse events were analyzed.
Results: In telemedicine group 861 picked up mifepristone and mis-
oprostol. They were 27(15- 46) years and gestational age of 47(33- 
78) days with 2.8% of adverse events (25/861): eleven incomplete 
abortions, six haemorrhages and eight abortion failures (0.96%). In 
face- to- face group (3897 patients): age was 26(14- 47) years with 
gestational age of 49(35- 77) days, failure rate 0.56% (22/3897) and 
adverse events 2.44% (95/3897) were not statistically significant.
Conclusions: Telemedicine medical abortion is safe, has same effi-
cacy than face- to- face medical abortion and can be used during the 
pandemic and further.
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P0614 | HOWTOIMPLEMENTA
TELEMEDICINESERVICEFORSAFEABORTION
PROVISIONDURINGCOVID-19PANDEMIC:
ADJUSTMENTSINPROFAMILIACOLOMBIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

RocíoMurad1; Daniela Roldán1; Giovanni Guerrero2;  
Marcela Bello2; Juan Carlos Rivillas1

1Research Direction, Profamilia, Bogotá, Colombia; 2Health 
Managment, Profamilia, Bogotá, Colombia

Objectives: Non- Pharmacological Interventions (NPI) put in place 
worldwide to mitigate infectious of COVID- 19, have resulted in un-
intended consequences on women and girls’ access to sexual and 
reproductive health services, in particular to essential services as 
abortion care. This study summarizes challenges and opportunities 
for the provision of abortion by telemedicine within Profamilia, a 
Colombian non- profit organization specialized in sexual and repro-
ductive health.
Methods: This is a qualitative research study. Firstly, a literature 
review of available international and national literature regard-
ing guidelines and options for the provision of tele- abortion was 
conducted in total, 15 documents were analyzed by researchers. 
Secondly, a focus group of discussion were conducted with respon-
sible of sexual and reproductive health services provision. Finally, 
the data collected from literature review and focus group were sys-
tematized according to opportunities and challenges regarding this 
service provision in Colombia, like health sector guidelines, access 
barriers, technological possibilities and installed capacity.
Results: Four critical phases needed for the adaptation of tele- 
abortion services: i) configuration of a multidisciplinary team, able 
to understand different dimensions needed to include in services 
design; ii) definition of objectives and tasks required to provide this 
service; iii) pilot test for assuring that everything is ok before launch-
ing the services; and finally, iv) initiate service provision.
Conclusions: Covid- 19 pandemic presents itself as an opportunity 
to move forward in the provision of tele- abortion services accord-
ing to women and girls’ needs, nevertheless several challenges as 
restrictions for sending abortion pills, and lack of appropriation of 
protocols should be overcome.

P0615 | KEYFACTORSINSOCIAL
PRESCRIPTIONFORSOCIALLYISOLATED
WOMENATREPRODUCTIVEHEALTHCARE
SETTINGS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

YumieIkeda1; Keiko Nakano2; Mariko Morishita3; Kazuko Hiyoshi4; 
Tomoko Araki5; Takeo Nakayama1

1Health Informatics, Kyoto University School of Public Health, Kyoto, 
Japan; 2Nursing, Kiou University, Nara, Japan; 3Medical Education 
Center, Kyoto University, Kyoto, Japan; 4faculty of health care, Yamato 
University, Suita, Japan; 5Physical Therapy, Osaka Yukioka Medical 
University, Osaka, Japan

Objectives: Some women who come to reproductive health care 
services are in difficult social situations. However, they often do 
not seek help, making it difficult to support them. In this study, we 
will investigate how hospital staffs can connect them to continuous 
community support in medical settings that provide reproductive 
health care.
Methods: Qualitative research. Semi- structured interviews were 
conducted with 20 medical social workers, doctors, nurses, etc., who 
are doing effective social work in hospitals and clinics throughout 
Japan, using purposive sampling. The transcribed data were themati-
cally analyzed.
Results: The themes that were extracted were inter professional 
work, trauma- informed counseling techniques, self- maintenance, 
organizational culture, and training of future generations.
Conclusions: Even in countries that do not have a system like UK’s 
link workers, hospital workers may be able to link community sup-
port to patients’ social difficulties if there is an appropriate organiza-
tional culture and educational systems.

P0616 | INSTITUTIONALIZING
COMPREHENSIVEABORTIONCARE
PROGRAMMING-ACASESTUDYFROM
ZAMBIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

ChimukaHampango1; Angel Mwiche2; Wezi Kaonga1

1United Nations Population Fund, Lusaka, Zambia; 2Ministry of Health, 
Lusaka, Zambia

Objectives: This intervention seeks to scale- up comprehensive 
abortion care (CAC) services in Zambia in order to ensure institu-
tionalization within public health systems, promoting sustainability 
and national ownership



    | 377ABSTRACTS

Methods: Working within the provisions of the Termination of 
Pregnancy Act of Zambia and prevailing national policies and guide-
lines for CAC, UNFPA Zambia engaged the Ministry of Health (MoH) 
on the support needed to institutionalize CAC. Using a consultative 
approach with stakeholders, the MoH completed a needs assess-
ment exercise and obtained partner buy- in to facilitate implementa-
tion to address identified needs. UNFPA supported key processes to 
mainstream CAC programming
Results: UNFPA supported the following key results of the inter-
vention:• Inclusion of CAC commodities in Essential Medicines List, 
Standard Treatment Guidelines and Zambia National Formulary for 
the first time• Completion of the first national quantification for 
CAC commodities• National procurement of CAC commodities and 
supplies, with commodities integrated into the national pipeline• 
Strengthening of national supply chain structures, related to order-
ing, managing and reporting on CAC commodities• Integration of 
CAC into national MoH quality assurance and quality improvement 
guidelines
Conclusions: The intervention built off political will and momentum 
to mainstream CAC into broader national sexual and reproductive 
health (SRH) frameworks and approaches in order to expand access 
to safe abortion care in Zambia. It ensured that CAC was integrated 
within existing national policies, processes, structures and associ-
ated documents related to SRH. These actions contributed to a sus-
tainable, government owned and led expansion of access to CAC, to 
the full extent of national laws in Zambia

P0617 | PATHWAYSTOABORTION-SEEKING
DELAYSUPTOSECONDTRIMESTER
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

DeepeshGupta
IPPF SARO, Delhi, India

Objectives: The overall objective of this study is to assess reasons 
for women’s delay in seeking abortion. Specifically, the study aims 
to understand pathways to trace pregnant women’s journey from 
abortion decision- making to actually seeking abortion and explores 
the underlying causes and reasons behind the delay in seeking safe 
abortion services until second trimester.
Methods: This exploratory study used qualitative in- depth in-
terviews among clients of second- trimester abortion. Total of 23 
women, all currently married and who had sought an abortion during 
the second trimester from the Family Planning Association of India 
-  Gwalior branch, Madhya Pradesh, India (FPAI- G).
Results: The primary delay emerging from these discussions point 
out towards the “inability of the woman to identify her pregnancy” in 
the first place. Although women noticed a missed period or a light 
spotting, they mostly attributed this to being weak or anemic. Other 
reasons for delay included family emergency, delay in identifying 

a good health facility, socio- economic consideration, distance to 
the clinic on account of which the woman had to wait for someone 
to accompany the pregnant woman to the health centre for the 
procedure.
Conclusions: The study reveals multi- dimensional aspects leading 
to delay in seeking abortion, significant being the lack of realisa-
tion about the pregnancy, delays in deciding on an abortion which 
includes discussions with family and other socio- economic factors, 
delays due to trying out home remedies, self- medication through 
abortion pills beyond first trimester, identifying a trusted service 
provider, and waiting for a companion to go to the service provider.

P0618 | DOESTHEINTRA-UTERINEDEVICE
FITINNULLIPARAPOST-ABORTIONBETTER
THANNULLIGRAVIDA?CORRELATINGPAIN,
BLEEDING,UTERINEWIDTH,ANDDEVICE
LOCATION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

RoanCrow; Helen Pymar
Obstetrics and Gynecology, University of Manitoba, Winnipeg, MB, 
Canada

Objectives: Our study aims to correlate pain and bleeding with 
IUD's fit within uterine cavity post- abortion and in nulligravida using 
ultrasound.
Methods: Participants recruited had recent IUD or planning to in the 
near future. Participants were offered ultrasound the day of inser-
tion when feasible. One to six months post- insertion participants 
completed pain and satisfaction questionnaires using visual ana-
logue scales and had a second ultrasound.
Results: 13 nulliparous women recruited, 5 had immediate ultra-
sound, 3 were lost to follow- up. 10 had follow- up ultrasound and 
questionnaire. Subjects had Mirena (8), Jaydess (aka Skyla- 3), Liberte 
TT380 short (1), and unknown copper IUD inserted. Average time to 
follow up was 113 days. There were 2 IUDs inserted post first tri-
mester abortion, 10 were nulligravid, 1 had remote TA. Twenty- five 
percent (2/8) of women with Mirena had myometrial invasion at fol-
low up visit (1 also had invasion immediately post- insertion). Mirena 
IUS invasion did not result in more non- menstrual pain, menstrual 
pain or bleeding compared to non- invading IUD. Subject with ultra-
sound immediately post 6- week TA, uterine width=37mm. 76 days 
post- insertion for a 5- week TA, uterine width=32.6 mm, remaining 
9 nulligravid patients had average uterine width=25.8 mm standard 
deviation 2.7mm. Remote TA uterine width=25mm.
Conclusions: 5+ weeks gestational age post- abortion participants 
had larger uterine width at follow- up than nulligravida. Mirena de-
vice had higher rates of invasion in nulligravid women but not associ-
ated with worse bleeding or pain. A larger study post- TA is needed to 
assess post- insertion position and symptoms.
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P0619 | KNOWLEDGEANDATTITUDES
OFADOLESCENTGIRLSINTHEINFORMAL
SECTORINTHECITYOFOUAGADOUGOUON
MENSTRUATION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

KomboigoBéwendinEvelyne
Obstetrics and Gynecology, Health Ministry, Ouagadougou, Burkina Faso

Objectives: To study the knowledge and attitudes of adolescent girls 
in the informal sector in the city of Ouagadougou on menstruation.
Methods: This was a cross- sectional descriptive study in a single 
passage on the knowledge and attitudes of adolescent girls in the in-
formal sector in the city of Ouagadougou on menstruation from July 
15th to August 30th, 2020. Were included in study, adolescent girls 
who have had their first period and who work in the informal sec-
tor. The data were entered and analyzed using the épi- info software.
Results: The survey involved 450 adolescent girls from the informal 
sector whose average age was 17.2 ± 1.5 years. The mean age of me-
narche in them was 13.4 ± 1.6 years. Adolescent girls did not receive 
information about their periods before menarche 76.9% of the time. 
Thus 77.8% of adolescent girls declared that they were afraid at the 
sight of the first period. After menarche, 85.8% reported receiving 
counseling and the main source of information was mothers 56.5% of 
the time. The feelings experienced during menstruation were shame in 
29.1% of cases, sadness in 18% of cases and embarrassment in 17.3% 
of cases. The disposable sanitary napkin and the reusable piece of tis-
sue were the most popular absorbents among respondents
Conclusions: Menstruation is a taboo subject in our society with prohibi-
tions. These socio- cultural considerations help maintain gender inequal-
ity, decrease women's productivity and hamper their empowerment, 
hence the need to sensitize and educate populations about menstruation.

P0620 | FACTORSASSOCIATEDTO
UNPLANNEDPREGNANCYINWOMEN
ATTENDINGPRENATALCAREATAREFERENCE
HOSPITAL,PERU,2018
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

EdwinLlajaruna1,2; Sixto Sanchez1,2; Juan Pedro Matzumura Kasano3; 
Hugo Gutiérrez Crespo3

1Universidad de San Martin de Porres, Lima, Peru; 2Hospital Nacional 
Dos de Mayo, Lima, Peru; 3Facultad de Medicina Universidad Nacional 
Mayor de San Marcos, Lima, Peru

Objectives: To identify factors associated to unplanned pregnancy 
in a pregnant women population receiving prenatal care at a refer-
ence hospital in Lima Perú during 2018

Methods: Observational, cross- sectional, retrospective study. Study 
population were pregnant women receiving prenatal care at the out-
patient clinic of the target hospital during the study period. 3360 
women were included for the analysis. Among other screening ques-
tions, women were asked if they had planned the current pregnancy. 
Data were analyzed using SPSS 25. Mean, standard deviations and 
percentages were used for the univariate analysis. To identify fac-
tors associated to unplanned pregnancy, Chi2 test and odds ratio 
(OR) 95% confidence interval (CI) were used.
Results: Main characteristics were: Mean age: 27 years old, 12.5 % 
were teenagers (13- 19 years), 17.7 % single, 2.65 % reported physi-
cal violence during her life and 1.90 % said had used illicit drugs. 
Prevalence of unplanned pregnancy was 71.40%. Risk factors for 
unplanned pregnancy were being adolescent: 13 to 19 years old (OR 
2.50 95% CI: 1.79- 3.47), being single (OR 3.17 95% CI 2.29- 4.40); 
having been a victim of physical violence (OR 1.72 95% CI 1.01- 2.92); 
and having consumed illicit drugs (OR 2.19 95% CI 1.11- 4.32).
Conclusions: Prevalence of unplanned pregnancy was very high in 
this population. We recommend to include this question in the pre-
natal screening, given the complications associated to this condition. 
Unplanned pregnancies should receive especial care, including the 
mental health approach.

P0621 | FLEXIBLELATERALARMOFCOPPER
INTRAUTERINEDEVICE(CU375MINI)
RETAINEDDURINGWITHDRAWAL:CASE
REPORT
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

NatáliaF.Vasconcelos1; Andrea B. Speer2; Caroline P. Gonçalves2; 
Cristina N. Xavier2; Fabiana C. Altíssimo2; Gabrielle P. Coral2;  
Giulia Garayp2; Manoela Z. Ramos2; Raquel F. Salvador2;  
Stefanie P. Weber2; Vitória C. Gomez2; Marta R. Hentschke3; 
Vanessa D. Trindade3,4

1Medical School, Pontifícia Universidade Católica do Rio Grande do Sul, 
Porto Alegre, Brazil; 2Medical School, Unisinos, São Leopoldo, Brazil; 
3Medical team, Fertilitat, Porto Alegre, Brazil; 4Postgraduate School, 
Pontifícia Universidade Católica do Rio Grande do Sul, Porto Alegre, 
Brazil

Objectives: To report a case of a flexible lateral arm of a copper in-
trauterine device (Cu 375 mini) retained during intrauterine device 
(IUD) removal.
Methods: A case report study was performed in a private clinic in 
southern Brazil. The study included one female patient, and data 
were extracted from electronic records. The patient consent to par-
ticipate and signed the consent form.
Results: This is a case report study that addressed the case of a 
33- year- old woman, nullipara, with regular cycles that presented an 
intention to remove copper IUD due to the desire to gestate. The 
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patient had an IUD (Cu 375 mini), inserted 3 years previously, in a 
normal position according to a pelvic ultrasound (US). The speculum 
exam showed IUD strings extending from the cervix, which were 
grasped with Cheron forceps. However, IUD was partially with-
drawn. One flexible lateral arm was visualized up the internal os in 
the US examination. The patient was clinically stable and was asked 
to return after her menstrual flow, six days later. On this second ex-
amination, the flexible lateral arm was identified on speculum exami-
nation, on vaginal fornix, completely expelled. The appointment was 
concluded with the patient asymptomatic.
Conclusions: We described a case of a patient who during the IUD 
removal, presented a copper fragment up the internal os, visualized 
in the US. The expulsion of the fragment was spontaneous during 
her period. The case demonstrated the possibility of an expectant 
conduct when facing this type of complication.

P0622 | THEROLEOFMENANDCOUPLE’S
CONGRUENCEONCONTRACEPTIVE
DECISIONMAKINGINRURALAREASOF
MADHYAPRADESH,INDIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

AnkitAnand1; Mokshada Jain2; Grace K. Charles2; Hannah Kemp2; 
Amit Bhanot1; Harkesh Dabas1; Sema K. Sgaier2

1Clinton Health Access Initiative, New Delhi, India; 2Surgo Ventures, 
Washington, DC, USA

Objectives: The objectives of the study are to assess men’s aware-
ness, beliefs, and perceptions around Family Planning (FP), and the 
relation between spousal congruences and contraceptive uptake.
Methods: A cross sectional, household survey in rural areas of all 
51 districts in Madhya Pradesh (2019) was conducted. A multi- 
stage stratified sampling was used to interview currently married 
women aged 18- 39 years (N=16105) and their husbands (N=4293). 
Descriptive analyses were done to quantify men’s awareness, 
perceptions and use of FP. Couples’ congruence around key fam-
ily planning beliefs was assessed and linked with use of modern 
contraceptives.
Results: More than 90% women discussed FP with their husbands, 
who were the final decision makers in 80% of cases. Men’s aware-
ness was high for sterilization (84%) and condoms (74%) but very 
low for effective temporary methods such as OCPs (34%), IUCD 
(29%) and injectables (28%). Sterilization was the most safe and ef-
fective reported method, while a high proportion associated side ef-
fects with IUCD (71%) and OCP (57%). We found high congruence 
between couples on the desired family size, child- composition and 
method safety related perceptions. Congruence was low for risk 
perceptions around financial planning and pregnancy. Higher FP up-
take and intent for using FP was found to be high among couples 

who agreed with each other in their modern beliefs on family sizes, 
confidence about getting FP, pregnancy risk and FP side effects.
Conclusions: The results suggest husband’s role and spousal con-
gruences are important in improving modern contraceptive use and 
women’s health in rural areas.

P0623 | THEIMPACTOFHPVINFECTION
DIAGNOSISINWOMENSELF-IMAGEAND
SEXUALITY:ALITERATUREREVIEW
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.3HUMANSEXUALITY

SabrinaRodriguesMattos; Maria Mônica Pereira;  
Júlia Teixeira Trezena Brito; Maria Carolina Nascimento;  
Victoria Maria Silva Fernandes; Giulia Fiore Fontana;  
Diana Pereira Cavallo; Marcelo Ettruri Santos
Centro Universitário São Camilo, São Paulo, Brazil

Objectives: Considering the importance of the psychosocial dam-
age caused by human papilloma virus (HPV) infection, the present 
study aims to review the impacts of diagnosis on the construction of 
women's self- image and sexuality.
Methods: 76 articles were found on the PubMed database using 
the terms “(Human papillomavirus) AND (Psychological impacts)”. 
Excluding review articles and case reports, 26 original studies were 
used to identify impacts.
Results: The psychosocial, sexual and quality of life aspects were 
assessed through questionnaires, the main ones used: HPV impact 
profile (HIP), State- Trait Anxiety Inventory (STAI), Cervical Screening 
Questionnaire (CSQ), European quality of life (EQ- 5D), Cuestionario 
Especifico en Condilomas Acuminados (CECA), Psychosocial Effects 
of Abnormal Pap Smears Questionnaire short- form (PEAPS- Q). The 
samples came from developed and emerging countries, which did 
not present any discrepancies. The main results showed that self- 
image and sexual function were mostly affected, especially women 
with condyloma. Compared to men, females had worse scores in 
the domains of anxiety and worry. Lower socioeconomic status, 
less knowledge about the disease, younger age and cultural factors 
were associated with worse scores, while the protective elements 
observed were: greater education, comprehensive approach and 
time since the diagnosis. A controversy regarding the dissemination 
of information about HPV via advertising was observed.
Conclusions: The diagnosis of HPV has a negative impact on the 
psychological health of women, especially in their self- image and 
sexual function. There is significant emotional stress at diagnosis, 
which usually reduces over the months, with adequate guidance 
from health professionals and multidisciplinary care.
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P0624 | ASSOCIATIONBETWEEN
REGIMENFORMEDICALABORTIONWITH
MIFEPRISTONEANDMISOPROSTOLAND
ADDITIONALHEALTHCARETREATMENT:
EVIDENCEFROMAPROSPECTIVESTUDYIN
CAMBODIAANDGHANA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

ErinPearson; Nathalie Kapp; Jamie Menzel
Ipas, Chapel Hill, NC, USA

Objectives: To measure the association between variations in medi-
cal abortion regimen and additional healthcare treatment.
Methods: We conducted non- inferiority studies in Cambodia and 
Ghana to compare outcomes among medical abortion users in clinic 
and out- of- clinic settings. This is a pooled, secondary analysis of 
3,870 users across settings. Study participants completed surveys 
at purchase of a combipack (mifepristone and misoprostol) and at 
10-  and 30-  days post- mifepristone administration. Regimen was as-
sessed on route of administration of each drug, number of misopros-
tol pills taken and interval between the two drugs. The outcome was 
additional healthcare treatment by 30 days. We used logistic regres-
sion models to assess the relationship between medical abortion 
regimen and additional treatment, adjusting for socio- demographics 
and clustering by site.
Results: Overall, 92% used medical abortion correctly. Swallowing 
mifepristone was associated with a 45% reduction in odds of ad-
ditional treatment (95% CI: 0.32 -  0.96) and taking misoprostol by 
the vaginal, sublingual, or buccal route was associated with a 30% 
reduction (95% CI: 0.38 -  0.98). Taking all four misoprostol pills was 
associated with a 64% reduction (95% CI: 0.17 -  0.76) and taking mis-
oprostol 24- 48 hours after mifepristone was associated with a 45% 
reduction (95% CI: 0.36 -  0.84). Using medical abortion correctly on 
all dimensions was associated with a 39% reduction in the odds of 
additional treatment (95% CI: 0.46 -  0.81).
Conclusions: Although most people in clinic and out- of- clinic set-
tings used medical abortion correctly, incorrect use was associated 
with increased rates of additional treatment.

P0625 | EARLYMEDICALABORTION
PROVISIONINIRELAND:PHYSICIAN
PERSPECTIVESONANEWCOMMUNITY-
BASEDSERVICE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

BiancaM.Stifani1; Mark Murphy2; Trish Horgan3; Wendy Chavkin4; 
Nerys C. Benfield1; Mary Favier5

1Obstetrics, Gynecology & Women's Health, Albert Einstein College 
of Medicine, Bronx, NY, USA; 2Eldon Family Practice, Dublin, Ireland; 
3Broadlane Family Practice, Cork, Ireland; 4Mailman School of Public 
Health, Columbia University, New York, NY, USA; 5Parklands Surgery, 
Cork, Ireland

Objectives: Office- based provision of early medical abortion (EMA) 
by General Practitioners (GPs) was introduced in Ireland in early 
2019. We sought to describe GPs’ experiences with this service dur-
ing its first two years of existence.
Methods: We invited GPs to participate in a web- based survey 
through the professional listserv of the Irish College of General 
Practitioners. We designed a questionnaire to measure barriers and 
facilitators of EMA provision.
Results: A total of 208 eligible GPs responded to the survey (34% 
response rate). Of these, 140 were EMA providers. Most providers 
were female (79%), and their average age was 47. More than half 
(59%) identified as Catholic, while 31% identified as atheist or ag-
nostic. The most common reason for registering as an EMA provider 
was a belief that women should have access to the service (98%); 
financial incentive was cited as a reason by only 6%. GPs were split 
on whether the three- day wait period and strict twelve- week gesta-
tional age limits are significant barriers to accessing EMA. Overall, 
they reported reliable access to misoprostol, mifepristone, ultra-
sound services, contraception, and hospital referrals. Almost all re-
spondents (99%) reported that they feel good about their work in 
abortion care, with high rates of support from colleagues as well as 
family and friends.
Conclusions: Irish GPs reported an overall positive experience and 
few barriers to providing EMA in the first two years since the service 
was introduced. These results support the community- based model 
of abortion provision established in Ireland.
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P0626 | LACTATIONALAMENORRHEA
AT6MONTHSPOSTPARTUMWITHMILK
EXPRESSION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

MelissaChen1; Eleanor Bimla Schwarz2; Caroline J. Chantry3;  
Laura R. Kair3; Mitchell D. Creinin1

1Obstetrics and Gynecology, University of California, Davis, 
Sacramento, CA, USA; 2Internal Medicine, University of California, 
Davis, Sacramento, CA, USA; 3Pediatrics, University of California, 
Davis, Sacramento, CA, USA

Objectives: To estimate the prevalence of amenorrhea at 6 months 
postpartum among mothers who are breastmilk feeding (at breast, 
expressing milk, or combination).
Methods: We conducted a prospective observational study and 
enrolled pregnant women aged 15- 45 years who planned to ex-
clusively breastmilk feed for at least 6 months. Exclusions included 
those planning to initiate hormonal contraception after delivery and 
those carrying multiple gestations. We contacted participants for 
a monthly survey to assess infant feeding practices and menstrual 
bleeding for up to 6 months postpartum.
Results: We enrolled 394 participants with mean age 32±5 years; 
participants most commonly identified as non- Hispanic White 
(49%), college educated (70%), and nulliparous (46%). Reasons for 
early discontinuation included stopping breastmilk feeding before 
6 months (n=46), starting hormonal contraception (n=22), consent 
withdrawal (n=11), and lost to follow- up (n=48). Of 267 (68%) par-
ticipants who completed 6- month surveys, six stopped breastmilk 
feeding completely. Most (97%, n=259) had expressed milk at least 
once, primarily with electric pumps. Amenorrhea was reported at 
6 months postpartum among 65/88 (74%, 95% CI 63- 83%) women 
exclusively breastmilk feeding, 63/95 (66%, 95% CI: 65- 76%) provid-
ing breastmilk and solids without formula, and 36/78 (46%, 95% CI: 
35- 58%) providing breastmilk and formula with or without solids.
Conclusions: Most exclusively breastmilk feeding women experi-
ence lactational amenorrhea within the first 6 months postpartum, 
regardless of milk expression. However, only about one- third of 
participants were exclusively breastmilk feeding at 6 months post-
partum. Early introduction of supplementation, including solids, may 
result in earlier return to menses and need for contraception.

P0627 | WOMENANDTHECOVID-19
PANDEMIC:CONSEQUENCESOFDISRUPTED
ACCESSTOCONTRACEPTIONINNIGERIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Omotade Adebimpe Ijarotimi1,2; AkaninyeneEsemeUbom1;  
Ernest Okechukwu Orji1,2

1Department of Obstetrics, Gynaecology and Perinatology, Obafemi 
Awolowo University Teaching Hospitals Complex, Ile- Ife, Osun state, 
Nigeria; 2Department of Obstetrics, Gynaecology and Perinatology, 
Faculty of Clinical Sciences, College of Health Sciences, Obafemi 
Awolowo University, Ile Ife, Osun state, Nigeria

Objectives: To assess the effect of the COVID- 19 pandemic on ac-
cess to contraception amongst reproductive age women in Nigeria, 
and make recommendations that will improve access.
Methods: Following Institutional Research Board approval (IPH/
OAU/12/1597), a cross- sectional survey of sexually active, re-
productive age women on modern methods of contraception was 
conducted in Nigeria, between 27 February and 15 April 2021. An 
electronically administered structured questionnaire designed using 
Google Forms® was utilised for the study. The data obtained were 
analyzed using IBM SPSS version 24. The associations between cat-
egorical variables were compared using chi- square with level of sig-
nificance set at <0.05.
Results: One- fourth (73, 24.7%) of the respondents reported diffi-
cult access to contraception, citing fear of COVID- 19 exposure at the 
health facility (21, 28.8%) as the most common reason for this dif-
ficulty. Forced abstinence from sexual intercourse (28, 38.4%) and 
unintended pregnancy (21, 28.8%) were the most common conse-
quences of impeded contraceptive access. Unmarried women were 
significantly more likely than married women to suffer impeded ac-
cess to contraception (48.8% vs. 20.8%; P=0.01). Also, women using 
short acting methods were significantly more likely than those on 
long- acting reversible contraceptives (LARCs) to report difficult ac-
cess to contraception (35.1% vs. 14.6%, P=0.001).
Conclusions: The COVID- 19 pandemic has disrupted access to 
contraception in Nigeria, affecting more women on short acting 
methods than those on LARCs, with the potential of increasing 
unintended pregnancy and abortion rates. It is therefore recom-
mended that women should be encouraged to adopt LARCs during 
this pandemic.
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P0628 | ACOMPARATIVEFEEDBACK
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OFIUDINSERTION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

SharadSingh1; Bharati Maheshwari2; Preeti Sharma3;  
Divya Nirwal4; Suditi Singh5

1Research and Innovation, Pregna International Limited, Delhi, 
India; 2Obs & Gynae Department, Muzaffarnagar Medical College, 
Muzaffarnagar, India; 3Obs & Gynae, Muzaffarnagar Medical College, 
Muzaffarnagar, India; 4Muzaffarnagar Medical College, Muzaffarnagar, 
India; 5Mathematics and Statistics, Lady Sri Ram College, Delhi, India

Objectives: To establish comparative results related to insertion of 
Copper- T 380A using traditional method of insertion versus an in-
novative inserter (Etherena). Comparison parameters included ease 
of insertion, fundal placement, time taken to insert, training needs, 
client comfort and perception during use of Uterine Sound.
Methods: A comparative single- blinded study was conducted in 
Muzaffarnagar Medical College, India. One Hundred randomly se-
lected women enrolled between October- 2020 and March- 2021 for 
the study. All participants were counseled for family planning, met 
eligibility criteria, and requested for interval IUD. Resident doctors, 
with experience in regular Copper- T insertions prior to study imple-
mentation, performed insertions after getting training for Etherena 
insertion. For traditional Copper- T, metallic uterine sound whereas a 
disposable Uterine Sound with Etherena was used.
Results: Successful placement of IUD to the fundus was observed in 
all cases as assessed by post- insertion ultrasonography. The mean 
distance from the fundus was 1.82 mm and 3.7mm, respectively, in 
Etherena v/s Copper- T group as assessed by ultrasonography. Mean 
time taken for the process in both groups was similar (≈90 seconds); 
it was more consistent in Etherena vs Copper- T. The setting of uter-
ine depth measurement on inserter was easy in 98% vs 88% cases in 
Etherena v/s Copper- T. No insertion- related pain or discomfort was 
reported in Etherena group vs 46% in Copper- T. Satisfaction levels 
reported were 98% for Etherena and 72% for Copper- T. No case of 
trauma or perforation observed in either group
Conclusions: The innovative & safe insertion process using Etherena 
makes Copper- T 380A insertions more convenient and accessible.

P0629 | DIFFERENTIALEXPRESSIONOF
FIRSTTRIMESTERLEUCOCYTEINDICES
INGESTATIONALHYPERTENSIONAND
PREECLAMPSIA:APROSPECTIVESTUDY
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.7PRE-ECLAMPSIAHEALTHSYNDROME

GarimaKachhawa; Tarang Gupta; Anju Singh; Rajesh Kumari; 
Vidushi Kulshrestha; Reeta Mahey; Neerja Bhatla
AII India Institute of Medical Sciences, Delhi, India

Objectives: To compare first trimester total and differential leuco-
cyte indices and their ratios between gestational hypertension and 
preeclampsia
Methods: In a prospective observational study, 578 pregnant 
women were recruited at 12- 14 weeks and leucocytes indices were 
assessed. Total leukocyte count (TLC), Neutrophil, Lymphocyte and 
Neutrophil Lymphocyte ratio (NLR) were calculated from differential 
percentage. These women were followed for development of preec-
lampsia (PE) and gestational hypertension (GH).
Results: Out of 578 pregnant women, 5.2% (n=30) developed 
GH, 6.4% (n=37) PE and 60.7% (n=351) were healthy (HP)normo-
tensive women. The mean age (P 0.693) was similar between the 
groups while BMI (P 0.001) was significantly more in women de-
veloping hypertension. At first trimester, TLC (HP=69.6± 9.9, 
GH=74.9±4.5, PE=71.1± 5.8; P 0.016), relative neutrophil (HP=8.9± 
2.1, GH=10.1±2.8, PE=9.3± 2.4; P 0.017) and lymphocyte (HP=20.8 
± 6.1, GH=17.48± 3.6, PE=20.91± 4.4; P 0.018) counts were signifi-
cantly more in women developing GH later. The NLR was more in 
women developing GH (4.5±1.1) than HP (3.7±1.7, P 0.020) and PE 
(3.6± 1.1; P 0.004). On ROC analysis, the sensitivity & specificity of 
differential neutrophil count (AUC 0.695, P 0.001) was 67% & 62% 
while of NLR (AUC 0.695 P 0.001) was 66% and 61% for prediction 
of GH at first trimester.
Conclusions: This study suggests that GH has an altered immune 
response early in the course of pregnancy. This emphasizes the fact 
that GH may involve the same etiology of exaggerated inflamma-
tory response as involved in essential hypertension. PE has a non- 
inflammatory basis and develops in otherwise healthy women.
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P0630 | ABORTIONRELATEDPRACTICES
ANDBARRIERSAMONGWOMENIN
MADHYAPRADESH,INDIA:ADEMANDSIDE
PERSPECTIVE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

MokshadaJain1; Ankit Anand2; Grace K. Charles1; Prakhar Srivastava2; 
Hannah Kemp1; Amit Bhanot2; Harkesh Dabas2; Sema K. Sgaier1

1Surgo Ventures, Washington, DC, USA; 2Clinton Health Access 
Initiative, New Delhi, India

Objectives: The study aimed to assess abortion seeking pathways, 
decision- making dynamics, enablers and barriers of safe abortion 
practices in Madhya Pradesh (MP), India.
Methods: A cross- sectional, state- wide representative, house-
hold survey was conducted in 51 districts of MP, India in 2019. A 
total of 16105 currently married women aged 18- 39 years were 
interviewed using a multi- stage stratified sampling approach. 228 
women reported having completed abortion in the last three years. 
Descriptive analyses and unsupervised machine learning segmen-
tation were conducted to map pathways and identify distinct seg-
ments of abortion seeking women.
Results: Abortion decisions were largely private and mostly dis-
cussed with husbands (82%), who were the final decisionmakers 
(79%). Not wanting another child (64%) emerged as the top reason 
for their decision. The decision was uninformed and worrisome, as 
57% women worried about bad health effects and the majority had 
poor knowledge of the abortion process. 22% of women were using 
any family planning method at the time of pregnancy. 54% women 
opted for home- based abortions, primarily due to privacy (for 55% 
women). We identified three distinct segments of abortion seeking 
women. The first high- risk segment of 26% women had the weak-
est demographics, poorest information, and highest use of dubious 
methods of abortion (67%). The other two segments of 38% and 
36% women opted for facility (50%) and home- based (62%) abor-
tions at the highest rates, respectively.
Conclusions: Nuanced insights on abortion seeking pathways of dif-
ferent population segments provide an opportunity to implement 
tailored solutions to maximize impact towards driving safe abortion 
practices.

P0631 | ACCESSANDUSEOF
CONTRACEPTIVESINADOLESCENT
PREGNANCY:APROSPECTIVESTUDY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Gabriela Rodriguez Segovia1; Jesica M. Rodriguez Martinez1;  
AlvaroRamosReyes1; Cecilia Becerra Ibarra1;  
Eduardo N. Nava Guerrero2

1Tecnologico de Monterrey, Monterrey, Mexico; 2Hospital Regional 
Materno Infantil, Monterrey, Mexico

Objectives: The accessibility to health care systems in the teenage 
population is not well studied. In order to understand the situation, 
there is an urge to investigate the perception of need, search and 
acceptance in use of contraceptive methods.
Methods: A prospective descriptive study designed with the analy-
sis of a survey concerning social determinants of health was applied 
to 80 pregnant teenagers from a public secondary referral hospital 
in northern Mexico. It was previously approved by the hospital’s IRB 
and applied by trained facilitators to increase the quality of the par-
ticipant’s interpretation and data collection.
Results: The main factor of lacking use of a contraceptive method 
was that sexual intercourse was not planned (61.3%), despite the 
fact that 77% had used them before this pregnancy and that almost 
80% described the access to them as very feasible. More than half 
(73.3%) stated that after this pregnancy they’d use a contraceptive 
method. This is consistent that after delivery 75.6% were discharged 
with a LARC’s. After a year of follow up, only 26.9% continued using 
a LARC’s and 29.4% were not using any method.
Conclusions: The interaction a teenager has with their health care 
system can affect their access to it; thus, acknowledging social de-
terminants is of great importance. Moreover, there is a need to in-
quire about implementation and application of strategies in order to 
understand the use of contraceptive methods in this group of age.

P0632 | TWOYEARSFOLLOWUPOFPOST-
PARTUMINTRAUTERINEDEVICE(PPIUD)
INBANGLADESH-FINDINGSREGARDING
SAFETYANDEFFICACY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

FarhanaDewan1; Parveen Fatima2; Mariha Alam Chowdhuary3

1Obstreticts & Gynaecology, Ibn Sina Medical College, Dhaka, Bangladesh; 
2Obstreticts & Gynaecology, Care Medical College Hospital, Dhaka, 
Bangladesh; 3Obstreticts & Gynaecology, Praava Health, Dhaka, Bangladesh

Objectives: 1. To evaluate the long- term safety and efficacy of 
PPIUD. 2. To assess the complications related to the PPIUD.
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Methods: This cross- sectional study carried out in the Department 
of Obstetrics & Gynecology in three centers from June 2019 to Nov 
2019. The project was continuing in Bangladesh in 6 centers. Three 
centers in Dhaka including- Shaheed Suhrawardy Medical College, 
Dhaka Medical College & Bangabondhu Sheikh Mujib Medical 
University All patients who had PPIUD inserted following delivery 
under the FIGO- OGSB PPIUD project from 1 January 2017 to 31 
December 2017 were included in the study. Clients were evaluated 
after 2 years of PPIUD insertion. If the thread was not visible during 
pelvic examination, an ultrasound was conducted to ascertain the 
location of IUD. Outcomes were measured in terms of rates of ex-
pulsion, removal (including reason behind this), complications, (men-
strual irregularities, vaginal discharge, pelvic infection, perforation) 
failure and successful continuation.
Results: Total number of women delivered in ShSMC, DMCH & 
BSMMU during January to December 2017 were 15295. Among 
them PPIUD inserted were: 1467 (9.6%). Total number of clients who 
came for follow up at two years at ShSMC, DMCH & BSMMU were 
647, 342, and 58, respectively. By the end of two years expulsion oc-
curred in 17(1.1%) cases, removal done in 72 (4.9%), whereas failure 
occurred in 3 cases (0.87%).
Conclusions: Postpartum insertion of PPIUD is safe effective, feasi-
ble and reversible method of contraception.

P0633 | IMPROVINGTHEEFFECTIVENESSOF
PREDICTINGINFERTILITYINWOMENWITH
PELVICINFLAMMATORYDISEASE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.6GENETICSAND
REPRODUCTIVEMEDICINE

NiginaKhikmatova
Ob&Gyn, Bukhara State Medical Institute, Bukhara, Uzbekistan

Objectives: The incidence of infertility throughout the world re-
mains high and does not tend to decrease, despite the development 
of pathogenetic methods of diagnosis and treatment. The purpose of 
our study was to determine the prognosis of the infertility develop-
ment in women who lives in the Bukhara region of the Republic of 
Uzbekistan.
Methods: We examined 50 women aged 30.0 ± 2.3 years who lives 
in the Bukhara region of the Republic of Uzbekistan with infertility 
of inflammatory genesis. Typing was performed in patients of the 
case / control groups: 26 women with infertility / 24 healthy women 
for alleles DRB1, DQA1, DQB1 HLA class 2.
Results: In women with infertility of inflammatory etiology, there is a 
relationship between the alleles HLA- DQA1*0401, HLA- DRB1 *13, 
HLA- DRB1*04 and the development of infertility RR=15.7; 7.6 and 
2.6 times higher than in the control group (respectively). It should 
be noted that the alleles HLA- DQA1*0401 and HLA- DRB1*13 and 
HLA- DRB1*04 may be predisposing genes for infertility in women 
living in the Bukhara region of the Republic of Uzbekistan.

Conclusions: When examining patients with infertility, as well as 
during IVF programs, it is necessary to carry out molecular genetic 
studies to determine the prognosis of conception and reproductive 
losses. Developed diagnostic and treatment programs should be 
strictly personalized and should take into account the genetic fac-
tors of infertility in women living in the area.

P0634 | VALIDATIONOFCHLOESED,
ALOW-COST,REUSABLESYRINGE
EXTENSIONDEVICEFORTHEPROVISIONOF
PARACERVICALANALGESIADURINGMANUAL
VACUUMASPIRATION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

AparnaSharma
Department of Obstetrics and Gynecology, University of Illinois at 
Chicago College of Medicine, Chicago, IL, USA

Objectives: This was a pilot study that evaluated the efficacy of a 
novel, ultra- low- cost syringe extension device (Chloe- SED) for pro-
vision of paracervical block (PCB) during manual vacuum aspiration 
(MVA).
Methods: A randomized, single- blinded non- inferiority trial of 
61 patients was conducted at two facilities in Kisumu between 
September 2019 and January 2021 comparing PCB administered 
with Chloe- SED to a standard spinal needle. The primary outcome 
was non- inferiority of pain score during uterine evacuation within a 
non- inferiority margin of 2 points on an 11- point visual assessment 
scale. Secondary outcomes included non- inferiority of pain score at 
4 other time points, patient satisfaction, and provider feedback on 
Chloe- SED.
Results: Chloe- SED showed non- inferiority of the primary outcome 
with mean pain score during evacuation of 3.9 (3.2- 4.7) compared 
with spinal needle at 4.1 (3.5- 4.7). Non- inferiority was shown at all 
time points. In one patient the syringe and device were incompat-
ible. The only adverse event was breakage of the finger- pad of the 
device after completion of PCB with no injury to patient or provider. 
Most patients and providers expressed desire for continued use of 
the device to administer PCB for MVA.
Conclusions: The Chloe SED device appears effective and desirable 
for administration of PCB during MVA.
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P0635 | ADDRESSINGTHEBARRIERSTO
SAFEABORTIONANDPOST-ABORTIONCARE
THROUGHADVOCACYINNIGERIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

FridayOkonofua1,2

1RCOG, London, United Kingdom; 2University of Benin, Benin City, 
Nigeria

Objectives: A diverse group of healthcare professionals in Nigeria 
develop and implement an advocacy strategy with the overall aim to 
support healthcare professionals (HCPs) to address the barriers to 
safe abortion (SA) and/or post- abortion care (PAC) in their countries, 
as part of the Royal College of Obstetricians and Gynaecologists' 
(RCOG) Making Abortion Safe programme.
Methods: Under the programme, HCPs were invited to apply for 
the voluntary role of Sexual and Reproductive Health and Rights 
(SRHR) champions. SRHR champions are co- creating a range of open 
access eLearning and advocacy materials in relation to SA and PAC 
provision and are developing advocacy strategies to address specific 
country- based SA and PAC barriers.
Results: SRHR Champions have developed advocacy strategies 
to address some of the major barriers that healthcare profession-
als face around safe abortion and/or post- abortion care provision. 
Collaboration between a diverse range of healthcare professionals, 
from different cadres and at different levels of seniority, is an ef-
fective and innovative way to influence change. Country advocacy 
strategies planned activities and reflections on progress made will 
be presented at the conference.
Conclusions: The programme has brought together a diverse range 
of HCPs and advocates to identify and tackle barriers that HCPs are 
faced with in relation to SA and PAC provision. The SRHR champion 
approach has allowed for the identification of the most significant 
root causes for barriers in SA and PAC care and to address them in a 
context appropriate way.

P0636 | ACCEPTANCEOFSUBDERMAL
IMPLANTINPOSTPARTUMTEENAGERS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

MarianeMassainiBarbieri; Amanda Dantas Silva;  
Sirlei Siani Morais; Luis Bahamondes; Cassia Raquel Juliato; 
Fernanda Garanhani Surita
Gynecology and Obstetrics, University of Campinas, Campinas, Brazil

Objectives: To evaluate acceptance of etonogestrel (ENG)- releasing 
subdermal contraceptive implant after childbirth, before discharge.

Methods: A non- randomized open- label trial was conducted with 
teenagers aged up to 19 years, after childbirth, before hospital dis-
charge. All contraceptive methods available at the service were of-
fered and the participants were split into two groups: 1) who chose 
ENG- implant and 2) those that refused the implant and opted to use 
other contraceptive methods. Acceptance of the ENG- implant and 
the factors associated with it were evaluated. Descriptive, bivariate 
and multivariate analysis were performed. Characteristics of both 
groups were compared using Student’s t- test, Mann- Whitney test 
and the chi- squared test.
Results: 100 postpartum women were included between July/2019 
and April/2020. ENG- implant acceptance was 71%. The overall aver-
age age was 17.1 years, 73.2% of pregnancies were unplanned, 13% 
of them were already had a previous pregnancy, 74% were single, 
and 57% were not students. Of the total assessed, 51% of the ado-
lescents used a previous contraceptive method. The main reasons 
for interruption of the previous contraceptive were failure (became 
pregnant in use -  15%), side effects (13%) and forgetfulness (11%).
Conclusions: The ENG- implant showed a high acceptance rate 
among the postpartum adolescents before hospital discharge. Its 
use should be encouraged to avoid unplanned and rapid repeated 
pregnancies in adolescence and all the negative consequences in-
herent to this process.

P0637 | IMPROVINGFAMILYPLANNING
ANDCONTRACEPTIONSERVICESUPTAKE
THROUGHPUBLICHEALTHSYSTEMININDIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

PrakharSrivastava; Amit Bhanot; Harkesh Dabas; Nitin Raj;  
Amit Kushawaha
Clinton Health Access Initiative, New Delhi, India

Objectives: To reduce unintended pregnancies by improving access 
and uptake of family planning services through public health facili-
ties in India
Methods: To strengthen public health system’s capacity for provid-
ing contraception (especially Long- Acting Reversible Contraception/
LARC) services, Clinton Health Access Initiative (CHAI) worked 
across 5 million population in Madhya Pradesh, India, on three essen-
tial levers -  skilling of service providers on contraception counselling 
and referral; supply management support to government platforms 
for improving procurement and distribution of drugs; capacitating 
frontline workers (FLWs) with tools and technological solutions for 
community engagement.
Results: Public facilities providing LARC options increased from 
31 to 93 sites by institutional capacity building through state and 
district levels. Facilities increased counselling and follow- up of cli-
ents for increasing continuation. Antara (injectable contraceptive) 
second- dose conversion rate improved from 36% to 60% within 12 
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months. Demand- forecast based procurement prevented stock- outs 
even during COVID- 19 lockdown period. Storekeepers and FLWs 
were mentored to increase use of electronic LMIS for indenting and 
inventory tracking. FLW knowledge scores improved from 53% to 
82%. BCC campaigns segmented for targeted audiences helped im-
prove FP counselling during community meetings. Antara service 
uptake increased by 191% (from 2,149 to 6,250), and IUCD ser-
vice uptake increased from 12,891 to 12,974 during the 24 months 
intervention.
Conclusions: Building on learnings from this holistic approach tar-
geting both demand and supply and addressing clients’ concerns 
(ease of access, side- effects management), CHAI is now working 
with the Government of Madhya Pradesh to scale up and sustain-
ably transition these interventions across remaining state (70 million 
population)

P0638 | POOLEDPHASE-3ANALYSISOF
EFFICACYANDSAFETYOFESTETROL/
DROSPIRENONECOMBINEDORAL
CONTRACEPTIVE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

JeffreyT.Jensen1; Andrew M. Kaunitz2; Melissa J. Chen3;  
Maud Jost4; Jean- Michel Foidart5; Mitchell D. Creinin3

1Department of Obstetrics and Gynecology, Oregon Health & Science 
University, Portland, OR, USA; 2Department of Obstetrics and 
Gynecology, University of Florida Jacksonville, Jacksonville, FL, USA; 
3Department of Obstetrics and Gynecology, University of California, 
Davis, Sacramento, CA, USA; 4Estetra SRL, an affiliate’s company of 
Mithra Pharmaceuticals, Liège, Belgium; 5Estetra SRL and Department 
of Obstetrics and Gynecology, University of Liège, Liège, Belgium

Objectives: To examine efficacy and safety of a combined oral 
contraceptive containing the native estrogen estetrol (E4) and dr-
ospirenone (DRSP) in a 24/4- day oral regimen.
Methods: Two parallel, multicenter, open- label, phase- 3 trials 
(United States/Canada and Europe/Russia) enrolled healthy women 
16- 50 years to use estetrol 15 mg/drospirenone 3 mg (E4/DRSP) 
for up to 13 cycles. We pooled data in participants 16- 35 years at 
screening to assess the Pearl Index (PI) in at- risk cycles (confirmed 
intercourse and no other contraceptive use). We also stratified PI 
by previous hormonal contraceptive use and body mass index (BMI) 
and compared groups using Chi- square testing. We evaluated over-
all safety (treatment- related adverse events [AEs]) in all participants 
aged 16- 50 years.
Results: We treated 3,417 participants with E4/DRSP of whom 
3,027 were 16- 35 years. Overall, participants reported ≥99% treat-
ment compliance. Among women 16- 35 years, PI was 1.52 (95% 
CI1.04- 2.16). For starters (n=1,368) and switchers (n=1,469), PI was 
1.88 (95% CI 1.09- 3.00) and 1.24 (95% CI 0.68- 2.08), respectively 

(P=0.25). For BMI <25.0 kg/m2 (n=1,771), 25- 30 kg/m2 (n=656) and 
≥30 kg/m2 (n=410), PIs were 1.14 (95% CI 0.64- 1.88), 2.19 (95% CI 
1.05- 4.03) and 2.27 (95% CI 0.83- 4.94), respectively (P=0.17). The 
most frequently reported treatment- related AEs were metrorrhagia 
(4.7%), acne (3.3%) and headache (3.2%). Three treatment- related 
AEs (0.1%) were considered serious: worsening depression (con-
tinued treatment), ectopic pregnancy (discontinued) and venous 
thromboembolism (discontinued).
Conclusions: Overall, and in subgroups stratified by contraceptive 
history and BMI, women using E4/DRSP demonstrated contracep-
tive efficacy. Adverse events occurred at low rates in the entire 
population.

P0639 | ASSESSMENTOFREPRODUCTIVE
HEALTHNEEDSOFWOMENWITHMENTAL
ILLNESSONFOLLOWUPATOUTPATIENT
PSYCHIATRYCLINICATATERTIARYHOSPITAL
INKENYA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

ElizabethWawudaRigha1; Edwin Were1; Benson Gakinya2;  
Julie Thorne3; Henry Mwangi4; Grace Mwakamba5

1Reproductive Health, Moi University, Eldoret, Kenya; 2Mental Health, 
Moi University, Eldoret, Kenya; 3Obstetrics and Gynecology, Sinai 
Health Systems and University of Toronto, Toronto, ON, Canada; 
4Health Information Management, Moi Teaching and Referral Hospital, 
Eldoret, Kenya; 5Reproductive Health, Moi Teaching and Referral 
Hospital, Eldoret, Kenya

Objectives: To assess the reproductive health needs of women with 
mental illness and find the challenges faced by mental health service 
providers in offering reproductive alongside mental health services.
Methods: Cross sectional study using a concurrent mixed method 
approach involving 218 women with mental illness 18 years or older, 
who had ability to consent as assessed using mini mental status 
examination tool; and 10 mental health service providers. Data on 
socio- demographic characteristics and history on sexual and repro-
ductive health was collected using a semi structured questionnaire; 
and results reported in percentages. Interview schedule was admin-
istered to mental health service providers for challenges faced in of-
fering reproductive alongside mental health services. Major themes 
on challenges were reported and illustrative quotes stated.
Results: Of the 218 women with mental illness, mean age was 
39.1±12.1 years, with 77.5% aged 18- 49 years. The unmet need for 
contraception was 75% (n=169). Prevalence of gender- based vio-
lence (GBV) was 39.0% (n=218) while the uptake of GBV services 
was 3.5% (n=85). Need for cervical cancer screening was 95.9% 
(n=218) while screening uptake was 19.1% (n=209). Major themes 
on the challenges faced by mental health service providers included 
heavy workload and an uncoordinated multidisciplinary approach.
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Conclusions: Reproductive health status of women with mental ill-
ness is characterized by high unmet service need with low service 
uptake where patient factors and system challenges hamper provi-
sion of reproductive alongside mental health services. Hence, de-
liberate effort is needed in reproductive health service provision to 
women with mental illness.

P0640 | BLEEDINGPATTERNSWITHUSE
OFANORALCONTRACEPTIVECONTAINING
ESTETROLANDDROSPIRENONE:POOLED
ANALYSISOFPHASE-3CLINICALTRIALS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

AndrewM.Kaunitz1; Sharon L. Achilles2; Maud Jost3;  
Jean- Michel Foidart4; Mitchell D. Creinin5

1Department of Obstetrics and Gynecology, University of Florida 
Jacksonville, Jacksonville, FL, USA; 2Department of Obstetrics, 
Gynecology, and Reproductive Sciences, University of Pittsburgh and 
Magee- Womens Research Institute, Pittsburgh, PA, USA; 3Estetra 
SRL, an affiliate’s company of Mithra Pharmaceuticals, Liège, Belgium; 
4Estetra SRL and Department of Obstetrics and Gynecology, University 
of Liège, Liège, Belgium; 5Department of Obstetrics and Gynecology, 
University of California, Davis, Sacramento, CA, USA

Objectives: To evaluate bleeding patterns with use of a 24/4- day 
novel combined oral contraceptive regimen containing estetrol, a 
native estrogen, and drospirenone.
Methods: We pooled bleeding data from two parallel, multicenter, 
open- label, phase- 3 trials (US/Canada and Europe/Russia). Healthy 
women aged 16- 50 years with body mass index of 18- 35 kg/m2 used 
estetrol 15 mg/drospirenone 3 mg for up to 13 cycles. Participants 
reported vaginal bleeding (blood loss requiring use of sanitary pro-
tection) or spotting (minimal blood loss, requiring no new use of sani-
tary protection) on daily diaries. We evaluated bleeding outcomes in 
participants that started treatment and had at least one evaluable 
cycle. We calculated mean frequency of scheduled and unscheduled 
bleeding and/or spotting and median duration of bleeding and/or 
spotting episodes.
Results: Of 3,417 participants starting treatment, 3,265 were in-
cluded in the bleeding analysis. Mean reported treatment compli-
ance was ≥99%. Across cycles, 87.2- 90.4% of participants reported 
scheduled bleeding/spotting, with a median duration of 4- 5 days/
cycle. Unscheduled bleeding/spotting frequency decreased from 
27.1% in Cycle 1 to <17.5% from Cycle 5 onwards, with a median 
duration of 3- 4 days/cycle and most episodes (62.7%) were spotting- 
only. Of 2,234 women completing 13 cycles, 754 (34%) reported 
unscheduled bleeding/spotting in only 1 or 2 cycles and 911 (41%) 
did not report any unscheduled bleeding/spotting. Most common 
bleeding adverse events (AEs) considered treatment- related were 
“metrorrhagia” (160 [4.7%]) and ‘vaginal hemorrhage’ (103 [3.0%]). 

One- hundred- and- seven (3.1%) participants discontinued for a 
bleeding- related AE.
Conclusions: Most users of estetrol/drospirenone oral contracep-
tive experience a predictable bleeding pattern and limited unsched-
uled bleeding.

P0641 | ASTUDYONTHEIMPACT
OFSOMEINSTITUTIONSINVOLVEDIN
COMPREHENSIVESEXUALEDUCATION(CSE)
INAFRICA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

DanielDavidOtobo1; Edugbe E. Adikpe2; Ngozi J. Okoro3;  
Olivier Uwishema4; Irem Adanur4

1Final Year Medical Student, Bingham University, Nigeria., Jos, Nigeria; 
2Obstetrics and Gynaecology, Bingham University Teaching Hospital, 
Jos, Nigeria; 3Chemical Pathology, Bingham University Teaching 
Hospital, Jos, Nigeria; 4Faculty of General Medicine, Karadeniz 
Technical University, Turkey, Turkey

Objectives: To identify the major institutions promoting 
Comprehensive Sex Education (CSE) in Africa.
Methods: Data were obtained via a double blinded study utilizing an 
online google questionnaire form from 113 delegates from Nigeria, 
Kenya, Ghana, Benin Republic, Uganda, Rwanda and Sudan who at-
tended the SRHR session during the African Healthcare Students 
Summit (AHESS) December 2020. Statistical analysis was done using 
the SPSS version 20 computer data analyze application software.
Results: A.CSE IN AFRICAN SCHOOLS. Although 73.5% had CSE 
taught at tertiary educational level, only 35.4% had CSE at second-
ary/high schools,
B.CSE ADVOCACY IN AFRICA. Of the various channels via which 
CSE was advocated and counseled for outside the school set-
tings, Majority (89.3%) of participants attributed comprehensive, 
Consistent, and trustworthy work/information to Health students 
(28.3%), Primary Health Care (23.9%), Television Media (21.2%) and 
Medical Practitioners (15.9%).
C.GOVERNMENT'S EFFORT IN PROMOTING CSE Only 29.2% of 
participants felt their government was making>50% effort in pro-
moting CSE in their country.
Conclusions: The 4 major promoters of CSE; Health students, PHCs, 
Media and Medical practitioners should be better utilized and seen 
as the gateway to changing the poor SRHR narrative in Africa.
CSE should be improved in secondary school curriculums, as major-
ity of Africans have their sexual debut in their teens.
The Tenets of CSE is critical to reducing maternal mortality in Africa, 
especially as regards unsafe sex, STIs, unwanted pregnancies and 
unsafe abortions.
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P0642 | DETERMINANTSOFPREVALENCE
ANDSEVERITYOFMENOPAUSALSYMPTOMS
AMONGCLIMACTERICWOMENWORKINGIN
AGOVERNMENTTERTIARYHOSPITAL
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

TessieVenusOngAlverio; Mona Ethellin Yiu- Senolos
Vicente Sotto Memorial Medica Center, Cebu, Philippines

Objectives: To determine prevalence and severity of menopausal 
symptoms among climacteric women working in a tertiary govern-
ment hospital.
Methods: This was a descriptive, cross- sectional study design. 
Collection of data were made through answering an online ques-
tionnaire. Female employees 45 years old and above were screened 
through an online form. The data collected were coded and analyzed 
using the IBMSPSS ver 26 software.
Results: Out of the 67 participants, more than half of the women 
exhibited mild to severe symptoms (56.7%). Almost a third (32.8%) 
experienced mild symptoms while one fifth experienced moderate 
symptoms (20.9%). The most frequently encountered mild symp-
toms were anxiety (40.3%), depressive mood (36.1%), joint and 
muscular discomfort (36.1%) and physical and mental exhaustion 
(31.9%). However, highest prevalence of moderate symptoms were 
hot flushes and sleep problems (both 11.9%). Increasing age was 
correlated with increasing severity of menopausal symptoms but a 
higher educational attainment, administrative type of work and co-
existent hypertension were associated with increasing severity of 
symptoms.
Conclusions: The study of climacteric women working in a tertiary 
hospital using the menopausal rating scale showed none or mild 
symptoms were prevalent, and the severity of menopausal symp-
toms were none to little severity.

P0643 | AREPOSTPARTUMEDUCATIONAL
INTERVENTIONSEFFECTIVEONIMPROVING
POSTPARTUMCONTRACEPTIVEUSE?A
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THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

MahtabHajimohammadreza1; Zohreh Shahhosseini2;  
Soghra Khani2; Zeinab Hamzehgardeshi2
1Student Research Committee, School of Nursing and Midwifery, 
Mazandaran University of Medical Sciences, Sari, Mazandaran, Iran, 
Islamic Republic of; 2Sexual and Reproductive Health Research Center, 
Department of Reproductive Health and Midwifery, Mazandaran 
University of Medical Sciences, Sari, Mazandaran, Iran, Islamic Republic of

Objectives: Although contraceptive education is generally a standard 
component of postpartum care, the effectiveness is seldom examined. 
The aim of this evidence- based critically appraisal topic is to evaluate 
the effectiveness of education on postpartum contraceptive use.
Methods: A search of the literature was conducted according to writ-
ten PICO (P: Postpartum women, I: Education or counseling, C: Usual 
care, O: Effective Postpartum contraceptive use). The researcher 
searched using relevant syntax in PubMed database. After evaluat-
ing 17 articles, one article was selected because of the higher level of 
evidence (IIB) and answering the clinical question of the present study. 
The study was critically evaluated using PRISMA 2009 Checklist.
Results: The strongest evidence was a Cochrane systematic review 
of RCTs by M Lopez and colleagues with 1a level of evidence. The 
study participants contain women gave birth at 20 weeks of gesta-
tion or more. This study included 12 trials six of which with evidence 
of moderate or high quality. In a study, the group with homebased 
mentoring compared to the control group had fewer second births 
within two years (OR 0.41, 95% CI 0.17 to 1.00). The other five stud-
ies had no effect. Two of trials with lower quality evidence, showed 
some effectiveness.
Conclusions: The literature suggests that contraception education 
is likely to improve postpartum contraceptive use in compare with 
routine care.

P0644 | HEALTHFACTORSLINKEDTO
SEXUALITYOFOLDERPEOPLEINCOLOMBIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.3HUMANSEXUALITY

FernandoRuiz-Vallejo; Juan Carlos Rivillas; Rocío Murad
Research, Profamilia Association, Bogota, Colombia

Objectives: This study aims to identify the biological, psychological, 
and social factors associated with positive perceptions of sexuality 
in the population aged 60 and over in Colombia.
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Methods: Cross sectional study based on the Colombian National 
Survey of Health, Well- being and Aging (SABE 2015) (n=26,694). 
A Laten Class Analysis was performed to combine objective and 
subjective variables on health status, domestic violence and social 
participation; a univariate analysis to describe data and covered pop-
ulation, and multivariate logistic regression models to identify the 
association of determinants with positive attitudes towards sexual-
ity among elderly population. Data were disaggregated by women 
and men.
Results: Sex, age, mental and physical health and social contexts 
represent are the main determinants contributing with positive at-
titudes towards sexuality in the older adult population in this study. 
This study identified a wider gender inequality in sexuality among 
older people. For 40% of women, the sexuality is "not important," 
while only 7% of men considered it this way. This gender gap was 
consistent through the multivariate models.
Conclusions: The importance given to sexuality by people aged 
60 and over is result of multiple factors that confirm the multidi-
mensionality of sexual health during lifespan, particularly at older 
ages, despite the scarce research based on probabilistic samples, 
Colombia provided new relevant evidence to inform policy develop-
ment to address sexuality among older people.

P0645 | INTERESTOFPREGNANEDIOL
GLUCURONIDETOPREVENTRISKOF
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ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

VictoriaMichaels; Aude Martinez; Manon Exposito; André Ulmann
Cemag Care, Paris, France

Objectives: The present literature survey reviews the scientific rele-
vance of detecting the overrun of the urinary progesterone metabo-
lite, pregnanediol glucuronide (PdG) threshold as a mean to prevent 
the risk of unwanted pregnancy.
Methods: A thorough literature search was conducted on Pubmed 
and Science Direct in order to answer the following question: In 
healthy women of reproductive age and with regular menstrual 
cycle, can the overrun of a PdG urinary concentration threshold 
confirms ovulation and could be used to prevent pregnancy? Among 
the 430 retrieved articles, 54 were considered relevant and included 
in the review.
Results: This review shows that an increase of PdG urinary secre-
tion is strongly correlated with the start of the luteal phase. It in-
dicates that different methods of measuring PdG lead to different 
thresholds which are nevertheless highly correlated between them. 
Each method allows to identify the begin of luteal phase. Among 
the reported PdG values, values above 7 µmol/24hr or 5µg/ml in-
dicate that ovulation has taken place at least 24- 48 hours earlier. 

Therefore, this PdG threshold can be used as a marker of the closure 
of fertile window.
Conclusions: PdG measures constitute a convenient target for de-
tection of the non- fertile phase of the menstrual cycle and therefore 
can be used for reliable natural contraception methods.

P0646 | YOUTHPEERPROVIDERS&
NETWORKOFADOLESCENTSANDYOUTH
CREATINGDEMANDFORSRHRAMONG
ADOLESCENTSANDYOUTHINKENYA:
LESSONLEARNTFROMCLOSINGTHEGAP
PROJECT
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

RuthMomanyi1; Faith Mbehero2

1Monitoring and Evaluation, Planned Parenthood Global, Nairobi, 
Kenya; 2Service Delivery, Planned Parenthood Global, Nairobi, Kenya

Objectives: Planned Parenthood Global through closing the Gap 
Project sought to increase awareness of, access to, and use of CAC 
and contraception services in high- need communities, particularly 
among women and young people in Kenya. of services, particularly 
CAC and contraception
Methods: We strengthened the capacity of the Network of 
Adolescent and youth to advocate and create an enabling environ-
ment for SRHR. We also strengthened the capacity of youth peer 
providers to deliver culturally and age- appropriate information on 
quality and comprehensive SRH to young people and women, and 
address stigma associated with abortion and contraception with the 
aim of increasing demand for, accessibility, and utilization.
Results: We worked with 336 YPP who conducted 8,758 community 
health education sessions and 3,846 youth to youth sessions at the 
health facilities and reached 392, 483 people with family planning 
and comprehensive abortion care -  244, 510 (62%) were aged 24 
years and younger 213,434 people were referred for services - 130, 
703 (61%)-  were aged 24 years and below. Additionally, 122, 851 
were successfully referred for health services -  72, 281 (59%) -  were 
aged 24 years and younger. 44,396 clients received CAC services 
-  29,854 (67% -  24 years and younger and 573, 079 clients received 
contraceptives -  291,075(1%)- 24 years and younger.
Conclusions: The youth peer provider model developed has contrib-
uted to closing the gap and meeting the needs of adolescents and 
youth for Sexual and reproductive health services. Linkages with 
health centers have been effective -  young people receive YFRHS.
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FranciscoJ.RuilobaPortilla; Rodrigo Aquino Vargas;  
Karina P. Nieto Vizhñay; Carlos A. Zapata Caballero
Ginecología y Obstetricia, Instituto Nacional de Perinatología, Ciudad 
de México, Mexico

Objectives: Intrauterine devices (IUD) are known to be a theoretical 
microbial port of entry into the pelvis. The objective of our study 
was to determine the frequency of IUD colonization as well as the 
most frequently isolated pathogens.
Methods: We conducted a retrospective cohort study including 122 
women who attended our institution for IUD removal. In all patients, 
IUD strings were cut and discarded so as to not contaminate culture 
medium with vaginal flora. The remaining sample was immediately 
placed in fluid thioglycollate, a medium that favors anaerobic and 
aerobic bacterial growth. Microbial identification was made after-
wards. Patients that presented culture contamination, or a sponta-
neous were excluded.
Results: Bacterial colonization was found in 64.7% of IUDs. The three 
most frequently encountered microorganisms were Enterococcus 
faecalis (24.59%), Escherichia coli (21.3%) and Staphylococcus epi-
dermidis (7.37%). Two patients had a diagnosis of pelvic inflamma-
tory disease (PID) at the time of removal, both with Enterococcus 
faecalis identified.
Conclusions: It is essential for practitioners to understand the 
polymicrobial basis of PID. Microorganisms isolated in our study 
consisted of common aerobic and anaerobic species that are not 
considered classical pathogens in the disease process. The IUD is 
an effective and safe contraceptive method, however, users of this 
method must be carefully selected to avoid the development of PID 
and cause reproductive harm.

P0648 | PERCEPTIONOFFEMALEGENITALIA
AMONGPARTURIENTS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

Rim Bouchahda; AmeniGuezguez; Mohamed Bibi; Ons Kaabia
Gynecology and Obstetrics, Faculty of Medecine Sousse, Sousse, 
Tunisia

Objectives: In the absence of a global sex education program, 
women especially during pregnancy undergo several physiologi-
cal changes. We aim to assess the level of knowledge of full- term 

parturients about the anatomy of the female genitalia, the menstrual 
cycle and the physiology of pregnancy.
Methods: This is an analytical cross- sectional study including partu-
rients admitted at full term in a level three labor unit over a 3- month 
period (from January to April 2020). We used a semi- structured self- 
administered questionnaire in Arabic.
Results: We included 200 women. The average age of the partici-
pants was 29 years old +-  4.25. The age of first sexual intercourse 
was 32.5 years old +-  6.81. The majority of patients (63%) had al-
ready given birth vaginally. The correct response rate was 3% for the 
diagram of the anatomy of the vulva and the female external genita-
lia and 17% for the diagram of the anatomy of the female reproduc-
tive system and female internal genitalia. Regarding the physiology 
and function of the genitals and the physiology of the menstrual 
cycle, the correct answers' rate was 4%. Only 6% had a correct re-
sponse regarding the physiology of pregnancy. This low level was 
not influenced by obstetrical history.
Conclusions: There is a real lack of knowledge among parturients 
about their genitals in terms of anatomy, physiology, and function.

P0649 | MITIGATINGADOLESCENT
PREGNANCYINAKENYANCOUNTY:SOCIETY
VERSUSSTATUTE?
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

AhmedBulhan1; Abdu Mohiddin1; Marleen Temmerman2;  
Anisa Omar3

1Aga Khan University, Kenya, Nairobi, Kenya; 2Aga Khan University, 
Centre of Excellence in Women and Child Health, Nairobi, Kenya; 
3County Government of Kilifi, Kilifi, Kenya

Objectives: This study examines whether having Human Rights leg-
islation comprehensively enshrined in statute/law translates to im-
provements in the health of pregnant adolescents.
Methods: Qualitative methods (interviewing/focus groups) 
using a WHO interview tool with subsequent thematic analysis. 
Interviewees were professional stakeholders e.g., county officials of 
the health, education and gender departments, judicial officers and 
NGO representatives; Kilifi County Community Members e.g., reli-
gious leaders, Youth workers; and, Youth Representatives from the 
Kilifi Youth Advisory Council.
Results: Both rights- holders and duty bearers were to varying ex-
tents unaware of the law or acting from incomplete or erroneous 
assumptions. This existed amongst stakeholders including parents. 
The local culture and its patriarchal aspect present a major chal-
lenge. Mistrust of stakeholders by adolescents -  the trust between 
Duty bearers and stakeholders, and Rights holders appears to be an 
issue. Adolescents cited limited government action, some unhelp-
ful community leaders, fear of medical staff and stigma accessing 
reproductive healthcare. These findings suggest that law and policy 
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do not reflect the reality of adolescent health in general and SRHR in 
particular. This is about the contradiction of being legally protected, 
but with little influence on everyday sociocultural and other chal-
lenges adolescents face.
Conclusions: Despite the considerable legal provision for HRBAs, 
there appears to be a gap between society and statute that needs to 
be bridged. One particularly important action would be to improve 
political will and accountability in its various forms -  performance, 
social and financial -  which necessitates credible involvement of 
adolescents by duty- bearers.

P0650 | IMPACTOFCOVID-19ON
REPRODUCTIVEHEALTHANDRIGHTS:
IMPORTANCEOFRECOGNIZING
REPRODUCTIVEHEALTHSERVICESAS
ESSENTIAL
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

Lilian Sepulveda1; LauraGil2
1Global Doctors for Choice, New York, NY, USA; 2Global Doctors for 
Choice, Bogota, Colombia

Objectives: Engage physicians in a conversation about the impact of 
COVID- 19 on reproductive health and rights and equip physicians 
to advocate for reproductive health services to be recognized as es-
sential health services during a crisis
Methods: Eight in- depth interviews with lead doctors in Brazil, 
Colombia, Ghana, Ireland, Kenya, Malta, Mexico, South Africa A 
series of virtual discussions sharing the experiences and strategies 
of physician advocates who are actively engaged both on the front 
lines in providing care and in the advocacy and policy arena in mul-
tiple global settings.
Results:Outcome1: Describe the impact of the COVID- 19 on access 
to reproductive health services in selected countries
Outcome 2: Identify lessons from initial phases of COVID- 19 for 
maintaining access to reproductive health services during future cri-
ses Outcome3: Describe physician’s unique contributions to policy 
and advocacy to ensure that reproductive health services are con-
sidered essential health services
Conclusions: The COVID- 19 pandemic has caused direct and indirect 
consequences for access to reproductive health care. Disruptions in 
services are aggravating long- standing inequities in access to care 
and compounding disparities in reproductive health outcomes. 
Doctors can play a key role in ensuring that health systems recognize 
reproductive health services as essential throughout further phases 
of the pandemic and future similar crises.

P0651 | BEYONDCORRELATION:MACHINE-
LEARNINGFACILITATEDDISCOVERYOF
CAUSALDRIVERSOFMODERN,EFFECTIVE
ANDTEMPORARYFAMILYPLANNING
METHODSUPTAKEINMARRIEDWOMEN
WHOHADATLEASTONECHILDINMADHYA
PRADESH,INDIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

VincentS.Huang1; Mokshada Jain1; Grace K. Charles1;  
Ankit Anand2; Hannah Kemp1; Amit Bhanot2; Harkesh Dabas2; 
Sema K. Sgaier1

1Surgo Ventures, Washington, DC, USA; 2Clinton Health Access 
Initiative, New Delhi, India

Objectives: To identify potential interventions to increase Modern 
Effective and Temporary (MET) uptake in married, 1+ parity women 
in Madhya Pradesh (MP), India.
Methods: A cross- sectional, state- wide representative, household 
survey was conducted in 51 districts of MP, India in 2019 on 6,190 
married women (18- 39 y.o.) who did not have an abortion and had at 
least one child. Forty variables spanning across demographics, social 
norm, risk perception, awareness, and interactions with community 
health workers (CHW) were prioritized using regression. A Markov 
Chain Monte Carlo algorithm with the qNML score was used to learn 
the intertwining causal Bayesian Network structures between the 
variables. Maximum likelihood estimates produced conditional prob-
abilities used to estimate how much the uptake change would have 
been had a variable been intervened.
Results: Many health systems variables were instrumental to MET 
uptake as opposed to the risk perception of general family plan-
ning. MET was strongly conditioned on receiving FP advice at last 
birth (OR=3.0), FP location awareness (OR=2.3), and MET awareness 
(OR=2.2). Education level, CHW advice, and discussion of FP with 
non- spouses were also important. A deeper dive revealed that those 
who are conscientious or agree with financial reasons for FP were 
likely to be aware of FP locations, suggesting women’s proactive 
role. Aside from awareness and FP advice, MET safety and side ef-
fect concerns were the main conditions for non- spousal discussions.
Conclusions: Taken together, these insights point to specific inter-
ventional messages and policy targets to increase MET uptake and 
events that precede it.
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AnhNguyenDuy1; Ngoc Nguyen Thi Bich2;  
Thuong Phan Thi Huyen1; Toan Nguyen Khac3;  
Duc Nguyen Tai4; Thang Vuong Toan5; HA Nguyen Thi Thu1

1Hanoi Obstetrics and Gynecology Hospital, Hanoi, Viet Nam; 
2Family Planning Department, Hanoi Obstetrics and Gynecology 
Hospital, Hanoi, Viet Nam; 3Social Department, Hanoi Obstetrics 
and Gynecology Hospital, Hanoi, Viet Nam; 4High Risk Pregnancy 
Department, Hanoi Obstetrics and Gynecology Hospital, Hanoi, Viet 
Nam; 5Labor Department, Hanoi Obstetrics and Gynecology Hospital, 
Hanoi, Viet Nam

Objectives: To describe knowledge, attitudes, practices (KAP) and 
affect factors related to reproductive health in the adolescence 
abortion at Hanoi Obstetrics and Gynecology Hospital, Viet Nam 
(HOGH)
Methods: The study comprised a cross- sectional descriptive study 
of 103 adolescents seeking abortion at HOGH between January 1, 
2018 and June 30, 2019. Participants were interviewed directly by 
questionnaire to collect information.
Results: The average age of adolescents seeking abortion was 16.34 
years. The majority of the population did not have general knowl-
edge concerning reproductive health issues such as dangers of abor-
tion, a safe place to seek an abortion, or contraceptive methods (> 
72%). Similarly, with regard to individual feelings, emotions, beliefs, 
and behaviors expressed toward reproductive health, only 57.28% 
had the correct attitude. Lack of knowledge and incorrect attitudes 
tend to lead to unsafe sex (>90%), causing unwanted pregnancy. 
When looking for factors related to KAP concerning reproductive 
health, participants' education status and family economic condi-
tions were linked to KAP of the study subjects
Conclusions: The study results show that most adolescents who 
come for abortion have poor KAP involving reproductive health. 
Their KAP of reproductive health is linked to educational levels, as 
well as parent and family economic conditions. The findings of this 
study emphasize the need to provide reproductive health care infor-
mation and services to adolescents, as well as the need for appropri-
ate attention from both family and society to the target group. This 
is to improve their health as well as avoid unfortunate consequences.

P0653 | TELEMEDICINEFORMEDICAL
ABORTIONINSOUTHAFRICA:A
RANDOMIZEDCONTROLLEDNON-
INFERIORITYTRIAL
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

MargitEndler1; Gregory Petro2; Deborah Constant3;  
Kristina Gemzell Danielsson1; Daniel Grossman4

1Department of Women´s and Children´s Health, Karolinska Institutet, 
Stockholm, Sweden; 2Faculty of Health Scienced, University of Cape 
Town, Cape Town, South Africa; 3School of Public Health and Family 
Medicine, University of Cape Town, Cape Town, South Africa; 4ANSIRH, 
University of Southern California, Oakland, CA, USA

Objectives: To assess the effectiveness, feasibility, safety, and ac-
ceptability of medical abortion through telemedicine (TM) in a low- 
resource setting.
Methods: A randomized controlled non- inferiority trial among 900 
women seeking medical abortion at public health clinics in Cape 
Town, ≤ 9 gestational weeks (GW) according to last menstrual period 
(LMP). Women are randomized to online screening, counseling and 
instruction with uterine palpation and no ultrasound (TM arm), or 
to in- person counselling, instruction and ultrasound exam (standard 
care arm). Our main outcome is rate of complete abortion (termi-
nated pregnancy not requiring additional treatment) for which we 
stipulate a non- inferiority margin of 4%. Secondary outcomes are 
continuing pregnancy, rate of correct dosing and timing of medica-
tion, hospitalization, blood transfusion, and preference of treatment 
option.
Results: We have recruited 600 women. Most women come from 
a very low resource context. Interim analysis show that clini-
cal outcomes do not differ significantly between treatment arms. 
Significantly more women prefer telemedicine for abortion. Lack 
of data is a barrier to TM abortion feasibility, 13% of women who 
self- assess as eligible according to LMP are ineligible for medical 
abortion, casualty services sometimes fail to recognize postabortion 
complications in women seeking care.
Conclusions: Women in low resource settings can complete online 
abortion screening and follow online instructions for medical abor-
tion if they have access to data. Interim data analysis indicates that 
abortion through telemedicine without routine ultrasound is as ef-
fective, feasible, and safe as in- person abortion care. Accessible and 
competent postabortion care is a vital complement to TM abortion.
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Parvathi T; Rupesh Bala Murugan R; Haritha Sagili;  
Subitha L; Sujithra R. Devi; NiranjanaSubramanian
JIPMER, Puducherry, India

Objectives: Contraception and family planning are a fundamental 
human right that has been severely affected during the pandemic. 
Past outbreaks have shown that rise in maternal and infant mortality 
due to closure of elective services can cause more damage than the 
outbreak itself.
Aim: To compare the distribution of contraceptive methods used be-
fore and during the COVID- 19 pandemic in a tertiary care center in 
India
Methods: Descriptive cross- sectional study. Study period-  July 2020 
to October 2020 and July to October 2019. Methodology-  details 
collected from relevant registers in the hospital.
Results: Total number of deliveries reduced from 6769 in 2019 to 
2288 in 2020 in the study periods. Total contraceptive users also re-
duced from 1329 to 498. Reduction was seen in all methods -  steri-
lisation due to lack of elective operation theatres, and other spacing 
methods due to lack of access to the hospital. But post placental 
intrauterine devices use increased from 4.3% of all deliveries in 2019 
to 12.7% of all deliveries in 2020.
Conclusions: There has been a paradigm shift in trends of contracep-
tion from tubectomy to PPIUCD. PPIUCD has emerged as a safe and 
acceptable method during the pandemic. There is an urgent need to 
strengthen family planning counselling and distribution services to 
reduce the collateral damage of the deadly virus.

P0655 | MODERNCONTRACEPTIVE
UTILIZATIONANDASSOCIATED
FACTORSAMONGEPILEPTICWOMENOF
REPRODUCTIVEAGEATPUBLICHOSPITALSIN
ETHIOPIA
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ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

MatiyasAsratShiferaw; Lemi B. Tolu
Obstetrics and gynecology, Saint Paul’s Hospital Millennium Medical 
College, Addis Ababa, Ethiopia

Objectives: To assess utilization of modern contraceptive methods 
and associated factors among women with epilepsy at neurology 
clinics in Addis Ababa, Ethiopia.

Methods: A cross- sectional study was conducted among 428 re-
productive aged women attending neurology clinics for an epilepsy 
diagnosis at three referral hospitals in Addis Ababa, Ethiopia from 
June to December 2020. Data were collected using a structured and 
pretested questionnaire. Univariate and multivariable logistic re-
gression was used to identify factors associated with the utilization 
of contraception.
Results: One in five women (20%) had previous unplanned pregnan-
cies. Only 29.7% of the women were using a modern contraceptive 
method. The contraceptive implants were the most popular method 
used (29.9% of contracepting women). Counselling on family plan-
ning methods was provided to 36.2% of the participants during their 
follow up at the clinics. Being married was associated with higher 
utilization of modern contraceptive methods [adjusted odds ratio 
(95%, confidence interval) 3.91 (1.80, 8.50)]. Women who were from 
an urban area [AOR (95% CI) 0.29 (0.11, 0.78)], who had never been 
pregnant [AOR (95% CI) 0.34 (0.17, 0.68)], and who had never been 
counselled on contraception [AOR (95% CI) 0.47 (0.28, 0.78)] had 
decreased odds of modern contraceptive method utilization.
Conclusions: Most women with epilepsy were not using a modern 
contraceptive method. Marital status, place of residence, previ-
ous history of pregnancy, and history of family planning counseling 
were independent predictors of modern contraceptive utilization. 
Counselling and education about modern contraceptive meth-
ods for women with epilepsy at the neurology clinics should be 
strengthened.

P0656 | PARTNERINGFORTHE
COMMONGOOD:THEINTERNATIONAL
CONTRACEPTIVEACCESSFOUNDATION
MODELFORIMPROVINGACCESSTOTHELNG
IUS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

JimSailer; International Contraceptive Access Foundation 
Secretariat
Center for Biomedical Research, Population Council, New York, NY, 
USA

Objectives: The International Contraceptive Access (ICA) 
Foundation was established in 2003 as a public- private partnership 
between Bayer and Population Council with a mission to provide lev-
onorgestrel releasing intrauterine system (LNG IUS) contraceptive 
devices at no charge to local providers in low-  and middle- income 
countries. Our paper describes the ICA Foundation model, how it 
has built momentum in recipient countries and galvanized invest-
ment by development partners to expand access to this innovative 
product.
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Methods: In this paper, we will review the Foundation’s history, do-
nation and provider records, countries of focus, major milestones, 
and analyze factors leading to program success.
Results: The ICA Foundation, a unique public- private partnership, 
has donated over 165,000 LNG IUS to 63 organizations in 37 coun-
tries. There has been a steady and continued increase in insertion 
rates and decreased levels of product expiration over time. The 
Foundation has also established communities of practice in recipi-
ent countries. The ICA Foundation’s donation and efforts have been 
instrumental in garnering interest in the LNG IUS in countries where 
development partners are investing.
Conclusions: The Foundation’s experience has demonstrated that 
targeted donations to carefully selected programs can facilitate ac-
ceptance of new contraceptives and pave the way for broader ac-
cess and introduction. Efforts to nurture communities of practice, 
identify contraceptive champions, and support provider trainings 
have laid the groundwork for significant increases in access to and 
availability of this highly effective contraceptive option. This public- 
private partnership illustrates how non- profit and for- profit can col-
laborate on a joint vision to serve under- resourced communities.

P0657 | FROMPOLICYTOPRACTICE:
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CAREINTOKHYBERPAKHTUNKHWA'S
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THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
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REPRODUCTIVERIGHTS

HaleemaYasmin1,2,3

1Jinnah Post Graduate Medical Centre, Karachi, Pakistan; 2Society of 
Obstetricians & Gynecologists of Pakistan (SOGP), Karachi, Pakistan; 
3The White Ribbon Alliance Pakistan, Islamabad, Pakistan

Objectives: In Khyber Pakhtunkhwa (KP) province in Pakistan, a 
partnership led by the Healthcare Commission (HCC) developed re-
spectful care policy guidelines to address the disconnect between 
the positive trend of increasing facility- based births against a stag-
nating high maternal mortality rate (MMR).
Methods: A landscape analysis and mapping of 4,036 facilities in 
KP province found a 10% increase in facility- based deliveries since 
2018. Despite the positive trend in facility- based births, the provin-
cial analysis mirrored national trends from Pakistan’s Demographic 
and Health survey (2006- 2018) reflecting a stagnating MMR at 261 
per 100,000 live births, and a 31% jump in Caesarean sections over 
the same year.
Results: KP's analysis from 2012- 2017 showed modest gains against 
three indicators of the provincial health delivery system -  popula-
tion per doctor; population per bed; and per capita expenditure. 
However, performance is still far from the health system standard. 
Combined with the stagnating MMR, these indicators illustrate a 

need for a stronger, integrated health system that supports provid-
ers and women alike.
Conclusions: Building on results from the 2018 National Dialogue 
on Ending Preventable Maternal Mortality, which prioritized rights- 
based, respectful care for women and a holistic health system 
approach to maternal and newborn health (MNH), the KPHCC devel-
oped Ethics, Guidelines, and Standards of Respectful Maternal and 
Newborn Care (RMNC) to address the gap in MNH outcomes and 
advance a respectful care and integrated health system approach. 
The guidelines provide clear facility standards, and importantly in-
clude mutually supportive RMNC rights and responsibilities for pro-
viders, women, and the health system.

P0658 | POLICYGUIDELINESFOR
CONTINUATIONOFFAMILYPLANNING
SERVICESDURINGTHECOVID-19PANDEMIC
INKENYA:NATIONALANDCOUNTY
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

BenardNyauchi1; James Oyieko2; Eric Odipo1; Benedict Osore3; 
Patrick Boruett4; Marya Plotkin5

1MERL, FHI 360, Nakuru, Kenya; 2RMNCH, FHI 360, Nakuru, Kenya; 
3Department of Health, Nakuru County, Nakuru, Kenya; 4Department 
of Health, Baringo County, Baringo, Kenya; 5MERL, FHI 360, Durham, 
NC, USA

Objectives: The COVID- 19 pandemic dramatically threatened pro-
gress towards Kenya’s family planning (FP) usage goals, currently 
at 53% CPR. To counteract potential drops in contraceptive use, 
Kenya developed national policies to maintain FP services during 
COVID- 19, which were adapted to county level implementation con-
text. We conducted a systematic content analysis of national policy 
guidelines for continuation of FP services during the COVID- 19 pan-
demic, and how these were applied at county level.
Methods: Two Kenyan national policy guidelines fit selection cri-
teria. Analysts used a standardized tool to extract FP services 
content, enter into NVivo software and organize into themes. 
Recommendations from Kenya’s guidelines were compared with 
WHO’s 2020 guidance for maintaining essential health services.
Results: In alignment with WHO recommendations, the policy 
guidelines promoted use of short- term methods and 3- month ex-
tended refills. Surgical contraception was temporarily suspended. 
The guidelines allowed for deferred removal of long- acting FP 
methods; FP services offered on 24- hour basis at health facilities. 
Postpartum/post- abortion FP to be provided without any service 
modifications. Health facilities to increase stock of contraceptives 
to six months to cushion supply chain problems. National guidelines 
called for outreach FP services to be discontinued: this was later 
modified in Nakuru and Baringo counties.
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Conclusions: Kenya’s national policy guidance was specific and com-
prehensive about provision of FP services during the pandemic, and 
county leadership were able to implement minor modifications to 
cater for county- level needs. One potential area for improvement 
would be to increase specific details on how telehealth can be used 
for FP services.

P0659 | CO-PRODUCEDE-LEARNING
PACKAGEONSAFEABORTIONCAREFOR
HEALTHCAREWORKERS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

Jayne Kavanagh1; Making Abortion Safe Champions group;  
MounaMohammedAwadElkareimRahma2

1Royal College of Obstetricians and Gynaecologists, London, United 
Kingdom; 2Obstitrical and Gynecological Society of Sudan (OGSS), 
Khartoum, Sudan

Objectives: An open source, evidence- based, eLearning pack-
age on safe abortion care for healthcare workers and students 
was co- created with 20 Sexual and reproductive health rights 
(SRHR) Champions from Nigeria, Rwanda, Sierra Leone, Sudan and 
Zimbabwe as part of the RCOG’s Making Abortion Safe Programme 
(MAS).
Methods: The SHRH Champions and UK- based MAS programme 
team used the Open University’s ‘Ideal model of Co- creation’ with 
its underpinning principles of participation and de- colonisation to 
co- produce the eLearning package. The model consisted of three 
phases:
1. Co- creation and Collation of Knowledge on Topic: including a 
rapid review of current resources. 2. Co- design of learning: Iterative 
working using a co- design methodology variant of Activity Theory/
Change Laboratory. 3. Co- production.
Results: The team worked together over four months in 2021 to 
produce ten eLearning modules on: 1. Pre- abortion consultation, 
2. Early Medical Abortion, 3. Medical abortion after 12 weeks, 
4. Surgical abortion up to 14 weeks, 5. Surgical abortion after 14 
weeks, 6. Managing pain, 7. Managing emergencies, 8. Post- abortion 
care, 9. Post- abortion contraception, and 10. Teaching healthcare 
students
Module structure: Video lecture/s with built- in interaction. 
Information for woman/pregnant people. Global perspectives: local 
protocols, clinical scenarios, consultation videos. Further reading. 
Assessment questions. -  Certificate of completion.
Programme evaluation data will be available to present at conference.
Conclusions: An international team of healthcare providers working 
together in a focused period of time using an Iterative, co- design 
methodology can produce clinical learning resources that are useful 
and applicable across global contexts.

P0660 | EARLYCORROSIONOFTHECOPPER
INTRAUTERINEDEVICEASSESSEDBYTWO-
DIMENSIONALULTRASONOGRAPHY-CASE
REPORT
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

JulianaJ.Romano; Sofia J. L. J. Franco; Ana Paula A. Beck;  
Daniel Klotzel
Hospital Israelita Albert Einstein, São Paulo, Brazil

Objectives: The copper intrauterine device (IUD) is a long- acting, 
reversible method that is highly effective with few side effects. This 
report aims to describe two cases of uneven wear of the copper con-
tent of TCu 380A, using two- dimensional abdominal and transvagi-
nal ultrasound.
Methods: The first patient had an IUD insertion in September of 
2011 and after 5 years and 11 months of use, it was possible to 
observe a discontinuity of the copper wire located on the vertical 
rod upon analysis of a two- dimensional abdominal and transvagi-
nal ultrasound. In the second case, it was observed through a two- 
dimensional abdominal and transvaginal ultrasound, that even after 
10 years of the insertion of the device, the integrities of the copper 
wire of the vertical rod remained.
Results: The assessment of the copper content corrosion of the ver-
tical stem of the TCu 380A has previously only been described using 
3D ultrasound. However, two- dimensional ultrasound is sufficient 
to measure the copper content of the TCu 380A, which makes this 
assessment more accessible. After removal of the IUD, visual inspec-
tion of both devices coincided with the image observed on the ultra-
sounds, thus showing how reliable this method can be to assess early 
wear or integrity of the device.
Conclusions: Two- dimensional ultrasound is a medical exam capable 
of assessing the location of the IUD and also its degree of weariness. 
Further studies are required to clarify the factors that lead to uneven 
corrosion.

P0661 | VALIENTE-ACOMMITMENT
TOSTRENGTHENINGCOMPREHENSIVE
SEXUALITYEDUCATIONINCOLOMBIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

MónicaAlfonsoGómez; Sergio Benitez
Research Direction, Profamilia, Bogotá, Colombia

Objectives: The intervention "Guaranteeing the rights of girls 
through the strengthening of comprehensive education for sexual-
ity -  Valiente" includes measurements to evaluate the impact of the 
pedagogical actions are undertaken.
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Methods: Descriptive research with qualitative methods, in which 
25 in- depth interviews were applied before implementation and dur-
ing the intervention 32 semi- structured interviews with children and 
adolescents enrolled in the municipalities of Aracataca and Pivijay 
(Magdalena); El Carmen de Atrato and Bahía Solano (Chocó); Caloto 
and Miranda (Cauca); and Dibulla and Uribia (La Guajira), Colombia.
Results: Previously, children and adolescents had difficulty in defin-
ing what is Sexual and Reproductive Rights -  SRH, negative percep-
tions, and stress were presented in the participants when addressing 
this issue, age was indicated as a limitation for the exercise of these 
rights. Sex education was mostly described in terms of risk. After six 
months of implementation, it was evidenced that the beneficiaries 
are developing the ability to speak in a calm and informed way about 
SRH, they recognize themselves as subjects of these rights and are 
expanding the notions about sex education as they include topics 
such as self- knowledge, respect, self- care, and human rights.
Conclusions: The findings before the intervention evidenced a lack 
of comprehensive education for sexuality, the conceptions that chil-
dren and adolescents have been linked to an adult- centered vision 
through which sexuality and the agency of people who are in child-
hood are denied. During the intervention, signs of transformation of 
perceptions about SRH have been obtained.

P0662 | EFFECTSOFANORAL
CONTRACEPTIVECONTAININGESTETROL
ANDDROSPIRENONEONSELECT
ENDOCRINE,METABOLICANDHEMOSTATIC
PARAMETERS:RESULTSOFAPHASE-2TRIAL
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Christine Klipping1; Ingrid Duijkers1; Jonathan Douxfils2;  
Maud Jost3; Mitchell D. Creinin4; Jean-MichelFoidart5
1Dinox BV, Groningen, Netherlands; 2Qualiblood SA, Namur, Belgium 
and Department of Pharmacy, Namur Thrombosis and Hemostasis 
Center, NAmur Research Institute for Life Sciences, University of 
Namur, Namur, Belgium; 3Estetra SRL, an affiliate’s company of Mithra 
Pharmaceuticals, Liège, Belgium; 4Department of Obstetrics and 
Gynecology, University of California, Davis, Sacramento, CA, USA; 
5Estetra SRL and Department of Obstetrics and Gynecology, University 
of Liège, Liège, Belgium

Objectives: To evaluate the effect of a new combined oral contra-
ceptive containing the native estrogen Estetrol (E4) 15 mg and dr-
ospirenone (DRSP) 3 mg on endocrine, metabolic, and hemostatic 
parameters.
Methods: We conducted a single- center, randomized, open- label, 
three- arm, parallel study in healthy women. Participants received six 
consecutive treatment cycles with E4/DRSP (n=38), or ethinyl es-
tradiol (EE)- containing reference products, EE 30 µg/levonorgestrel 
(LNG) 150 µg (n=29) or EE 20 µg/DRSP 3 mg (n=31). We compared 

median percentage changes between baseline and cycle 6 for all 
parameters.
Results: E4/DRSP had smaller effects than EE/LNG and EE/DRSP 
on angiotensinogen (+75.0% versus +170.0% and +206.5%, re-
spectively), sex hormone binding globulin (+55.0% versus +74.0% 
and +251.0%, respectively), cortisol (+26.0% versus +109.0% and 
+107.0%, respectively), cortisol binding globulin (+40.0% versus 
+152.0% and +140.0%, respectively), and thyroxin binding globulin 
(+17.0% versus +37.0% and +70.0%, respectively). E4/DRSP mini-
mally changed lipid parameters, with the largest effect on triglyc-
erides (+24.0%), a change similar to EE/LNG (+28.0%) and less than 
EE/DRSP (+65.5%). E4/DRSP had less pronounced effects than EE/
LNG and EE/DRSP on endogenous thrombin potential- based acti-
vated protein C resistance (+30.0% versus +164.5% and +218.5%, 
respectively) and prothrombin fragment 1+2 (+23.0% versus +71.0% 
and +64.0%, respectively), two procoagulant markers. E4/DRSP also 
had less impact on plasminogen (+12.0% versus +40.0% and +35.5%, 
respectively) and tissue plasminogen activator (- 7.0% versus - 33.0% 
and - 39.5%, respectively), two fibrinolytic proteins.
Conclusions: E4/DRSP has a limited effect on endocrine and meta-
bolic parameters and a neutral hemostatic profile compared to EE- 
containing products.

P0663 | ADDRESSINGTHEBARRIERSTO
SAFEABORTIONANDPOST-ABORTIONCARE
THROUGHADVOCACYINZIMBABWE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

Merel Krediet1,a; RumbidzaiSandraZimudzi2
1RCOG, London, United Kingdom; 2Adult Rape Clinic (ARC), Harare, 
Zimbabwe

aRCOG SRHR Champions, Zimbabwe
Objectives: A diverse group of healthcare professionals (HCPs) from 
Zimbabwe develop and implement an advocacy strategy with the 
overall aim to support HCPs to address the barriers to safe abortion 
(SA) and/or post- abortion care (PAC) in their countries, as part of the 
RCOG Making Abortion Safe programme.
Methods: Under the programme, HCPs were invited to apply for the 
voluntary role of Sexual and Reproductive Health and Rights (SRHR) 
champions. SRHR champions are co- creating a range of open access 
eLearning and advocacy materials in relation to SA and PAC provi-
sion, and are developing advocacy strategies to address specific 
country- based SA and PAC barriers.
Results: SRHR Champions have developed advocacy strategies 
to address some of the major barriers that healthcare profession-
als face around safe abortion and/or post- abortion care provision. 
Collaboration between a diverse range of healthcare professionals, 
from different cadres and at different levels of seniority, is an effec-
tive and innovative way to influence change.
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Country advocacy strategies, planned activities and reflections on 
progress made will be presented at the conference.
Conclusions: The programme has brought together a diverse range 
of HCPs and advocates to identify and tackle barriers that HCPs are 
faced with in relation to SA and PAC provision. The SRHR champion 
approach has allowed for the identification of the most significant 
root causes of the barriers to SA and PAC care and to address them 
in a context appropriate way.

P0664 | IMPLEMENTATIONOFA
TELEMEDICINEMODELFOREARLYMEDICAL
ABORTIONINMEXICO
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

MelaniePeña1; Karla L. Figueroa Flores2; Manuel Bousieguez1; 
Mariana P. Muñoz Ponce2; Diana E. Facio Serafín2;  
Ana María Camarillo Zavala3; César Ruiz Cruz4;  
Geovanni I. Ortiz Salgado4; Yeni M. Ochoa Rosado5;  
Tania Socarras6; Adrián Pacheco López7

1Gynuity Health Projects, New York, NY, USA; 2Gineclinic, Mexico 
City, Mexico; 3CIPA, A.C., Mexico City, Mexico; 4Medieg Clinic, Mexico 
City, Mexico; 5RedMyH, Campeche, Mexico; 6Planned Parenthood 
Federation of America. Planned Parenthood Global, New York, NY, 
USA; 7Centro Nacional de Excelencia Tecnologica en Salud, CENETEC, 
Mexico City, Mexico

Objectives: Access to safe abortion care in Mexico is limited in most 
of the country, except in the nation’s capital. We conducted a pilot 
study, TeleAborto, at four private clinics and one community- based 
provider, to evaluate safety, acceptability, and feasibility of a direct- 
to- consumer telemedicine medical abortion service in Mexico.
Methods: Individuals desiring early medical abortion through 10 
weeks’ gestation were invited to participate. Individuals interested 
in TeleAborto were screened for eligibility and underwent a remote 
consult with a clinician by video, telephone, or messaging. Eligible 
participants consented to participate using a digital application, 
verbally or providing an image of the signed form. A package con-
taining study medications and instructions was sent to participants 
using tracked mail. A remote follow- up consult with a provider was 
scheduled 7- 14 days after the package was mailed to assess abortion 
outcome.
Results: Between April 2019 and May 2021, 390 clients were 
screened. Of those, 271 (69%) received a TeleAborto consult, and a 
study package was mailed to 258 (64%) people. Abortion outcome 
was obtained for 232 participants: 214 (92%) had a successful abor-
tion without further intervention, 13 (6%) received additional inter-
vention to complete the abortion, and 5 (2%) decided not to take 
the medications. 213 participants (92%) completed an acceptability 
questionnaire and 99% were satisfied with the service.

Conclusions: Early medical abortion through telemedicine is a safe, 
acceptable, and feasible approach to increase access to abortion 
services in Mexico. The model can be adapted to other settings and 
applied to other reproductive health self- care interventions.

P0665 | IMPACTOFTHECOVID-19
PANDEMICONADOLESCENTFAMILY
PLANNINGANDRESCUETHROUGH
TELECONTRACEPTION
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

LeonardoFludIdeal1; João Bosco Ramos Borges1;  
Daniela Angerome Yela Gomes2; Luiz Gustavo Oliveira Brito2;  
Rose Luce Gomes Amaral1,2

1Faculdade de Medicina de Jundiaí -  FMJ, Jundiaí, Brazil; 2Faculdade de 
Ciências Médicas da Universidade Estadual de Campinas -  UNICAMP, 
Campinas, Brazil

Objectives: The Covid- 19 pandemic has disrupted specialized health 
care. The objective is to understand this impact on contraceptive 
control of adolescents treated at specialized gynecology outpatient 
clinics, offer telecontraception care strategies and evaluate gesta-
tional and infectious outcomes.
Methods: Participated women in outpatient follow- up of adolescent 
gynecology at the UNICAMP- CAIMS Hospital, SP- BRAZIL, with es-
timated sample size of 50 participants. Cross- sectional study done 
to characterize the population and to assess gestational and infec-
tious outcomes after follow- up. Prospective cohort study used after 
weekly telecontraception by telephone contact for six weeks
Results: Thirty adolescents participated, with an average age of 18 
years, low family income. Presence of sexual intercourse in 80% dur-
ing the pandemic, with infrequent (25%) or absent (37.5%) condom 
use. Documented symptoms of sexually transmitted infections (STIs- 
10%). Complaints of abnormal uterine bleeding in 10% and dysmen-
orrhea in 13.3%. There were not changes in method or difficulties in 
obtaining it, being SIU- levonorgestrel (26.66%) and hormonal oral 
contraceptives (26.66%) most used. Knowledge about the menstrual 
cycle was infrequent (50%). No registered cases of pregnancies or 
Sars- CoV- 2
Conclusions: The COVID- 19 pandemic did not impact the number 
of unwanted pregnancies. Low adherence to condom use was evi-
denced, especially among those who use the SIU- levonorgestrel. 
It corroborates a feeling of security for pregnancies, but equivocal 
protection against STIs. A tele- contraceptive structure was created 
to help during a pandemic, which may have contributed to the ab-
sence of documented pregnancies. No SARS- CoV- 2 infection was 
identified, questioning symptoms at this age. Doubts about adverse 
reactions to hormonal pills was the most frequent.
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P0666 | ACCESSTOSAFEABORTIONAND
WOMEN’SEXPERIENCE:ASURVEYOF602
WOMENINSOUTHKOREA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

SaeromKim1; Juhyeon Moon2; Dong- Sik Kim3

1People's Health Institute, Seoul, Korea, Republic of; 2Graduate School 
of Public Health, Seoul National University, Seoul, Korea, Republic of; 
3Korean Women’s Development Institute, Seoul, Korea, Republic of

Objectives: South Korean Constitutional Court ruled its previous 
restrictive abortion law unconstitutional. This was not followed by 
alternative legislation, neglecting women’s access to safe abortion 
services. This study aims to identify barriers to abortion access in 
South Korea.
Methods: We surveyed women of their reproductive age who had 
experienced abortion service in the last five years. The survey was 
conducted in March 2021 using quota sampling. Data were analyzed 
using ANOVA tests.
Results: A total of 602 women participated in the survey who ex-
perienced more than one abortion from 2016 to 2021. The average 
age at abortion was 29.2 (sd 6.4, min 16, max 43). 77.3% of partici-
pants recognized their pregnancy before 6 weeks, 89.7% before 8 
weeks, while 1.5% did not recognize their pregnancy until 20 weeks, 
2.5% until 14 weeks. The average time from pregnancy recognition 
to abortion service took 1.4 weeks (sd 2.6wk, min 0, max 29). While 
women living in the metropolitan area recognized their pregnancy 
in average 5.6 weeks, women living in rural areas recognized preg-
nancy at 6.8 weeks (F=4.24, P=0.006). Average Gestational weeks at 
abortion were 6.9 weeks for women living in metropolitan areas and 
8.2 weeks for rural regions (F=2.89, P=0.035). 14.1% of participants 
had difficulty finding Obstetric clinics in their local districts, while 
56.3% said they had hardship finding abortion clinics.
Conclusions: Many women in Korea are having a hard time reaching 
for safe, quality abortion service. Special consideration for women 
living in rural regions is needed.

P0667 | WOMEN’SEMPOWERMENT,
FERTILITY-RELATEDOUTCOMES
ANDCONTRACEPTIVEPRACTICESIN
MOZAMBIQUE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

SofiaCastroLopes1; Deborah Constant1; Sílvia Fraga2; Jane Harries1

1Women's Health Research Unit -  School of Public Health & Family 
Medicine, University of Cape Town, Cape Town, South Africa; 2Institute 
of Public Health of the University of Porto, Porto, Portugal

Objectives: Women’s empowerment can improve women’s re-
productive health and rights. This work examined how different 
domains of women’s empowerment influence fertility- related out-
comes and contraceptive practices in Mozambique.
Methods: We used the 2015 Demographic Health Survey conducted in 
Mozambique from which a sample of 2072 women aged 15 to 49 years 
were selected. A principal component analysis was performed, and three 
components were identified as the domains of empowerment: Beliefs 
about violence against women, Decision- making, and Control over sexu-
ality and safe sex. A multinomial logistic regression was run to estimate 
the association between levels of empowerment for each domain and 
the fertility- related outcomes and the contraceptive practices. Crude and 
adjusted odds ratio were calculated, with 95% confidence intervals.
Results: Beliefs about violence against women and Control over 
sexuality and safe sex were positively associated with having 1 to 4 
children. Decision- making increased the odds of women not want-
ing more children. Middle to high empowerment levels for Control 
over sexuality and safe sex increased the chances of women using 
any type of contraceptive method and using it for longer periods. All 
domains, from the middle to high levels of empowerment, decreased 
the chances of women not wanting to use contraception.
Conclusions: Each domain of empowerment had a different effect 
over specific fertility and contraceptive outcomes. Specifically, 
Control over sexuality and safe sex domain has a critical role for im-
proving women’s ability to decide over fertility and contraceptive 
practices in Mozambique.

P0668 | EVALUATIONOFDEMAND
GENERATIONACTIVITIESANDCLIENT
SATISFACTIONIN5SFPACENTERS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

HibaAhmedKhalil
Sudan Family Planning Association, Khartoum, Sudan

Objectives: Assessment of demand generation activities and cli-
ent satisfaction with GCACI (Global Comprehensive Abortion Care 
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Initiative) services in 5 randomly selected Sudanese Family Planning 
Association (SFPA) centers.
Methods: This was 2021 facility and community- based study. 
Demand generation data were collected from activities performed 
in neighboring areas. Clients’ satisfaction was assessed through exit 
interviews. SPSS v23 was utilized for data analysis.
Results: Total of 988 questionnaires were completed. Respondents 
attended group awareness sessions (35.8%), group discussions 
(29.7%) and seminars (27.8%). The impact of community- based 
awareness activities was variable across regions. More than a third 
of the participants came across printed materials or sign boards. 
Beneficiaries confirmed independent decision- making after discus-
sions with a partner or medical staff. The majority (54.7%) strongly 
agreed their privacy was preserved while receiving required medi-
cal attention. However, some clients reported that auditory confi-
dentiality was not respected. Despite numerous clients mentioning 
accessibility issues, all centers have a comfortable working environ-
ment for both workers and clients. Almost all services targeted to 
be provided at the centers are available. Infection control measures 
were respected whereas waste management needed improvements.
Conclusions: Community mobilization visits were the most effective 
method in conveying health education. Nearly 100% of clients stated 
that staff answered their inquiries adequately. § 93.9% of clients had 
not experienced health problems thanks to services provided. 96.7% 
of respondents recommend family and friends to seek medical at-
tention at SFPA centers. Interactive sexual and reproductive health 
educative methods are recommended. Appropriate waste and stock 
management are necessary.

P0669 | ACCESSTOABORTIONCAREFOR
TRANSMENANDNON-BINARYPEOPLE:AN
EXPLORATORYSTUDYINCOLOMBIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

SandraMarcelaSanchezMolano1; Daniela Roldan Restrepo1; 
Tomas Diaz2; Angel Mendoza2; Nicolas Giraldo1;  
Fernando Ruiz1; Danny Rivera1; Juan Carlos Rivillas Garcia1

1Bogota, Asociación Profamilia, Bogota, Colombia; 2Bogota, ATAC, 
Bogota, Colombia

Objectives: Identify experiences, needs and expectations of trans 
men and non- binary people regarding abortion services to inform 
a more equity and adapted sexual and reproductive healthcare ser-
vices provision.
Methods: This is a mixed- research study. A virtual survey applied 
to 141 trans men or non- binary people and two in- depth interviews 
to construct two life stories of trans men or non- binary people with 
abortion experiences. The analysis was carried out according to the 
following themes: sociodemographic characterization; body and 
sexuality; abortion knowledge, access and experiences. Descriptive 

univariate and bivariate analysis were performed and an index of 
knowledge of contraceptive methods was estimated.
Results: 75% of the surveyed people know the Colombian legal 
framework on abortion; 10% needed an abortion, 5% did not access 
to the service because of administrative barriers and out- of- pocket 
expenditure. 70% have gestation capacity and 36% have sexual 
practices that imply a risk of pregnancy. The percentage of people 
with gestational capacity who do not use contraceptive methods is 
high among trans men. The stories showed abortion experiences 
marked by discrimination and violence historically directed at trans 
and non- binary people. They also showed that accompaniment con-
tributes to favorable experiences for the physical and mental health 
of abortion service users.
Conclusions: Implementing trans- and- non- binary- friendly abortion 
services involve: 1) recognizing gender identities in health informa-
tion systems; 2) capacity building training health personnel in abor-
tion techniques and in the specific needs of the trans and non- binary 
population; 3) dignity and equity in abortion care; and 4) clear and 
free- discrimination communication and services.

P0670 | FACTORSAFFECTINGIMMEDIATE
USEOFCONTRACEPTIONAMONGWOMEN
HOSPITALIZEDFORABORTIONINTWO
PUBLICHOSPITALSINKIGALI,RWANDA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

TheodomirSebazungu1,2; Doee Kitessa3; Kenneth Ruzindana1; 
Urania Magriples4

1University of Rwanda, Kigali, Rwanda; 2Kibungo Referral Hospital, 
Ngoma, Rwanda; 3Department of Obstetrics, Gynecology, & 
Reproductive Sciences, University of Maryland School of Medicine, 
Baltimore, MD, USA; 4, Department of Obstetrics, Gynecology and 
Reproductive Sciences, Yale University, New Haven, CT, USA

Objectives: To evaluate post- abortion contraception use and the 
factors affecting immediate use of contraception among patients 
consulting two public hospitals in Kigali, Rwanda
Methods: This is an observational cross- sectional study of women 
admitted for abortion in the two largest obstetric units in Kigali, the 
University Teaching Hospital (CHUK) and Muhima District Hospital 
(MH) from November 2019 to April 2020. Admission registry was ac-
cessed daily to determine abortion admissions. After informed writ-
ten consent, participants underwent a standardized interview prior 
to hospital discharge.
Results: There were 252 participants over six months; 88.5% were 
counseled for post- abortion contraception and 52% desired contra-
ception prior to hospital discharge. Upon discharge, only 36.5% of 
all study participants had received contraception. Being married and 
involving the husband in choosing post- abortion contraception were 
significantly associated with the use of post- abortion contraception 
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(P<0.05). Within the group of women who wanted to use contra-
ception prior to discharge from the hospital, choosing a permanent 
contraception was statistically associated with not receiving post- 
abortion contraception (P<0.001).
Conclusions: Post- abortion contraception uptake in two large pub-
lic hospitals in Kigali remains low. Husbands should be involved to 
increase the post- abortion contraception uptake and barriers in 
serving women in need of tubal ligation need to be identified and 
addressed. Alternative interim methods of contraception should be 
prescribed to women desiring permanent sterilization.

P0671 | COMPARISONOFHYPOACTIVE
SEXUALDYSFUNCTIONINCLIMACTERIC
WOMENSEENINAPRIVATEPRACTICEAND
INAUNIVERSITYSERVICECLINIC
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.3HUMANSEXUALITY

LuizFerrazdeSampaio-Neto; Carla M. Carvalho;  
Rozana M. Simoneti; Tamiris A. Castilho
Reprodução Humana e Infância, Sao Paulo Pontifical Catholic 
University, Sorocaba, Brazil

Objectives: Menopausal atrophic colpitis causes dyspareunia which 
can produce negative reinforcement for the sexual act. The percep-
tion of the climacteric clinical picture is experienced differently by 
different social groups. We were interested to know if there are dif-
ferences in the compromise of sexuality between climacteric women 
with different socioeconomic situations.
Methods: Cross- sectional, prospective study, including women seen 
at the Menopausal Outpatient Clinic and private clinics. Inclusion 
Criteria were being climacteric, having an active sex life and men-
tioning that there was a compromise in sexuality. Exclusion criteria 
were report that their sexuality was previously compromised. We 
applied the “Female Sexual Quotient” questionnaire, assessed age, 
education level, comorbidities and hormonal treatment.
Results: 64 patients were included (42 in outpatient clinic/ 22 in pri-
vate clinics). The patients in the private offices were seen through 
health plans, the outpatients were seen in the Public Health System 
(SUS). There were no differences regarding age, hormone treat-
ment and marital status. Office patients had more schooling and 
comorbidities were more common among SUS patients (27% x 22%, 
respectively). The average age was 53.9 years, 71.8% in the post- 
menopause. HT was reported in 34.3% of patients. The average QSF 
score in the private patients was 44 and the SUS service was 56.
Conclusions: 57.7% of the women had a bad to regular sex life. In 
SUS patients there was higher prevalence of patients with zero to 
bad sex life. Both groups had little dyspareunia and difficulty in the 
arousal phase and the major difficulty during the resolution phase.

P0672 | THEIMPACTOFCOMMUNITY
HEALTHWORKERS(ASHAS)ONFAMILY
PLANNINGINMADHYAPRADESH,INDIA:
CURRENTSTATEANDFUTUREPOTENTIAL
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.5AWARENESSAND
COUNSELLINGINSEXUALANDREPRODUCTIVE
HEALTH

PeterSmittenaar1; Mokshada Jain1; Grace K. Charles1;  
Ankit Anand2; Hannah Kemp1; Amit Bhanot2; Harkesh Dabas2; 
Sema K. Sgaier1

1Surgo Ventures, Washington, DC, USA; 2Clinton Health Access 
Initiative, New Delhi, India

Objectives: To strengthen the role of ASHAs in supporting fam-
ily planning (FP) by assessing existing rates of support, identifying 
household characteristics predictive of support, and what messag-
ing strategies are currently deployed by ASHAs.
Methods: A cross- sectional, state- wide representative household 
survey was conducted in 51 districts of Madhya Pradesh, India in 
2019. The final sample consisted of n=8,479 married women aged 
18- 39 years that were fertile, lived in rural settings, and had their 
ASHA surveyed (n=1,366 ASHA). In a subgroup of women who 
talked to their ASHA about FP in the past 12 months (n=1,396), 
we used logistic regression to identify factors associated with self- 
reported impact on FP behavior.
Results: Only 51% of women spoke to their ASHA at all in the past 
12 months, and 16% spoke about FP. When they did discuss FP, 65% 
of women started/changed contraception methods and/or changed 
how they thought about family planning. Such impact was equally 
likely for women with 0, 1, or 2+ children. Factors predictive of 
ASHA impact were wide- ranging, including the woman’s beliefs, risk 
perceptions, and self- efficacy. However, ASHA messaging strategies 
rarely addressed these factors, instead focusing primarily on the fi-
nancial aspects of FP.
Conclusions: The role of ASHAs in FP is currently limited, but they 
can be influential when they engage with women. A combination of 
incentives and communication training, as well as raising demand 
from households, could make ASHAs an effective channel for driv-
ing modern FP uptake.
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P0673 | ACCESSINGCONTRACEPTIONAND
ABORTIONSERVICESINTIMESOFCRISIS:
RESULTSFROMASOCIALMEDIASURVEYOF
VENEZUELANWOMEN
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Bianca M. Stifani1; Genevieve Tam- Saadi2; Nina Zamberlin3;  
Susana Medina Salas4; RoopanK.Gill2
1Obstetrics, Gynecology & Women's Health, Albert Einstein College 
of Medicine, Bronx, NY, USA; 2Vitala Global, Toronto, ON, Canada; 
3International Planned Parenthood Federation, Buenos Aires, 
Argentina; 4International Planned Parenthood Federation, Caracas, 
Venezuela, Bolivarian Republic of

Objectives: To describe Venezuelan women’s experiences accessing 
sexual and reproductive health (SRH) services, including abortion, in 
the context of humanitarian crisis and restrictive laws.
Methods: We conducted a social media survey among Venezuelan 
women to inform the design of a digital solution for self- managed 
medication abortion.
Results: We received 851 completed survey responses, mostly from 
reproductive- aged women (36% were 26- 35, 27% were 19- 25, and 
25% were 36- 45). In the last year, most respondents worried about 
their personal safety (86%) and experienced power outages (76%), 
lack of access to clean water (74%) and to medications (74%). Two 
thirds of respondents used contraception in the last two years; the 
most popular method was the male condom (42%) followed by the 
implant (38%), the pill (27%) and the IUD (25%). Almost half of re-
spondents had difficulty accessing contraception (44%). About one 
fifth of respondents reported having had an abortion; of these, 63% 
used abortion pills, and 72% reported difficulties in the process. 
The most commonly reported difficulty was fear that something 
bad would happen (49%); only 10% had trouble accessing abortion 
pills. Half of those who had an abortion did not seek help from any-
one, while the other half did -  either from family members or friends 
(34%), from providers in the private health sector (14%), or from the 
Internet (12%).
Conclusions: Venezuelan women describe limited access to SRH 
services. However, they report relatively high rates of contraceptive 
use and are able to mobilize resources to access abortion despite the 
restrictive legal setting.

P0674 | ANEGLECTEDPOPULATION:
SEXUALANDREPRODUCTIVEISSUESAMONG
ADOLESCENTANDYOUNGVENEZUELAN
WOMENMIGRANTSATTHENORTHWESTERN
BORDEROFBRAZIL
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

RachelEstevesSoeiro; Leila Rocha; Luis Bahamondes;  
Maria Laura Costa
Obstetrics & Gynecology, University of Campinas, Campinas, Brazil

Objectives: To provide an overview of the main Sexual and 
Reproductive Health (SRH) issues affecting migrant Venezuelan 
adolescents and young women in Boa Vista, Northwestern of Brazil.
Methods: A cross- sectional study was conducted with the use of 
a self- responded questionnaire among Venezuelan adolescent mi-
grants identified at Boa Vista, from 18 to 23 January 2021 (IRB ap-
proval 20458219.0.0000.5404). Data collection covered access, use 
and satisfaction regarding SRH, by migrant Venezuelan adolescents 
aged 12- 24 years old. A descriptive analysis was performed.
Results: According to official reports, there were 1.603 Venezuelans 
living on the streets in Boa Vista. A total of 153 adolescents were in-
terviewed, the mean age was 17.7 (± 3.6), two- thirds were between 
12- 19 years. The majority (84.3%) was living on the streets, 81% mi-
grated to Brazil in the 6 months before the interview. Most of the 
adolescents (54.3%) reported previous pregnancy, 9.8% were preg-
nant at the moment of the interview, however, 30% with no antena-
tal care. The main SRH concern was contraception (35.3%) but most 
(75%) who went to a health centre were unable to obtain the method 
of their choice and for 90.5% no other contraceptive was offered.
Conclusions: Adolescents are a neglected group in humanitarian 
settings, especially during the pandemic. Efforts to address the SRH 
needs from this population require urgent attention. A coordinated 
approach among governmental health sectors, non- governmental 
and international organizations is necessary in order to guarantee a 
comprehensive response.
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P0675 | STRATEGICCOMMUNICATIONTO
IMPROVEACCESSTOSAFEABORTIONIN
LAGOS,NIGERIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.2TERMINATIONOF
PREGNANCY

JosephAkinde1; Olayinka Oladunjoye Ogunbode2; Yusuf Oshodi3; 
Abidoye Gbadegesin3; Moriam Olaide Jagun4; Laura Wedeen4; 
Oluwarotimi Akinola3; Adetokunbo Fabanwo3; Jide Idris5

1Society of Gynaecology and Obstetrics of Nigeria, Lagos, Nigeria; 
2Department of Obstetrics and Gynaecology, College of Medicine, 
University of Ibadan, Ibadan, Nigeria; 3Department of Obstetrics 
and Gynaecology, College of Medicine, Lagos State University, Lagos, 
Nigeria; 4PRB, Washington DC, WA, USA; 5FHS Medical Consulting Ltd, 
Lagos, Nigeria

Objectives: The Lagos State Criminal Code stipulates that abortion 
is legal to preserve the life and physical health of a woman. Yet, de-
spite this relatively less restrictive context, in practice, access to safe 
abortion in Lagos is still very limited. This paper discusses a coordi-
nated advocacy effort to make abortion services accessible within 
legal indications in Lagos.
Methods: Through collaboration between the Society of Gynecology 
and Obstetrics of Nigeria (SOGON), Lagos State Ministry of Health 
(LSMOH), and the Safe ENGAGE Project supported by PRB, high- 
level stakeholders from government, civil society and academia 
formed a task force focused on reducing unsafe abortion in the 
State. Through regular meetings to share data, define objectives and 
develop clear messages targeting specific audiences, the group co- 
created a compelling video and presentation package, “Out of the 
Shadows,” to promote dialogue about abortion in the State.
Results: Strong engagement with LSMOH prompted the 
Commissioner to issue a directive mandating that abortion services 
be provided within the ambit of the law. The State is now domesti-
cating national clinical guidelines for safe termination of pregnancy 
within legal indications to reflect that in Lagos, the law allows for 
abortion to protect the physical health of the woman. Additionally, 
“Out of the Shadows” is catalyzing dialogue about domestication of 
the Violence Against Persons Prohibition Act in Lagos.
Conclusions: Engaging high- level stakeholders around data and 
common messages helps increase awareness and can propel policy 
actions to improve access to safe abortion services.

P0676 | RADIOFREQUENCYAND
LASERTREATMENTOFSTRESSURINARY
INCONTINENCE(SUI)ANDGENITOURINARY
SYNDROMEOFMENOPAUSE(GSM):A
SYSTEMATICREVIEWOFOUTCOME
REPORTINGFORDEVELOPMENTOFACORE
OUTCOMESET(COS)
THEME:AB7UROGYNAECOLOGY/SUB-THEME:AB7.3
INCONTINENCE–MANAGEMENTANDSURGERY

JeminaLoganathan1; Yazied B. Ramadan2;  
Stergios K. Doumouchtsis1,2,3; CHORUS, An International 
Collaboration for Harmonising Outcomes, Research and Standards 
in Urogynaec
1Epsom and St Helier University Hospitals NHS Trust, Epsom, United 
Kingdom; 2St. George's University of London, London, United Kingdom; 
3Laboratory of Experimental Surgery and Surgical Research N. S. 
Christeas, Athens University Medical School, Athens, Greece

Objectives: To evaluate outcomes reported in trials assessing effi-
cacy and safety of laser and radiofrequency treatment for GSM and 
SUI.
Methods: Systematic literature search of Embase, PubMed, 
MEDLINE and Cochrane Central Register of Controlled Trials 
(CENTRAL) from inception to 2020 using MeSH terms including 
‘Genitourinary syndrome’, ‘stress urinary incontinence’, ‘energy- 
based treatments’, ‘Er:YAG’ and ‘fractional CO2 laser’. Randomised 
controlled trials (RCTs) and non- randomised trials were included. 
Outcomes reported and outcome measures utilised were extracted 
to form an inventory. Outcomes were classified into domains and 
themes according to a medical outcome taxonomy1.
Results: Of forty eligible trials, only 4 were RCTs. Most studied in-
tervention was CO2 laser. Forty- two total outcomes were reported, 
most frequent was ‘Improvement in sexual function’ in 16 trials. 
Majority of outcome measures were validated (26/40, 65%), and 
most common was ‘Female Sexual Function Index’. Most reported 
domain, in 28 trials, was ‘Anatomical, structural and physiological 
changes’, within the theme ‘Physical signs and symptoms’.
Conclusions: Radiofrequency and laser therapy have been devel-
oped in the last decade as treatments for GSM and SUI, however 
the need for robust evidence of safety and efficacy remains2- 4. 
Published trials frequently report anatomical, structural, and physi-
ological changes, but often omit adverse events and side effects. 
To ensure reporting of all outcomes of interest to stakeholders and 
to facilitate data synthesis, we recommend development and use of 
a core outcome set (COS). We recommend inclusion of the domain 
‘adverse events’ in a COS, as safety profile is essential in treatment 
decisions and is infrequently reported.
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P0677 | THEIMPACTOFOVERACTIVE
BLADDERSYMPTOMSANDURINARY
INCONTINENCEONTHEQUALITYOFLIFE
AMONGWOMENINUPPEREGYPT
THEME:AB7UROGYNAECOLOGY/SUB-THEME:AB7.3
INCONTINENCE–MANAGEMENTANDSURGERY

Ahmed M.A. Sobh; MustafaBahloul; Mervat A. Abo- Elhagag; 
Elwani Elsnosy; Alaa- Eldein A. Youssef
Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt

Objectives: to assess the rate of Overactive bladder (OAB) and uri-
nary incontinence (UI) among women in Upper Egypt and to explore 
their impact on their quality of life (QOL).
Methods: A cross- sectional study enrolled 900 women aged 
18 years and older presented in a tertiary university hospital. 
They asked to complete The Bristol Female Lower Urinary Tract 
Symptoms Questionnaire (BFLUTSQ). Incontinence and other lower 
urinary tract symptoms (LUTS) were positive if answer scores ≥2 to 
BFLUTSQ question for incontinence and other LUTS.
Results: The rate of OAB was 39% (351 women). Of these 50.1% 
reported that their sexual life is spoilt by OAB and 29.9% complained 
of dry vagina, 33.6% had dyspareunia and 41.0% had coital incon-
tinence. Regarding QOL, 16.8% of the women had to restrict their 
daily activities and 37.0% reported their OAB affected their physical 
activities. Additionally, 54.4% of women said they affected their so-
cial life and 21.7% had to avoid places where toilet is far. There were 
also 50.1% have psychological symptoms such as anxiety and de-
pression. The rate of UI was 22.2%. Of them, 33.8% have reported 
avoiding sexual intimacy for fear of leaking of urine during sexual 
intercourse, 24.9% had coital incontinence, 13.9% complained of dry 
vagina and 16.4% had dyspareunia. Additionally, 21.4% had to re-
strict their daily activities and 34.8% had limited physical activity for 
fear of leaking urine.
Conclusions: OAB symptoms and UI are highly prevalent and have 
severe effects on quality of daily and sexual life.

P0678 | PREDICTORSOFREMAINING
MARRIEDWITHGENITALFISTULA
THEME:AB7UROGYNAECOLOGY/SUB-THEME:AB7.4
GENITALTRAUMAANDFISTULAE

Carrie J. Ngongo1; Thomas J. I. P. Raassen2; LadeishaLombard3

1Global Health Division, RTI International, Research Triangle Park, NC, 
USA; 2Surgical consultant, Nairobi, Kenya; 3Independent Consultant, 
Cape Town, South Africa

Objectives: A dominant narrative is that husbands abandon women 
with genital fistula. We examine features that predict whether 
women remain married with fistula.

Methods: This retrospective review focuses on 4,936 women who 
developed fistula during childbirth (1975- 2017) and sought treat-
ment (1994- 2017) in Tanzania, Uganda, Kenya, Malawi, Rwanda, 
Somalia, South Sudan, Zambia, and Ethiopia. Frequencies and logis-
tic regression assessed attributes associated with remaining married, 
including country, age at fistula development, duration, children, fis-
tula types, repair attempts, education, and husband’s education.
Results: Over half of the women lived with their husbands at the 
time they sought fistula treatment (55.2%, 2,719/4,927), with sta-
tistically significant geographic variation. Remaining married with 
fistula was most common in Zambia (67.4%), Malawi (59.9%), and 
Kenya (58.6%) and least common in Somalia (49.6%) and Ethiopia 
(49.4%). The strongest modeled predictor of remaining married with 
fistula was living children, with odds ratios rising with number of 
children (1.5- 4.4). Predicted probability of remaining married de-
clined sharply over the woman’s first year of leaking, leveling out 
thereafter. Woman’s education and age were not statistically signifi-
cant predictors, but a woman’s odds of remaining married were 24% 
higher if her husband had any formal schooling.
Conclusions: While some husbands abandon wives with genital fis-
tula, they are not the majority. Treatment, counseling, social support, 
and rehabilitation must consider the unique circumstances of each 
woman with fistula, engaging men as partners where appropriate. 
Communities and facilities that announce the availability of fistula 
repair services should stress the importance of early intervention.

P0679 | OPTIMIZEPREOPERATIVE
PREPARATIONUSINGCONJUGATED
ESTROGEN
THEME:AB7UROGYNAECOLOGY/SUB-THEME:AB7.2
GENITALPROLAPSE–MANAGEMENTANDSURGERY

Rakhmatulla Niyazmetov; BekhzodNazarov
Department of obstetrics and gynecology, Tashkent Institute of 
Advanced Medical Training, Tashkent, Uzbekistan

Objectives: To optimize preoperative preparation using conjugated 
estrogen.
Methods: This study was conducted on the basis of the perinatal 
center of the Bukhara region. The study included 102 patients with 
varying degrees of prolapse.
Results: Our patients were admitted for surgical treatment in the 
following condition: stage II of genital prolapse -  24 (23.5%), stage 
III -  45 (44.1%); stage IV -  33 (32.3%) patients. In the majority of 
patients, genital prolapse was accompanied by a violation of the 
function of neighboring organs: 69 (67.6%) patients suffered from 
impaired urination, and the most common concern was frequent uri-
nation -  in 59 (57.8%) women, difficulty urinating in 10 (9.8%), con-
stipation in 38 (37.2%) patients. One of the main causes of urogenital 
disorders is hypoestrogenism. The use of the drug conjugated estro-
gen promotes the restoration of normal vaginal epithelium with its 
atrophic changes in peri -  and postmenopause, normalization of the 
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vaginal microflora, thereby increasing the resistance of the vaginal 
epithelium to infectious and inflammatory processes. The failures of 
surgical treatment are largely due to insufficient tissue regeneration, 
which in turn is associated with the same factors that led to pelvic 
organ prolapse. The cream of conjugated estrogen was administered 
intravaginally at 0.5 g -  2.0 g once a day from 5 to 7 days before 
surgery.
Conclusions: The use of conjugated estrogen improved the outcome 
of surgery and the quality of life of patients with genital prolapse.

P0680 | REVERSALOFDIABETIC-INDUCED
MYOPATHYBYSWIMMINGEXERCISEIN
PREGNANTRATS:ANINTERVENTIONSTUDY
THEME:AB7UROGYNAECOLOGY/SUB-THEME:AB7.1
PREVENTIVEUROGYNAECOLOGY

BrunaB.Catinelli1; Patrícia S. Rossignoli2; Juliana F. Floriano1;  
Aline M. Carr1; Rafael G. de Oliveira1; Nilton J. dos Santos3;  
Lara C. C. de Úbeda4; Maria Angélica Spadella5; Sérgio L. Felisbino3; 
Carlos I. Sartorão Filho1; Iracema M. P. Calderon1;  
Angélica M. P. Barbosa1,2; Marilza V. C. Rudge1;  
Diamater Study Group
1Botucatu Medical School, São Paulo State University (UNESP), 
Botucatu, Brazil; 2School of Philosophy and Sciences, São Paulo State 
University (UNESP), Marília, Brazil; 3Institute of Biosciences, São 
Paulo State University (UNESP), Botucatu, Brazil; 4Marilia University 
-  UNIMAR, Marília, Brazil; 5Marilia Medical School -  FAMEMA, Marília, 
Brazil

Objectives: To investigate whether swimming exercise dur-
ing pregnancy in rats attenuates rectus abdominis muscle (RAM) 
diabetes- induced myopathy through an integrative morphological, 
ultrastructural and extracellular matrix analysis.
Methods: Mild hyperglycemic pregnant (MHP) rats’ model was ob-
tained by Streptozotocin 100 mg/kg (diabetic group) or citrate buffer 
(non- diabetic group) injection, on first day of life in Wistar female 
newborns. At 110 days of life, the rats were mated and randomly al-
located to remain sedentary or to a swimming exercise (SE) protocol 
either in control or diabetic groups (minimum of 13 animals/group). 
SE protocol started at gestational day 0 and thereafter, rats swam for 
60 minutes/day, 6 days/week until gestational day 20 in a swim tun-
nel experiment. On gestational day 21, rats were sacrificed and RAM 
was collected and studied by Picrosirius red, Immunohistochemical 
and Transmission Electron Microscopy. Comparisons of the meas-
urements between groups were performed with Two- way ANOVA 
followed by Tukey’s multiple comparison tests. Statistical signifi-
cance was considered to be P<0.05.
Results: SE protocol increased fiber area and diameter, as well as 
slow- twitch and fast- twitch fiber area and diameter in diabetic ex-
ercised group, similar to non- hyperglycemic sedentary. Also, de-
creased type I collagen area, but not type III collagen area and similar 
type I/type III ratio of non- hyperglycemic sedentary group.

Conclusions: In conclusion, SE during pregnancy reverse the RAM 
diabetes- induced myopathy in rats. These findings of reversal myo-
pathy suggest that SE in MHP rat model may be considered as a po-
tential treatment for RAM damage caused by Gestational Diabetes 
Mellitus.

P0681 | JUVENILEGRANULOSACELL
TUMOROFTHEOVARY-ACASEREPORT
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

LauraMattosCabral1; Gabriela Mattos Cabral de Souza2;  
Mariana de Albuquerque Borges2; Arlon Breno Silveira2

1Faculdade Pernambucana de Saúde, Recife, Brazil; 2Hospital 
Agamenon Magalhaes, Recife, Brazil

Objectives: This study aims at describing a case report of rare case 
of a Juvenile Granulosa Cell Tumor of the Ovary
Methods: Case report of a patient attended at a public hospital in 
Recife, Brazil.
Results: A 18- years- old woman presenting with abdominal pain 
and distension was diagnosed with a large expansive formation in 
the right adnexal region with a cystic and multiloculated aspect of 
approximately 3700 cm3 on nuclear magnetic resonance with con-
trast. There was no change in tumor markers as cancer antigen 125 
and human chorionic gonadotropin. The patient underwent mass 
resection with right salpingoophorectomy and the tumor was re-
moved with the integral capsule. Tumor was a large predominantly 
cystic multilocular lesion measuring 23 x 19 cm and weighing 2630 
kg filled with brownish fluid and scattered papillary projections. 
Histopathology was compatible with encapsulated tumor ovary with 
multilocular cystic appearance with mucous cysts compatible with 
juvenile granulosa cell tumor of the ovary.
Conclusions: Granulosa cell tumours of the ovary represent 1 to 2% 
of all the ovarian malignancies. The Juvenile form is even rarer (5% 
of the cases) when compared to its adult counterpart. Despite the 
malignancy, these tumors have a good prognosis when diagnosed 
early and conservative surgery can be performed.
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P0682 | IMPROVINGCERVICALCANCER
SCREENINGINWOMENLIVINGWITHHIV
ATTENDINGTHECHRONICDISEASECLINICS
INSEMI-RURALTANZANIA(PRESENTATION
OFTHEPROTOCOL)
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

IvanaDiSalvo1,2,3; Dorcas Mnzava2; George Irene Kassiga4; 
Elizabeth Senkoro5,6; Dorothy J. Huang1; Giovanni Jacopo Nicoletti5,3; 
Robert Ndege5,7; Speciosa Hwaya8,2; Francisca S. Chuwa5;  
Nathalia T. Makunja9; Maja Weisser10,2; Andreas M. Kaufmann11; 
Andre B. Kind1

1Colposcopy Unit, Department of Gynecology, University Hospital 
of Basel, Basel, Switzerland; 2Ifakara health institute, Ifakara, United 
Republic of Tanzania; 3Swiss Tropical and Public Health Institute, Basel, 
Switzerland; 4Cervical cancer prevention clinic, St Francis Referral 
Hospital, Ifakara, United Republic of Tanzania, Ifakara, United Republic 
of Tanzania; 5Chronic Disease Clinic in Ifakara, Ifakara health institute, 
Ifakara, United Republic of Tanzania; 6St. Francis Referral Hospital, 
Ifakara, United Republic of Tanzania; 7St Francis Referral Hospital, 
Ifakara, United Republic of Tanzania; 8Cervical cancer prevention 
clinic, St Francis Referral Hospital, Ifakara, United Republic of Tanzania; 
9Obstetrics and Gynecology, St Francis Referral Hospital, Ifakara, 
United Republic of Tanzania; 10Department of Infectious Diseases, 
University Hospital of Basel, Basel, Switzerland; 11HPV laboratory, 
Gynecology research, Charité- Universitatsmedizin, Berlin, Germany

Objectives: To scale up cervical cancer (CC) screening and treatment 
services for women living with HIV (WLWH) attending the Chronic 
Disease Clinic in Ifakara (CDCI), semi- rural Tanzania, to address 90- 
70- 90 WHO second and third targets to achieve global coverage of 
90% vaccination, 70% screening and 90% treatment by 2030.
Methods: To assess with a mixed- method, before- /after- study, 
the impact of a bundle of interventions: portable colposcopy with 
MobileODT (Israel), HPV testing (self- sampling Seegene Anyplex™II 
HPV28 and two novel tests, QuantiGene- Molecular- Profiling- 
Histology and serum Prevocheck) and treatment of precancerous 
lesions by Loop Electrosurgical Excision Procedure (LEEP).
Results: 8% of the 2800 WLWH of the CDCI, attended CC screen-
ing in the last three years. Primary endpoint Estimated proportion 
of WLWH attending CC screening in the period 05/2021- 04/2022 
Secondary endpoints Diagnostic test accuracies (sens, spec, ppv, npv) 
will be calculated, in particular in detecting: HSIL/CC by QG- MPH 
and Seegene HPV- testing; patients with HPV 16 and 18 induced 
CIN3+ by Serum Prevocheck and mobileODT. Accuracies will be cal-
culated with a 95% confidence interval. Prevalences of secondary 
endpoints will also be estimated with 95% CI's. Diagnostic tests will 
be pairwise compared using Chi- square test or Fishers's exact test if 
counts are less than five in some cell. Dunn's test will be considered 
for adjustment for multiple comparisons.

Conclusions: The population of the region will benefit from the in-
troduction of more sensitive local diagnostic and treatment options 
(currently referred to distant facilities). Moreover, QuantiGene- 
Molecular- Profiling- Histology and Prevocheck could simplify the 
current decision algorithm, improving screening coverage and re-
source rationalization.

P0683 | CERVICALCANCER:PREVENTABLE
YETDIAGNOSEDATLATESTAGES
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

MraihiFathi1,2; Mchirgui Olfa1,2; Basly Jihene1,2; Ben Ahmed Houda1,2; 
Chelli Dalenda1,2

1Maternal Center of Tunis, Tunis, Tunisia; 2Research Laboratory 
LR18SP05, Tunis, Tunisia

Objectives: The aim of this study was to describe the clinical stage 
of cervical cancer at the time of initial diagnosis and to show the 
epidemiological aspects of patients with cervical cancer.
Methods: a descriptive retrospective study was conducted in our 
department (a third level maternity center) that included 58 patients 
during 10 years.
Results: The median age was 56.4. Our patients were multiparous 
giving birth with a medium range of 3.4. Of the total, about 20.69% 
of patients also had concomitant comorbidities, of which hyperten-
sion was found to be the leading comorbid condition. Only 6 patients 
were current smokers. No history of sexually transmitted infections 
(STIs) has been reported. All of our patients never had made cervi-
cal cytology. Only 22.41% of cases had early- stage disease. Primary 
surgery was performed in 63.8%. 5- year survival rate was 32%.
Conclusions: This study highlights certain important baseline char-
acteristics of a cervical cancer patient. Therefore, increasing aware-
ness and coverage of cervical cancer screening programs would go a 
long way in reducing cervical cancer in our country.

P0684 | UTERINESARCOMAS
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.4MEDICALTREATMENTOF
MALIGNANCIES

AsmaFelfoul; Azhar Oualha; Tebra Sameh
Radiation oncology, Farhat Hached Hospital, Sousse, Tunisia

Objectives: Uterine sarcomas are uncommon uterine tumors. We 
study epidemiological, histological, clinical and therapeutic charac-
teristics of these uterine cancers.
Methods: A descriptive retrospective study extended over the 
period between 1995 and 2019 collected sixteen cases of uterine 
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sarcoma, excluding carcinosarcomas, treated in the oncology de-
partment, Farhat Hached Hospital, Sousse Tunisia.
Results: Average age at diagnosis was 49 years (range, 17- 68years). 
Eight patients were postmenopausal. The most common symptom 
was metrorrhagia (75%). Four histological types were found: uterine 
leiomyosarcoma (9 cases), adenosarcoma (4 cases), cytogenic chorionic 
sarcoma (1 case) and Mullerian sarcoma (2 cases). The average tumor 
size was 10 cm. For the disease extension, a chest scan was performed 
for 9 patients, cystoscopy and proctoscopy for 2 patients. Initial treat-
ment was total hysterectomy with bilateral adenectomy and only one 
patient underwent pelvic lymphadenectomy. The most frequent clini-
cal stage was I FIGO (62.5%). Eleven patients had adjuvant pelvic radio-
therapy (50 or 50.4 Gy). At a median follow- up of 33 months, disease 
recurrence in 6 (37,5 %) cases, most frequent site as lung and 2 patients 
had local centro- pelvic recurrence. Management of recurrences was 
palliative radiotherapy and chemotherapy (adriamycin or CDDP). Nine 
patients were in remission, two patients were died.
Conclusions: Uterine sarcomas are rare malignant tumors with bad 
prognosis. Surgery is the main treatment. Adjuvant pelvic radiother-
apy is important to improve local control of the disease.

P0685 | PERSISTENCYCONDITIONSOFHPV
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

ViktoriiaVladimirovnaBobrytska
Karazin Kharkov State University, Kharkiv, Ukraine

Objectives: Pathological conditions of the female reproductive sys-
tem in the presence of human papillomavirus (HPV). The aim is to 
increase the effectiveness of the prevention of neoplasia by HPV 
elimination.
Methods: The 150 female patients, HPV- positive, divided into three 
groups. I -  positive HPV and hyperplastic processes of the endome-
trium, cervix, ovarian neoplasia, received only pathogenetic therapy; 
II -  positive HPV and hyperplastic processes, who received immu-
nomodulating therapy; III -  positive HPV and no clinical signs of gy-
necological pathology. The level of serum interferon (IFN- α), tumor 
necrosis factor (TNF- α), the level of sex hormones, and the presence 
of HPV 6, 11, 16, 18, 26, 31, 33, 35, 39, 44, 45, 51, 52, 53, 56, 58, 59, 
68, 69, 73, 82 types with PCR method, viral load were determined.
Results: Groups I and II had a significant decrease of IFN- α and TNF- α, 
progesterone, no hyperestrogenemia, in contrast to group III. In patients 
of group II, after the course of immunomodulating therapy, elimination 
of most types of HPV and a decrease in viral load was stated. Cases of 
HPV self- elimination among patients of group III were discovering.
Conclusions: HPV persistence occurs in conditions of a reduced 
level of IFN- α and TNF- α, progesterone, relative hyperestrogen-
ism, and is associated with various types of neoplasia. The use of 
immunomodulating therapy contributes to the elimination of HPV 
and the prevention of neoplastic processes. Along with medication, 
self- elimination of some types of HPV were observing.

P0686 | P16EXPRESSIONINUTERINE
CERVIXBIOPSIESINWOMENINTHEHIGH
ANDEANREGIONOFCUSCO,PERU
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

FernandoLuisMirandaRojas1; Carmen Diana Rado- covarrubias1; 
Rina Maria Alvarez Becerra2; Erika Sofía Perez- velez1;  
Michael Dean3; Enrique Jose Alvirez Freites4

1Medicina Humana, Universidad Andina Del Cusco, Cusco, Peru; 
2Facultad De Ciencias De La Salud, Universidad Nacional Jorge 
Basadre Grohmann, Tacna, Peru; 3National Cancer Institute, NIH, USA, 
Gaithersburg, MD, USA; 4Vicerrectorado De Investigación, Universidad 
Andina Del Cusco, Cusco, Peru

Objectives: To determine p16 expression to detect pre- malignant 
and malignant lesions of the uterine cervix in patients from the 
Cusco region.
Methods: A total of 50 cervical biopsies from the Cusco re-
gion in Peru with suspected intraepithelial lesion or positive cy-
tology, were stained and evaluated with hematoxylin- eosin. 
Immunohistochemistry for p16 was performed on the positive biop-
sies for pre- malignant and malignant lesions.
Results: Forty one of fifty biopsies were positive (82%), while nine of 
fifty biopsies were negative (18%). Discriminating by type of lesion 
76% p16 positivity was found for low- grade intraepithelial lesions and 
90% high- grade intraepithelial lesions. On the other hand, six samples 
with an anatomopathological diagnosis of squamous cell carcinoma 
for uterine cervix were 100% positive for the expression of p16.
Conclusions: There is high positivity for the p16 marker in pre- 
invasive and invasive cervical lesions. Greater cellular damage 
caused by HPV was associated with a higher rate of overexpression 
of p16. In invasive cervical lesions, p16 overexpression was observed 
in all samples. We plan to expand the sample size to generalize the 
data.

P0687 | EFFECTSOFTHECOVID-19
PANDEMICONCERVICALCANCER
SCREENINGINTHESTATEOF 
AMAZONAS–BRAZIL
THEME:AB8GYNAECOLOGICALONCOLOGY/ 
SUB-THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

Patrícia Leite Brito; MariaLauraBrunelliInnocente;  
Bruna de Moura Moraes
Department of Women's Health, Universidade Federal do Amazonas, 
Manaus, Brazil

Objectives: Cervical cancer is the most prevalent in women in the 
Amazon, making early screening essential. However, in 2020, due 
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to Covid 19 pandemic, the number of oncotic colpocytologies in the 
state declined, warning of a possible increase in its incidence. This 
study aims to assess the impact of the pandemic on cervical cancer 
screening in Amazonas, by comparing the records of 2018- 2020 and 
the estimated new cases in 2018- 2022.
Methods: This is a descriptive, observational, quantitative study, 
using the records of oncotic colpocytologies on the Cancer 
Information System between the years 2018- 2020 and the esti-
mates of new cases of cervical cancer in Amazonas carried out by 
the National Cancer Institute in the years 2018 - 2019 and 2020- 
2022, published in February 2018 and December 2019, respectively.
Results: 50.849 exams were registered in 2018, 63.534 in 2019, and 
41.945 in 2020, a 40% drop when compared to 2019. In 2018- 2019 
there was an estimate of the adjusted incidence rate of 61.02 for 
every 100 thousand inhabitants in the capital. For the years 2020- 
2022 the forecast for this adjusted rate is 61.54.
Conclusions: The estimate for the 2020- 2022 triennium, carried 
out in December 2019, did not foresee a 40% decrease in screen-
ing tests. Despite this, a small increase is seen in the adjusted rate 
of new cases in the capital. Thus, it is possible to conclude that the 
decrease in exams will have an impact on the incidence of cervical 
cancer in Amazonas and this will be observed in the coming years.

P0688 | MANAGEMENTCHALLENGES
OFAGIANTPRIMARYEMBRYONAL
RHABDOMYOSARCOMAOFTHECERVIX-
UTERIINARESOURCEPOORSETTING
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

AishaMustapha1; Halima Aliyu2; Oiza Tessy Ahmadu3

1Obstetrics and Gynecology, Ahmadu Bello University Teaching 
Hospital, Zaria, Nigeria; 2Pathology, Ahmadu Bello University Teaching 
Hospital, Zaria, Nigeria; 3Radiotherapy and Oncology, Ahmadu Bello 
University Teaching Hospital, Zaria, Nigeria

Objectives: To report our challenges managing a rare case of pri-
mary embryonal rhabdomyosarcoma of the cervix (ERC).
Methods: Case note, histopathology results and multidisciplinary 
team (MDT) meeting records were reviewed. Patient signed a writ-
ten consent for this publication.
Results: A 40- year- old multiparous nurse whose last child birth 
was fourteen months ago presented with an eight- month history 
of progressively growing vaginal mass now protruding from the 
introitus with copious foul- smelling discharge and occasional con-
tact bleeding limiting her from sitting, walking, or having coitus. She 
was obese, ECOG 2, and had a huge 17cm x 10cm x 8cm fungat-
ing mass, with areas of necrosis and contact bleeding. The tumour 
was mainly on the cervix with some distinct small satellite nodules 
on the vaginal wall in the left lateral fornix. Had associated Stage 3 
utero- vaginal prolapse. Had emergency toilet excision of the mass 

as could not have hysterectomy due to the hospital protocols during 
the pandemic. Mass weighed 320g. Histology revealed embryonal 
rhabdomyosarcoma with margin involvement. Recurred five months 
later, staged as IIIA, had seven courses of Vincristine, Actinomycin 
D and Cyclophosphamide chemotherapy. Re- evaluation revealed tu-
mour progress. Had additional 4 courses with Dacarbazine. Referred 
for radiotherapy but patient could not pay. An MDT discussion 
made a decision for completion hysterectomy and bilateral salpingo- 
oophorectomy which she had and subsequent radiotherapy referral 
elsewhere. No evidence of disease recurrence six months after.
Conclusions: Primary ERC had a good outcome with multimodal 
management despite late presentation and financial challenges

P0689 | EFFECTIVENESSOFCO-TESTINGIN
CERVICALCANCERSCREENINGPROGRAMIN
MACAUSAR
THEME:AB8GYNAECOLOGICALONCOLOGY/ 
SUB-THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

KamWengWong
O&G, Centro Hospitalar Conde de São Januário, Macau SAR, China

Objectives: The decline of cervical cancer incidence in Macau re-
mained stagnant despite a screening program implemented in 1985. 
In 2019, the government started co- testing in the screening pro-
gram. The effectiveness of co- testing in early detection of cervical 
pre- cancer was investigated by comparing the number of CIN2+ 
cases identified versus liquid- based cytology screening alone.
Methods: During 2019 and 2020, 17,563 and 18,737 women aged 
30- 65, respectively, participated in the screening program. Patients 
with abnormal cytology and HPV testing results were referred for 
colposcopy according to the ASCCP guidelines. HPV testing was 
performed using Roche’s cobas 4800 HPV assay which detects 
hrHPV 16 and 18 individually and another pool of 12 other hrHPV 
types. Retrospective analysis with selection criteria for colposcopy 
examination are as follows: HSIL/ASC- H/AGC, hrHPV 16/18+ & 
ASCUS/NILM, hrHPV 16/18+ & HSIL/ASC- H, other hrHPV+ & 
ASCUS/NILM, other hrHPV+ & LSIL. In year, 2019 and 2020, 695 
and 741 colposcopy examinations were done, respectively. We se-
lected samples with co- testing results hrHPV 16/18+ & ASCUS/
NILM and colposcopy results HSIL for further analysis.
Results: During 2019 and 2020, 34 out of 129 women (26%) and 39 
out of 156 women (25%) with hrHPV 16/18+ & ASCUS/NILM, were 
diagnosed as HSIL/AIS after colposcopy, respectively.
Conclusions: Since co- testing was introduced in 2019, 25- 26% of 
CIN2+ cases were diagnosed early amongst women with positive 
hrHPV 16/18 and ASCUS/NILM cytology results. This study dem-
onstrates that co- testing has higher sensitivity and more effective 
in pre- cancer diagnosis and allows timely treatment than cytology 
test alone.
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P0690 | THEROLEOFTELEMEDICINEINA
COLPOSCOPYSERVICEDURINGAPANDEMIC
THEME:AB8GYNAECOLOGICALONCOLOGY/ 
SUB-THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

Nau'shilKaurRandhawa; Li min Lim
National University Hospital, Singapore, Singapore

Objectives: Assess the role of telemedicine in a colposcopy service.
Methods: Eligible patients included those with the capacity to con-
sent to a teleconsultation review of histological results from cervical 
biopsies taken at colposcopy.
Patients suspected to have a high- grade or cancerous lesion were 
excluded as they would require further intervention. The volume of 
teleconsultations was monitored over 5 months, between January 
till May 2021. One consultant colposcopist conducted twice weekly 
colposcopy sessions.
Results: There were 288 repeat visits in total. 114 (40%) were tel-
econsultations via telephone. These made up 36% (114/333) of 
the total number of teleconsultations that were conducted in the 
institution’s obstetrics and gynaecology service in the same dura-
tion. Teleconsultations comprised 1.5% of the total volume of repeat 
visits across all obstetrics and gynaecology outpatient clinics at its 
highest in the month of May 2021.
Conclusions: Telemedicine is an acceptable means to review results 
of low- grade lesions. Its role in a single consultant led service like 
colposcopy is particularly beneficial as shown in this study where 
doctor- patient rapport was established at the first visit.
Benefits included risk reduction to patients amidst a pandemic. 
Patient waiting time was significantly reduced which improved pa-
tient satisfaction.
The flexibility of telemedicine meant that the teleconsultations 
could be conducted out of the limited colposcopy clinic sessions. 
This maximized utilization of the colposcopy clinic, equipment and 
manpower that were required to perform colposcopy. Telemedicine 
is an integral part of patient care in the colposcopy service that 
should be retained for its benefits.

P0691 | ANEWAPPROACHTO
CERVICALCANCERSCREENING
TECHNOLOGY-CYTOMORPHOMETRY&
AUTOFLUORESCENCEIMAGEANALYSIS
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

SeemaDas1; Ananya Barui2; Tapan Kumar Naskar3

1Obstetrics & Gynecology, R.G. Kar Medical College & Hospital, 
Kolkata, India; 2Health Care Science and Technology, Indian Institute 
of Engineering Science and Technology, Shibpur, Howrah, India; 
3Obstetrics & Gynecology, Medical College Kolkata, Kolkata, India

Objectives: To obtain squamous cell images from liquid based cer-
vical samples through label free differential interference contrast 
(DIC) microscopy in different study groups and differentiate among 
the normal, preinvasive & invasive study group.
To compare and calculate sensitivity, specificity, positive predictive 
value & negative predictive value of the new screening modality & 
pap smear.
Methods: Type of study: Experimental Pilot
Duration: 18 months
Place of study: Medical College Kolkata in collaboration with IIEST 
Shibpur.
A comparative analysis between the conventional pap smear and 
the differential interference contrast (DIC) unstained images with 
respect to gold standard histopathology report done.
Minimum of 10 samples studied for each category with informed 
consent from human subjects.
Results: Sensitivity & specificity of pap smear were 58.8% & 93.9%, 
respectively. PPV & NPV of DIC arm -  47.1% & 100%, respectively.
Conclusions: Specificity and positive predictive value of new arm 
is 100%.
In future the computer has to be programmed with an algorithm 
based on more data in order to develop a software for efficient 
screening.
Limitation: cost of the equipment & limited knowledge of artificial 
intelligence in cytopathology.
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P0692 | THECOMPARISONOFACCURACY
BETWEENRMI(RISKOFMALIGNANCYINDEX)
3ANDRMI4WITHHISTOPATHOLOGIC
EXAMINATIONOFADNEXALMASS
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

AndikaAndika; Suzanna P. Mongan; Frank M. M. Wagey
Department of Obstetrics & Gynecology Faculty of Medicine Sam 
Ratulangi University, Manado, Indonesia

Objectives: To compare the accuracy between RMI (Risk of 
Malignancy Index) 3 and RMI 4 in discriminating preoperative benign 
and malignant adnexal mass.
Methods: This was a cross- sectional, descriptive, analytic study 
that took place in Prof. Dr. dr. R. D. Kandou General Hospital, North 
Sulawesi, Indonesia. Out of 111 samples diagnosed with adnexal tu-
mors, 74 samples were included in this study. ACC, SENS, SPEC, PPV 
and NPV were evaluated in both predictors. A comparison of accu-
racy in differentiating tumors as benign or malignant was performed 
using SPSS version 25.0.
Results: Based on histopathologic examination, there were 38 ma-
lignant and 36 benign tumors from the total of 74 samples. RMI 3 
has accuracy of 74.32%, sensitivity of 69.39%, specificity of 84.0%, 
positive predictive value of 89.47%, and negative predictive value of 
58.33%. RMI 4 has accuracy of 68.92%, sensitivity of 64.15%, speci-
ficity of 80.95%, positive predictive value of 89.47%, and negative 
predictive value of 47.22%. The values of AUC for RMI 3 and RMI 
4 were 0.739 and 0.683, respectively. The value of AUC for RMI 3 
analysis were found higher than RMI 4 in discriminating preopera-
tive benign and malignant ovarian mass (P<0.005).
Conclusions: This study shows that RMI 3 has better sensitivity and 
specificity in discriminating preoperative benign and malignant ovar-
ian mass than RMI 4.

P0693 | RESIDUALDISEASEAFTER
CONIZATIONOFWOMENWITH
ADENOCARCINOMAINSITU(AIS):A
THIRTEEN-YEARREVIEW
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

YuenyongPrachyapitak
Obstetrics and Gynecology, Faculty of Medicine Siriraj Hospital, 
Mahidol University, Bangkok, Thailand

Objectives: To determine proportion and predictors of residual dis-
eases in patients who diagnosed adenocarcinoma in situ (AIS) on 
conization and subsequent hysterectomy.

Methods: Medical records of patients who were diagnosed with AIS 
on conization, from January 2007 to December 2019, were retro-
spectively reviewed and the data were followed until December, 
2020. Demographic data, method of conization, pathology results, 
follow- up data, and oncologic outcomes were analyzed by descrip-
tive statistics. Regression analysis was used for determined risk of 
residual disease in hysterectomy tissue.
Results: A total of 149 medical records of AIS patients during stud-
ied period were reviewed. Ninety- two patients were AIS without 
invasive cancer and included in analysis. Mean age of patients was 
43.4±10.8 years. Most common preceding cytology was high- grade 
squamous intraepithelial lesion (HSIL) with 38%. Subsequent hyster-
ectomy was done in 68 patients, in these 20 patients (29.4%) had re-
sidual diseases. In multivariate analysis, significant predicting factor 
for increased proportion of residual diseases was age ≥50 years with 
odds ratio of 3.667 [1.224- 10.980, P=0.020]. The median follow- up 
time of 58.4 [26.3- 100.7] months, recurrent disease was found in 
one patient and overcome by laser ablation. All of 92 patients were 
living without disease.
Conclusions: Proportion of residual disease in patients diagnosed 
AIS was 29.4%. Age ≥50 years and coexisting HSIL were significant 
predictor for residual diseases. Oncologic outcomes of patients with 
AIS were fabulous.

P0694 | SPATIALANALYSISOFCERVICAL
CANCERSINAMPARADISTRICT,SRILANKA
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

IreshchamindaKandauda1; Dhammika Dissanayake2;  
Madhura Wanasinghe3; Chiran T. Gunathilake1; Navodi Gunarathna1

1Obstetrics and Gynecology, University of Peradeniya, Kandy, Sri Lanka; 
2Pathology, University of Peradeniya, Kandy, Sri Lanka; 3Obstetrics and 
Gynecology, Teaching Hospital Peradeniya, Kandy, Sri Lanka

Objectives: To identify the distribution of cervical cancers and the 
possible factors related to malignancy.
Methods: Retrospective cohort study was done by collecting infor-
mation through the clinical records of the patients with gynecologi-
cal cancers in the Ampara district of Sri Lanka and GIS mapping was 
done using ARC 9.2 software.
Results: Highest prevalence (7.6- 11.0 per 10000) of cervical can-
cers was observed in Mahaoya and Lahugala where the Sinhala 
population is 99.9% and 93.2%, respectively, and Alayadiwembu 
where the Tamil population is 98.0%. A prevalence of 5.1- 7.5 per 
10000 was seen in Padiyathalawa (Sinhala 99.8%), Uhana (Sinhala 
99.9%), Damana (Sinhala 99.5%) and Sainthamaruthu (Muslim 
99.8%). Ninthavur being an area with a Muslim majority (96.2%), 
had a cervical cancer prevalence of 2.6- 5.5 per 10000. Low preva-
lence (0.1- 2.5 per 10000) was observed in Dehiattakandiya (Sinhala 
98.4%), Pothuvil (muslim 78,3%, Tamil 19.5%), Thirukkovil (Tamil 
99.6%), Eragama (Muslim 91.0%), Akkaraipattu (Muslim 99.3%), 
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Addalachennai (Muslim 92.8%), Kalmunai (Muslim 99.5%), Kalmunai 
Tamil (Tamil 90.1%) and Navithanveli (Tamil 65.0%, Muslim 34.3%). 
No cervical cancers were reported from Karativu (Tamil 59.0%, 
Muslim 40.1%).
Conclusions: Since the Cervical cancer prevalence is not evenly dis-
tributed, environmental and social factors could be aetiologically re-
lated for this malignancy. These should be identified through further 
research. Using GIS technology, high risk areas of cervical cancers 
could be identified. It can be suggested to have screening programs 
in the identified hotspot areas for early detection/treatment and 
have acknowledgment programs to educate people about cervical 
cancers and prevention.

P0695 | AWARENESSABOUTCERVICAL
CANCERAMONGSTINDIANWOMEN
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

PreetiDeshpande
Sambhav -  Dr. Preeti Deshpande's Clinic, Mumbai, India

Objectives: India accounts for nearly one- third of the global cervi-
cal cancer deaths. Cervical cancer is caused by sexually transmitted 
HPV and is preventable. HPV vaccine is available since more than a 
decade; yet, there still seems to be inadequate awareness. A survey 
was conducted to assess awareness about cervical cancer, its trans-
mission, early detection & awareness about HPV vaccine amongst 
women in metropolitan Mumbai. An assessment of whether the 
level of awareness increased with education, socio- economic strata, 
urban or rural background was done.
Methods: Data were collected from 200 women about awareness of 
cervical cancer. The sample included 101 patients from an Obstetrics 
and Gynaecology OPD and 85 staff & students of a suburban col-
lege in Mumbai. 15 forms were rejected as they were inadequately 
filled. The sample represented Mumbai’s metropolitan population. 
A cluster sampling method was adopted. Data were tabulated to as-
sess some/good awareness versus none/poor awareness & whether 
education, urban or rural background affected awareness using Chi 
square test with Yate's correction and Yule's coefficient.
Results: An association was found between education, socio-
economic strata, urban origin and awareness of cervical cancer. 
There was an awareness about HPV vaccine in urban population. 
Awareness increased willingness to take the vaccine.
Conclusions: Higher education can improve Cervical cancer aware-
ness. Educated rural women had better awareness. There was poor 
awareness about PAP screening in urban & rural women. Urban 
women were more aware about the vaccine. Awareness increased 
willingness to take vaccine. Education and awareness can help in 
cervical cancer prevention strategies.

P0696 | REPORTINGACASEOFMASSIVE
HEMATOMETRAANDHEMATOCOLPOS
SECONDARYTOVAGINALSTENOSIS
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

SantoshS.Ankalagi; Kasturi V. Donimath; Puneetha V. S
Karnataka Institute of Medical Sciences HUBBALLI, Hubli, India

Objectives: Reporting a case of massive hematometra and hemato-
colpos secondary to vaginal stenosis.
Methods: A 68- year- old lady presented with h/o postmenopausal 
bleed and pain abdomen of short duration. Examination revealed 
a huge abdominal mass corresponding to 34 weeks gravid uterus, 
which was cystic to firm in consistency, tender on palpation. Seem 
to be arising from pelvis. With no features of sepsis. On speculum 
examination short vagina with stenosis noted. Cervix not visualised. 
Rectal examination shows a bulge at the level of cervix with free 
rectal mucosa. MRI revealed hematometra and hematocolpos with 
collection of 2000cc secondary to vaginal stenosis. Patient was 
taken up for laparotomy. Incision was made on distended vagina and 
clear liquid collection was drained. Proceeded with total abdominal 
hysterotomy with upper vaginal wall resection. Stenosis was re re-
canalized and stay sutures were applied Foley's bulb was placed to 
keep vagina patent.
Results: Patient was given good antibiotic coverage. Post- operative 
period was uneventful. Histopathology showed high grade intra epi-
thilial neoplasia of vagina and cervix.
Conclusions: Early detection of premalignant conditions and their 
management can prevent catastrophic event.

P0697 | IMPLEMENTINGAUTOMATED
VISUALEVALUATIONFORCERVICALCANCER
SCREENINGINUGANDA
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

ParisaN.Fallah1,2; Joy Muhumuza3; Alexcer Namuli4;  
Annet Kembabazi5,1; Musa Kayondo6; Joseph Ngonzi6;  
Lior Shwarzwald7; Adeline Boatin1; Thomas Randall1
1Massachusetts General Hospital, Boston, MA, USA; 2Brigham & 
Women's Hospital, Boston, MA, USA; 3Uganda Cancer Institute, 
Kampala, Uganda; 4Mbarara Regional Referral Hospital, Mbarara, 
Uganda; 5MGH- MUST Collaborative, Mbarara University of Science 
& Technology, Mbarara, Uganda; 6Mbarara University of Science & 
Technology, Mbarara, Uganda; 7MobileODT, Tel Aviv, Israel

Objectives: Accurate identification of precursor lesions is critical 
to secondary prevention of cervical cancer. Artificial intelligence 
might improve the resource- limited settings. We aimed to assess the 
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feasibility of implementing centralized analysis of images for visual 
inspection after acetic acid testing (VIA) in rural Uganda, as well as 
the concordance of automated visual evaluation (AVE) compared to 
clinician- read images using a wireless handheld colposcope.
Methods: Women presenting for cervical cancer screening at a ter-
tiary care (Mbarara Regional Referral Hospital -  MRRH) and primary 
care (Bugoye Health Center III -  BHC) facility in Uganda underwent 
VIA, and digital image acquisition using a handheld colposcope. 
We compared onsite clinician read VIA (scored as negative, posi-
tive, inadequate, or other) to AVE (scored as normal, abnormal or 
inconclusive).
Results: We screened 399 patients at two clinical sites. There were 
98.2% conclusive reads by AVE and 97.7% conclusive reads by cli-
nician read. There was 38.8% discordance between AVE and VIA; 
of these, clinicians diagnosed 29.7% with cervicitis and 14.2% with 
squamous metaplasia. Most discordant reads (77.4%) were read as 
positive by AVE and negative/other by VIA; 11.6% were negative 
by AVE and positive by VIA; and 11.0% were negative by AVE with 
other reasons or inconclusive reads.
Conclusions: Digital image acquisition for cervical cancer screen-
ing is feasible at both tertiary and primary care facilities in a rural 
African context. Future research is needed to understand discord-
ance between AVE and VIA using biopsy as a gold standard and to 
inform improvements in AVE algorithms.

P0698 | TREATEDLEIOMYOMATHAT
EVOLVEDTOASURGICALWOUND
DEHISCENCE:ACASEREPORT
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

Laura Cristina Costa e Silva1; Vitória Ribeiro Dantas Marinho1; 
Luana Aragão Costa de Castro Felce1;  
Fernanda Dantas Pinto de Paiva1; Daniela Teixeira Jales1;  
Cítara Trindade de Queiroz1; Beatriz Andrade Brandão1;  
Renata Beatriz Bessa Teixeira1; GeorgeAlexandreLira2;  
José Tovenis Fernandes Júnior2; Gustavo Torres Lopes Santos2; 
Francimar Ketsia Serra Araújo2

1UNP, Natal, Brazil; 2Liga Norte Riograndense Contra o Câncer, Natal, 
Brazil

Objectives: Report a case of leiomyoma treated with hysterectomy, 
which evolved to Surgical wound dehiscence.
Methods: Descriptive observational study with analysis of medical 
records.
Results: A 67- year- old woman, with historical of skin SCC in nasal 
cavity, presents with asymptomatic pelvic mass on CT. Abdominal 
tomography (07/2020): Heterogeneous expansive pelvic lesion ex-
tending superiorly to the umbilical region. Lobulated contours and 
partially defined boundaries. Measuring 17,7 x 9,8 x 13,9 cm, vol-
ume 1253cm³. Compression of the bladder inferiorly and the uterus 

superolaterally to the left. Abdominal CT (08/2020): Well- defined 
heterogeneous expansive pelvic formation. 17 x 17 x 9 cm, exten-
sion to the mesogastric + compression of the bladder inferiorly 
and the sigmoid laterally, without signs of infiltration. Absence of 
lymph nodes. The mass was resected in total hysterectomy + bilat-
eral annexectomy on 01/2021. Anatomopathological: Leiomyoma. 
Discharge in the 1st postoperative day. Entry into the ED on the 2nd 
postoperative day with surgical wound dehiscence, corrected with 
resection of the abdominal wall. Discharge in the 1st postoperative 
day.
Conclusions: Leiomyoma is a neoplasm with a good prognosis that 
affects mainly black and obese patients, with a frequency of 20- 
30% of women in reproductive age. Furthermore, it has a high risk 
of negative repercussions on the patient's life. Thus, it is essential 
for health professionals to know this type of neoplasm and make an 
early diagnosis, since it has a high frequency and multiple associated 
morbidities.

P0699 | PLACENTALSITETROPHOBLASTIC
TUMOR:ACASEREPORT
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

LauraCristinaCostaeSilva1; Vitória Ribeiro Dantas Marinho1; 
Luana Aragão Costa de Castro Felce1;  
Fernanda Dantas Pinto de Paiva1; Daniela Teixeira Jales1;  
Cítara Trindade de Queiroz1; Beatriz Andrade Brandão1;  
Renata Beatriz Bessa Teixeira1; José Tovenis Fernandes Júnior2; 
Gustavo Torres Lopes Santos2; Francimar Ketsia Serra Araújo2; 
George Alexandre Lira2

1UNP, Natal, Brazil; 2Liga Norte Riograndense Contra o Câncer, Natal, 
Brazil

Objectives: Report a case of placental site trophoblastic tumor 
(PSTT). Rare form of malignant gestational trophoblastic disease 
(GTD), corresponding to 1- 2% of GTD.
Methods: Descriptive observational study analyzing medical 
records.
Results: Female, 24y, irregular vaginal bleeding, acne, weight gain. 
LDH 723UI/L; FSH<0,1mUI/mL; Prolactin 13,18ng/mL; Estradiol 
400ng/mL; βHCG curve ranging from 490 to 645mUI/ml. Abdomen 
MRI: uterus 12.3x4.6x8.1cm, heterogeneous myometrium, nodular 
areas and tortuous vessels. Hysteroscopy with histopathology of 
gestational trophoblastic neoplasia. Stage I score 4. Refused surgery. 
Started chemotherapy, methotrexate and leucovorin, with increase 
βhCG (952mUI/mL) after two cycles. Performed hysterectomy with 
retroperitoneal and pelvic lymphadenectomy. Anatomopathological 
showed trophoblastic tumor of the placental site, measuring 
7.0x4.0cm, invasion to half of the myometrium. FIGO 2015 staging: 
pT1pM0EI. After 2 months, returned asymptomatic, βhCG 1.44mUI/
mL. No indication for adjuvant chemotherapy.
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Conclusions: DTG are diseases of the placental tissue, classified as 
benign or malignant. Malignant gestational trophoblastic neoplasms 
include: invasive spring, choriocarcinoma, epithelioid trophoblastic 
tumor and placental site trophoblastic tumor (PSTT). PSTT, origi-
nated from extravillous trophoblastic cells, represents a favorable 
prognosis when limited to the uterus. The main symptom is vaginal 
bleeding, and the metastatic sites are lung, liver and vagina. βhCG is 
the tumor marker. First- line treatment, especially in stage 1 low risk, 
is the surgery. Chemotherapy, commonly methotrexate, is consid-
ered for advanced stage patients. The choice of treatment is made 
by the risk classification. In this case, the combination of methotrex-
ate and leucovorin proved to be ineffective and did not prevent the 
surgery.

P0700 | STATISTICALDATAOFCANCER
AMONGINDIVIDUALSAGEDBETWEEN0-30
YEARS
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

BatsurenChoijamts; Sainbileg Dorjgotov; Bolorchimeg Baldandorj
MNUMS, Ulaanbaatar, Mongolia

Objectives: Cancer is one of the main challenging issues of public 
health globally and in Mongolia, it is the second leading cause of 
mortality. We aimed to identify the cancer types and their stages 
during diagnosis, interventions, and prognosis of childhood and 
young adults, in Mongolia.
Methods: We analyzed the past 5 years of cancer data in childhood 
and young adults of Mongolia.
Results: During the last 5 years, 539 and 503 cancer incidences were 
registered among pediatrics (0- 17 years), adolescents, and youths 
(18- 30 years), respectively. Furthermore, 51.73% were females and 
48.27% were males. The five leading types of cancer were blood 
(30.33%), cervix (6.81%), gastric (6.43%), hepatic (4.99%), and renal 
(4.13%) cancer. Most cancers were diagnosed histopathologically 
and radiologically, 31.51% and 21.37%. Moreover, 3.1% were poorly 
differentiated, 54.81% were not classified, 13.86% were highly dif-
ferentiated, 10.24% were moderately differentiated and 13.34% 
were minimally differentiated. Only 39.15% were diagnosed in the 
1st stage, 21.39% were in the 2nd stage, 22.4% were 3rd stage and 
17,05% were at the 4th stage of cancer. The mortality rate was 1.27% 
at the time of diagnosis.
Conclusions: 1. Blood and cervical cancers were most prevalent 
among children and youth. 2. Furthermore, 54.81% of the cases 
were written as not classified, suggesting the need to improve the 
writing of patients’ medical records. 3. 39.45%, were diagnosed at 
an advanced stage and 25.05% received only palliative care. Thus, 
it is essential to improve diagnostic tools and treatment methods of 
cancer among pediatrics and youths, Mongolia.

P0701 | INTRAPLACENTAL
CHORIOCARCINOMA,ARAREMALIGNANCY
WITHASSOCIATEDOBSTETRIC
COMPLICATIONS:CASEREPORTANDREVIEW
OFTHELITERATURE
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

NinaRezaPour1; Wafa Al- Omari1; Murad Al- Aker2

1Obstetrics and Gynaecology, Fairfield Hospital, Sydney, Australia; 
2Gynaecology Oncology, Liverpool Hospital, Sydney, Australia

Objectives: Intraplacental choriocarcinoma (IC), is a rare disease 
with an estimated occurrence of 1 in 50,000- 160,000 pregnancies. 
It has been associated with obstetric complications such as prema-
ture delivery, stillbirth, fetal growth retardation, and fetomaternal 
hemorrhage (FMH). To date, only 24 cases of histopathologically 
confirmed IC complicated FMH have been reported. In addition, 
there is a lack of knowledge pertaining to the treatment of IC, par-
ticularly regarding standardized therapeutic principles.
Methods: We present a case of IC coexisting with FMH and a review 
of the literature.
Results: A 31- year- old gravida 3 para 1, from Vietnamese back-
ground, presented at 36 weeks and 3 days gestation with abdominal 
pain and reduced fetal movements. Cardiotocography suggested 
occasional variable decelerations, which was normalised after a 
period of observation. Kleihauer- Betke test indicated a massive 
FMH. A pale looking male infant delivered by an emergency cae-
sarean section with haemoglobin of 72 and required blood trans-
fusion. The placenta histopathology confirmed the diagnosis of IC. 
Five weeks postpartum, she was asymptomatic with normal physical 
examination. Computerized tomography of chest, abdomen, pelvis 
and magnetic resonance imaging of brain did not show metastasis. 
Maternal and neonatal beta human chorionic gonadotropin levels 
were negative.
Conclusions: IC is usually diagnosed at an advanced stage following 
the identification of maternal metastasis. A high level of vigilance is 
required particularly when obstetric complications present to allow 
an early diagnosis by histopathological examination of the placenta 
as macroscopic placental review alone is of low sensitivity. The prog-
nosis may be improved with early detection and appropriate chemo-
therapy regimens.
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P0702 | ASSOCIATIONBETWEENTHE
OVARIAN-ADNEXALREPORTINGANDDATA
SYSTEM(O-RADS)INADNEXALMASSESAND
THETYPEOFSPECIALISTINGYNECOLOGY
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.3SURGICALTREATMENTOFMALIGNANCIES

Nadiezhda Rodriguez1; Nicolás Rodriguez1; Diego A. Solano2; 
Natalia Pitalua2; Bernardo Huertas2; AlbaEsquivel1;  
Catalina Buritica1

1Fundación Santa Fé de Bogotá, Bogotá, D.C, Colombia; 2Universidad 
de los Andes, Bogotá, D.C, Colombia

Objectives: The O- RADS is a reporting system that offers a manage-
ment protocol for adnexal masses and suggests the requirement of 
patient remission to a gynecologic- oncologist. The aim was to de-
termine if there is an association between O- RADS score and the 
specialist that performs the surgery.
Methods: This was an ambispective study that included 129 adnexal 
masses, which were evaluated by ultrasound between 2019 and 2021 
in a tertiary university oncology hospital. These masses were classified 
according to O- RADS by gynecologic ultrasound experts. We grouped 
O- RADS 1, 2 and 3 as benign masses, and O- RADS 4 and 5 as malignant 
masses. We also identified the type of specialist that performed the sur-
gery and classified them in 2 categories: gynecologist and gynecologic 
oncologist. A descriptive analysis of the patients and the masses found 
was conducted. Additionally, a Chi2 test was used in order to determine 
a possible association with a 95% confidence interval.
Results: The median of age of the patients was 42 years. Of the 
129 masses, 34 (26%) were postmenopausal. 14 (10%) were classi-
fied as malignant. The O- RADS descriptors or the risk of malignancy 
assigned to the mass using the IOTA ADNEX model was used to 
classify ovarian tumors into different risk categories. A statistically 
significant association between O- RADS and the specialist type, and 
O- RADS and the histopathology was found (P<0.05).
Conclusions: In our center, O- RADS classification can be used as 
a tool to decide the need of remission of a patient to gynecologic 
oncology.

P0703 | COLDCOAGULATIONTREATMENT
OFCERVICALINTRAEPITHELIALNEOPLASIA:
THEHUMANPAPILLOMAVIRUSEVIDENCEOF
CURE
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-THEME:
AB8.3SURGICALTREATMENTOFMALIGNANCIES

LavanyaShailendranath; Sie Ong Ting; Kevin Hickey
University Hospital Limerick, Limerick, Ireland

Objectives: This retrospective study aims to evaluate the efficacy 
of cold coagulation treatment in treating CIN, is judged by negative 
cytology results and HPV testing post- treatment.

Methods: All women who underwent cold coagulation treatment for 
cervical intraepithelial neoplasia in 2018 were included in this study 
and data obtained were analyzed with SPSS and Microsoft Excel 
programme.
Results: In total, 125 women received cold coagulation treatment 
with average age of 31.4 years old. 2.4% of the women attended 
our colposcopy clinic after receiving cervical treatment elsewhere 
with no corresponding smear result and subsequently received cold 
coagulation treatment due to high grade colposcopic impression. 
Majority of the women (57.6%) were referred with high grade pre-
cancerous cervical cells changes. HPV testing was only performed 
in less than half of the referred smear test and in which all were 
tested positive (41.6%). On average, all the women were called back 
for their first test of cure follow up in our colposcopy clinic within 
208 days (6 months and 27 days). More than three quarters (76.4%) 
of the treated women had negative cytology and only 3.2% have 
moderate to severe dyskaryosis. The proportion of negative HPV 
in post treatment was twice higher than positive HPV test (68.3% 
versus 29.3%).
Conclusions: In spite of the high cure rates of cold coagulation in our 
local colposcopy clinic, larger cohort studies and more research are 
needed to evaluate the long- term effectiveness and cure rate of this 
ablative treatment method as an alternative to the LLETZ procedure.

P0704 | ANEXTERNALVALIDATIONOF
THEO-RADSRISKSTRATIFICATIONTO
DIFFERENTIATEBETWEENBENIGNAND
MALIGNANTADNEXALMASSES
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

NadiezhdaRodriguez1; Nicolás Rodriguez1; Diego A. Solano2; 
Bernardo Huertas2; Natalia Pitalua2; Alba Esquivel1;  
Catalina Burutica1

1Fundación Santa Fé de Bogotá, Bogotá, D.C, Colombia; 2Universidad 
de los Andes, Bogotá, D.C, Colombia

Objectives: The aim of this study was to perform an external valida-
tion of O- RADS risk stratification to differentiate between benign 
and malignant adnexal masses.
Methods: This is a retrospective diagnostic accuracy study of data 
collected from patients with adnexal pathology who underwent 
transvaginal ultrasound, performed by gynecologists and radiolo-
gists, experts in ultrasound, prior to surgery. This study was con-
ducted to 759 women in a tertiary university oncology hospital in 
Bogotá, Colombia. Data were collected between 2012 and 2021. 
We used the Ovarian- Adnexal Reporting and Data System by O- 
RADS group. Definitive pathology after tumor surgical removal was 
the reference standard used in this study. Sensitivity, specificity, 
positive (PPV) and negative predictive values (NPV) were calculated.
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Results: A total of 759 patients underwent an ultrasound examina-
tion in our institution. 29 women were excluded because they were 
not operated. Thus, a total of 730 women were ultimately selected, 
including 520 premenopausal and 210 postmenopausal. Final pa-
thology revealed 80 malignant and 650 benign tumors. O- RADS had 
a sensitivity, specificity, PPV and values NPV of 90%, 86%, 45% and 
98%, respectively.
Conclusions: In this external validation study, the O- RADS US risk 
stratification tool showed good diagnostic performance, repre-
sented in favorable sensitivity, specificity, PPV and NPV values.

P0705 | ASTUDYOFRISKFACTORSAND
CLINICO-PATHOLOGICALPROFILEOFFEMALE
GENITALTRACTMALIGNANCIESATBPKIHS:A
PROSPECTIVESTUDY
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

RameshShrestha1; Sonia Dulal2; Pritha Basnet1; Achala Thakur1; 
Purbesh Adhikari3; Pappu Rijal1
1Obstetrics and Gynaecology, B. P. Koirala Institute of Health Sciences, 
Dharan, Nepal; 2Medical Oncology, B. P. Koirala Institute of Health 
Sciences, Dharan, Nepal; 3Pathology, B. P. Koirala Institute of Health 
Sciences, Dharan, Nepal

Objectives: Cancer is a public health problem. The objectives of 
this study were to evaluate the risk factors and clinico- pathological 
profile of patients with female genital tract malignancy attend-
ing Department of Gynaecology, B. P. Koirala Institute of Health 
Sciences (BPKIHS).
Methods: It was a hospital based prospective descriptive study con-
ducted from December, 2019 to December, 2020 in the Department 
of Gynaecology, BPKIHS after ethical approval among 61 patients 
with histological or biochemical diagnosis of female genital tract ma-
lignancy and attending the Department for treatment or follow up.
Results: Cervical cancer was the most common cancer (n=34;56.0%) 
followed by ovarian cancer (n=13;21.0%) and gestational tropho-
blastic neoplasia (GTN) (n=8;13.0%). The mean age of patients 
was 50.82±12.81 years. Majority were illiterate (n=53;86.8%). 
Almost 3/5th of them (n=36;59.0%) were referred outside and ma-
jority belonged to cervical cancer (n=29;80.5%) for radical or adju-
vant radiotherapy. Among patients with cervical cancer, the mean 
age at marriage and at first pregnancy were 17.24±2.32 years and 
19.47±2.51 years, respectively. Majority of them had poor local hy-
giene (n=27;79.4%). The median (range) duration of patient delay to 
seek medical advice was three months (1- 18 months). The most com-
mon presentation was post- menopausal bleeding (n=29;85.3%) and 
most common histology was squamous cell carcinoma (n=30;88.3%).
Conclusions: Cervical cancer is the most frequent cancer of female 
lower genital tract in Nepal (56.0% in this study). Illiteracy, lack of 
awareness, poor hygiene, low socio- economic status, diagnostic and 

treatment delays etc. still account for burden of cancer incidence 
and death in developing countries.

P0706 | WOMEN'SKNOWLEDGEOFMOST
FREQUENTCANCER
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

MariaDanielaFaranna1; Carina Chawt2; Valentina Colombatti3; 
Melina Giulia Ferrari3; Lucia Carla Serrano1; Guillermina Amestica1

1Ginecology, Santojanni Hospital GCBA BS AS ARG Ciudad Autónoma 
de Buenos Aires, Argentina; 2Surgery, Austral Hospital, Pilar Buenos 
Aires, Argentina; 3Austral University, Pilar Buenos Aires, Argentina

Objectives: To assess the knowledge of women about 3 frequent 
cancers in Public Hospitals and Primary care attention in Buenos 
Aires, Argentina
Methods: A descriptive, cross- sectional study was carried out, using
an anonymous and voluntary structured survey with 18 ques-
tions done to patients from Primary health care centers and Public 
Hospital in Buenos Aires Argentina.
Results: During 2018, 402 surveys were conducted. The mean age 
of the women was 37.3 years (Range: 13- 83 years). 29.6% (n=119) 
had completed secondary school, while 22.9% (n=92) had only com-
pleted primary Regarding cervical cytology screening, less than half 
of the patients understood that it is used to detect CCU. Another 
smaller percentage of patients reported that it was used for other 
issues or were unaware of its usefulness. We evidenced a high per-
centage of women who do not know / have not participated in pre-
vention campaigns: 87.5% (n=344).
Conclusions: Participants lacked critical knowledge need to un-
derstand most frequent cancer risk and seek appropriate care and 
prevention. Also, about how women should carry out prevention 
of the most frequent cancers. This study shows us, the prevention 
campaign needs to educate the population through promotion and 
protection of health.



    | 415ABSTRACTS

P0707 | THEIMPORTANCEOFCOLPOSCOPY
INWOMENWITHPOSTCOITALBLEEDING
PRIORANEGATIVECYTOLOGY:A
SYSTEMATICREVIEW
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

LeonardoHendra1; Archie Fontana Iskandar1; Angeline Ekafentie1; 
Irfan Arieqal Hatta Ampri2; Rara Maasnika Adham2;  
Salman Azis Nizami2
1Faculty of Health and Sciences, Atma Jaya Catholic University of 
Indonesia, Jakarta, Indonesia; 2Faculty of Medicine, University of 
Indonesia, Jakarta, Indonesia

Objectives: Postcoital bleeding (PCB) is defined as spotting or 
bleeding that occurs during or after sexual relations. Colposcopy is 
an examination of the cervix using a colposcope to find abnormal 
cells that can become malignant. This study aims to determine if col-
poscopy is needed for further examination in women with postcoital 
bleeding prior even with a negative cytology result.
Methods: Preferred Reporting Items for Systematic Reviews and 
Meta Analyses (PRISMA) guidelines were used during literature 
search. PubMed, EBSCOhost, and Proquest search engines were 
used to find relevant cases, dating up to October 2020. We used 
Newcastle Ottawa Scale (NOS) to assess risk of bias, then further 
converted to Agency for Healthcare Research and Quality (AHRQ) 
standards to assess the quality of the score.
Results: Total of 190 cases were identified from search strategies. 
Seven relevant cohort studies were found, with a total of 1348 
women. Based on assessment risk of bias using NOS, and AHRQ 
conversion, all studies are considered in good quality. The need for 
colposcopy was determined by calculating the percentage of abnor-
mal findings in negative cytology and it is found to be in 21.58% of 
women.
Conclusions: Most studies showed women with PCB and negative 
cytology examination can have abnormal colposcopy results, along 
with histology confirmation. A quantitative assessment was not 
made. Further studies should conduct a histopathological examina-
tion in all patients despite a negative cytology and their colposcopy 
results. We encourage further studies to be conducted for a possibil-
ity of a future meta- analysis.

P0708 | THEDOUBLETPROTOCOL
OFETOPOSIDE-ACTINOMYCIN(EA)
INCHEMOREFRACTORYLOW-RISK
GESTATIONALTROPHOBLASTICNEOPLASIA:
ACASESERIES
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.4MEDICALTREATMENTOF
MALIGNANCIES

KathrynMangubatBuque; Sherry Joahne Canete Villariasa
Vicente Sotto Memorial Medical Center, Cebu City, Philippines

Objectives: Gestational trophoblastic neoplasia are uncommon ma-
lignant tumors that mostly follow a molar pregnancy but can develop 
after any gestation. They are immensely chemosensitive with excel-
lent prognosis despite widespread metastases. Methotrexate or 
Actinomycin are the recommended primary chemotherapeutic agents 
for nonmetastatic and low- risk metastatic disease. Chemoresistance 
or chemotoxicities may occur with either drug hence the need for 
a subsequent salvage protocol. Etoposide- Actinomycin is an effica-
cious and well- tolerated salvage therapy but there’s paucity of data 
regarding its treatment experience. This paper aimed to discuss the 
treatment outcomes and adverse effects of three low- risk GTN pa-
tients who were salvaged with Etoposide- Actinomycin.
Methods: After unsuccessful primary and secondary chemotherapy, 
three patients with low- risk postmolar gestational trophoblastic ne-
oplasia were switched to Etoposide- Actinomycin after considering 
the following attributes: B- hCG <60,000 mIU/mL at the time of pri-
mary or secondary chemotherapy failure; and minimal tumor burden 
and no evidence of metastases in other sites.
Results: Out of the three patients, two achieved remission with 
the Etoposide- Actinomycin protocol with only mild chemotox-
icities of alopecia, hepatotoxicity, and myelosuppression managed 
conservatively. The third patient had to be shifted to the fourth 
line regimen of EMACO after she became chemorefractory to 
Etoposide- Actinomycin. Then she was lost to follow- up because 
of the COVID- 19 pandemic, eventually had tumor progression and 
succumbed.
Conclusions: Etoposide- Actinomycin is a simple, effective, and safe 
second or third- line salvage treatment for low- risk gestational troph-
oblastic neoplasia. It is a reasonable option for selected patients in 
order to spare them from the more toxic and costly multiple- agent 
chemotherapy.
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P0709 | ENDOMETRIALSTROMAL
SARCOMA:ACASEREPORT
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

Vitória Ribeiro Dantas Marinho1; FernandaDantasPintodePaiva1; 
Laura Cristina Costa e Silva1; Cítara Trindade de Queiroz1;  
Luana Aragão Costa de Castro Felce1; Daniela Teixeira Jales1; 
Beatriz Andrade Brandão1; Renata Beatriz Bessa Teixeira1;  
José Tóvenis Fernandes Junior2; Francimar Ketsia Serra Araujo2; 
Gustavo Torres Lopes Santos2; Thiago Costa Pires2

1Universidade Potiguar, Natal, Brazil; 2Liga Contra o Câncer, Natal, 
Brazil

Objectives: Report a case of advanced endometrial stromal sarcoma 
(ESS), a rare tumor that represents less than 1% of adult cancer.
Methods: Descriptive observational study analyzing medical 
records.
Results: Female, 60y, with metrorrhagia and abdominal pain for a 
year. Specular exam with epithelialized cervix. Cytopathology: en-
larged uterus (12,3x9,1x9,9cm, 586,7cm³), solid tumor, hypoecho-
genic, heterogeneous, calcifications 10.7x7.1x10.1cm. Exploratory 
laparotomy: purulent secretion of a ruptured uterine tumor with 
necrosis occupying the abdominal cavity and implants invading mes-
entery and retroperitoneum. Intraoperative frozen section: poorly 
differentiated carcinoma. Performed hysterectomy with resec-
tion of contiguous organs in oncology, abscess drainage and peri-
tonitis treatment. Abdominal and torax tomography after surgery: 
bilateral pleural effusion, multiple pulmonary nodules suggestive 
of secondary implants, adrenal nodule 2.8x2.8cm and solid- cystic 
formation in the iliac fossa and right flank of 15.1x12.7x11cm. 
Immunohistochemistry: high grade ESS (HG- ESS). Histopathology: 
Malignant neoplasia in peritoneum, mesentery and cervix, with spin-
dle cell and epithelioid poorly differenced. Patient died on the 17th 
day after surgery.
Conclusions: HG- ESS is characterized by a high mitotic activity and 
recurrence rate. It usually reaches up to 9cm and has a worse prog-
nosis if invades the cervical region. The case in discussion highlights 
the need for early diagnosis and treatment in HG- ESS, to ensure 
greater survival. A late investigation of metrorrhagia and abdominal 
pain, enables a rapid development of cancer, reaching larger dimen-
sions than usual. Even if the treatment of choice was hysterectomy, 
surgery could not be curative, only diagnostic and fundamental to 
remove abscess and necrotic tissue, improving the patient's quality 
of life.

P0710 | UNUSUALCLINICALPRESENTATION
OFGESTATIONALTROPHOBLASTIC
NEOPLASIA:ACASEREPORT
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

RanjanaRanjana; Swati Swati; Neeru Goel
IGIMS, Sheikhpura, Patna, India

Objectives: Gestational choriocarcinoma is highly malignant tropho-
blastic neoplasm that usually follows hydatiform mole or abortion 
and normal delivery. Choriocarcinoma metastasizes most commonly 
to lung and vagina, but may spread to the vulva, kidneys, liver, brain, 
ovaries and bowel. Depending on the disease site, the clinical mani-
festations of choriocarcinoma are diverse and unique in each case, 
making diagnosis a challenge.
Methods: A Case report at Indira Gandhi Institute of Medical 
Sciences, Sheikhpura, Patna, Bihar, India: A 24- year- old female with 
quadriparesis and 4th post- operative day of C5C6C7 laminectomy 
presented with a two- week history of vaginal bleeding. she had a 
normal vaginal delivery 4 month back. Magnetic resonance imaging 
of spine showed cervical spine tumor. C5C6C7 laminectomy with 
removal of tumor was done.
Results: Histopathological report of tumor showed metastatic poorly 
differentiated malignant neoplasm. Vaginal mass was seen at four dif-
ferent sites on pelvic examination. Thereafter Serum β- human cho-
rionic gonadotrophin was 80000 mIU/mL. Computed tomography 
of chest and whole abdomen showed metastasis in lung, liver and in-
creased vascularity in the fundus of uterus. So, diagnosis was made as 
stage IV Choriocarcinoma. Patient was given 7 cycles of chemotherapy 
under EMA- CO regime along with palliative radiotherapy to spine. 
Physiotherapy was continuing. After completion of 7th cycle of chemo-
therapy Serum β- human chorionic gonadotrophin Came to be 6.28 mIU/
ml and metastatic lesions were not seen on computed tomography scan.
Conclusions: Cervical spine metastasis as an initial presentation of 
choriocarcinoma is extremely rare. Appropriate chemotherapy and 
radiotherapy can successfully treat these metastasized tumors.

P0711 | EVALUATIONOFIMAGEGUIDED
FNACOFOVARIANTUMORWITH
HISTOPATHOLOGICALCORRELATION
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

LutfaB.Lipi; Khodeja Begum
Dhaka Medical College Hospital, Dhaka, Bangladesh

Objectives: To evaluate the efficacy of image guided FNAC in di-
agnosing pathology of ovarian tumors using histopathology as gold 
standard.
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Methods: This prospective observational study was conducted from 
July 2019 to June 2020 at Dhaka Medical College Hospital. After 
taking complete history, doing thorough clinical examination and rel-
evant investigations ninety- six patients of clinically advanced ovar-
ian tumor were enrolled in this study. Image guided FNAC reports 
and after surgery the final histopathology reports were collected. 
Collected data were classified, edited, coded and entered into the 
computer for statistical analysis by using SPSS- 23.
Results: Among 96 cases the lowest age was 18 years and the high-
est was 80 years. The mean age was found 43.11±13.23 years On 
FNAC 11(11.46%) cases were benign, 2(2.08%) cases were at bor-
derline and 83(86.46%) cases were malignant. Histopathology find-
ings revealed benign in 15 (15.63) cases, borderline in 5 (5.21%) 
cases and malignant in 76(79.17%) cases. Sensitivity of FNAC find-
ings was 94.74%, specificity 45%, accuracy 84.38%, positive and 
negative predictive values were 86.75% and 69.23%, respectively.
Conclusions: In this study image guided FNAC has been proven as 
quick and safe procedure in diagnosing ovarian pathology with bet-
ter accuracy. So, in advanced stage ovarian cancer this procedure 
may help in avoiding unnecessary surgery and making decisions re-
garding neoadjuvant chemotherapy.

P0712 | THEROLEOFRITAINCANCERCELL
MIGRATION
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.5NOVEL/ALTERNATIVE/HORMONAL
TREATMENTS

SamiraCatharinaHoock; Nina- Naomi Kreis; Andreas Ritter;  
Juping Yuan; Frank Louwen
Universitätsklinikum Frankfurt, Frankfurt am Main, Germany

Objectives: The formation of distant metastasis is one of the leading 
causes of cancer related deaths. On the molecular level metastasis 
requires the well- orchestrated assembly and disassembly of focal 
adhesion proteins. RITA, the RBP- J interacting tubulin associated 
protein, has been identified in this study as a novel modulator of 
focal adhesion dynamics in cancer cells.
Methods: The migration and invasion capacity of different cancer 
cell lines and mouse embryonic fibroblasts was evaluated using 
functional migration and invasion assays. Nocodazole- washouts 
were conducted to characterize the focal adhesion dynamics. 
Additionally, mass spectrometry identified the focal adhesion pro-
tein LPP as a binding partner of RITA. Moreover, the expression of 
RITA was evaluated in breast cancer tissue samples.
Results: The depletion of RITA hinders the migration and invasion 
capacity of different cancer cell lines and mouse embryonic fibro-
blasts. Moreover, an enlarged focal adhesion size with increased 
levels of active integrin, pFAK and paxillin was observed in the 
absence of RITA. Knockdown of RITA leads to more stable micro-
tubules and impairs the deconstruction of the formed focal adhe-
sions. Interestingly, the localization of RITA’s binding partner LPP to 

the plasma membrane is reduced after depletion of RITA, decreas-
ing LPP’s co- localization with the actin bundling protein α- actinin. 
Furthermore, immunohistochemical analysis of breast cancer tissue 
samples revealed an increased RITA expression in tumor cells.
Conclusions: This work identifies RITA as a modulator of migration 
and invasion by influencing focal adhesion dynamics. The analysis 
of the molecular mechanisms enabling cells to migrate is crucial to 
develop future therapy strategies.

P0713 | FBXO22PROMOTESCERVICAL
CANCERPROGRESSIONVIATARGETINGP57
FORUBIQUITINATIONANDDEGRADATION
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.4MEDICALTREATMENTOF
MALIGNANCIES

MinLin1; Jianan Zhang1; Hakim Bouamar2; Zhiwei Wang1,*;  
Sun Luzhe2,*; Xueqiong Zhu1,*

1Obstetrics and Gynecology, The Second Affiliated Hospital of 
Wenzhou Medical University, Wenzhou, China; 2Cell Systems & 
Anatomy, School of Medicine, The University of Texas Health Science 
Center at San Antonio, San Antonio, TX, USA
*Corresponding author

Objectives: F- box only protein 22 (FBXO22), a key subunit of Skp1- 
Cullin 1- F- box protein (SCF) E3 ubiquitin ligase complexes, has 
been demonstrated to play critical roles in malignant progression 
of human cancers. However, little is known regarding the biologi-
cal function of FBXO22 and its underlying molecular mechanisms 
in cervical cancer (CC). In this study, we aim to explore the role and 
mechanism of FBXO22 in CC progression.
Methods: The correlation between FBXO22 and clinicopathologi-
cal characteristics of CC was analyzed by tissue microarray. MTT, 
colony formation, Flow cytometry, Western blotting, qRT- PCR, pro-
tein half- life, Co- IP and ubiquitination experiments were performed 
to assess the functions of FBXO22 and potential molecular mecha-
nisms of FBXO22- mediated oncogenesis in CC.
Results: The expression of FBXO22 protein in CC tissues was 
higher than that in adjacent non- tumor cervical tissues. Notably, 
high expression of FBXO22 was strongly associated with poorer 
histology grades and positive lymph node metastasis in CC pa-
tients. Functionally, upregulation of FBXO22 promoted cell viabil-
ity in vitro and induced tumor growth in vivo, while knockdown of 
FBXO22 exhibited opposite effects. In addition, overexpression of 
FBXO22 promoted G1/S phase progression and inhibited apoptosis 
in CC cells. Mechanistically, FBXO22 interacted with p57 and subse-
quently mediated the ubiquitination and proteasomal degradation of 
p57, leading to enhancing tumorigenesis.
Conclusions: Taken together, our findings suggest that FBXO22 
promotes CC progression partly through regulating the ubiquitina-
tion and proteasomal degradation of p57. Our study indicates that 
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FBXO22 might be a novel prognostic biomarker and therapeutic tar-
get for CC.

P0714 | COMPARISONOFHAND-HELD
GYNOCULARANDCOLPOSCOPEFOR
ASSESSMENTOFCERVICALLESIONSUSING
SWEDESCORE
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

Shalini Rajaram1; Bindiya Gupta2; RashmiShriya3; Anshuja Singhla2; 
Astha Srivastava2; Eshani Sharma2

1Gynecology Oncology, All India Institute of Medical Sciences, 
Rishikesh, India; 2Obstetrics and Gynecology, UCMS and GTB Hospital, 
New Delhi, India; 3Obstetrics and Gynecology, The Ortus Health, New 
Delhi, India

Objectives: The aim of this study was to evaluate diagnostic accu-
racy of cervical lesions by hand- held portable Gynocular and sta-
tionary Colposcope using Swede score.
Methods: A Crossover Randomized clinical trial in which 270 screen 
positive women either by VIA and VILI were subjected to computer- 
based randomization and were allocated in two groups in which cer-
vical examination by Colposcope was done first and subsequently 
with Gynocular, and vice versa. Swede score was calculated on ex-
amination by Gynocular and standard Colposcope, biopsy taken at a 
score of four and above. Swede scores were compared against the 
histopathology diagnosis. Sensitivity, specificity, PPV and NPV for 
both Gynocular and Colposcope were calculated. The percentage 
agreement and k statistics were measured for both.
Results: The sensitivity, specificity, PPV and NPV of Gynocular for 
Swede score of 4 and above was 97.67%, 52.42%, 28.00%, 99.17%. 
For Colposcope the sensitivity, specificity, PPV and NPV was 
97.67.07%, 50.22 %, 27.10%, 99.13%, respectively. The Gynocular 
and Colposcope showed a very good agreement in Swede scores 
with a k statistic of 0.932, P value of less than 0.0001. AUC for 
Gynocular was 0.949 &lt95% CI 0.909- 0.989&gt, which was compa-
rable to Colposcope AUC 0.928 &lt95% CI 0.884- 0.973&gt.
Conclusions: The Gynocular is a hand- held mobile Colposcope with 
performance and accuracy comparable to conventional Colposcope 
using Swede score. Specificity was better at cut- off of Swede score 
of 8 and above and a good sensitivity at Swede score above 4. Thus, 
we recommend it for triaging as well as for ‘See and Treat’ approach.

P0715 | TIMINGOFURINARYCATHETER
REMOVALAFTERRADICALHYSTERECTOMY.
ASINGLEINSTITUTIONSTUDY
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

JimmyA.Billod
Obstetrics and Gynecology, Baguio General Hospital and Medical 
Center, Baguio City, Philippines

Objectives: Functional disorders of the lower urinary tract are the 
most common complications following radical hysterectomy neces-
sitating catheterization. This study aims to evaluate the average day 
of removal of catheter after radical hysterectomy and assess the 
practicability of earlier removal without compromising the bladder 
function.
Methods: Medical and pathologic records of patients were reviewed. 
Demographic, clinical and histopathologic data needed in this review 
were recorded. Descriptive statistics were used.
Results: Between January 2016 and December 2019, a total of 45 
patients underwent radical hysterectomy (43 patients for cervical 
cancer and 2 for endometrial carcinoma), with a median age of 50. 
The average operative time is 2.5 hours, and the average blood loss 
is 500 ml. The average size of cervix, length of vagina and lateral 
width of parametria were 3 cm, 2.5 cm and 4.0 cm, respectively. The 
average cervical tumor size was 2.2 cm. Catheters were removed 
between 3rdand 20th(median=4 days) postoperative day. All pa-
tients had adequate (more than 100 ml) spontaneous void within 
6 hours after removal. Eleven percent of the cases had their cath-
eters removed beyond 7 days (3 patients=between days 8 and 14; 2 
patients=between days 15 and 20). All patients were able to have a 
normal bladder function within 3 weeks of catheterization.
Conclusions: The primary outcome confirms that earlier removal of 
catheter seems to be a safe and practical option compared to long- 
term catheterization for patients who underwent radical hysterec-
tomy without causing morbidities.

P0716 | CONIZATIONANDPREGNANCY
OUTCOMEATACERTIFIEDSWISS
COLPOSCOPYCLINIC:ARETROSPECTIVE
STUDY
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

ZoeBaud1; Dorothy J. Huang2; André B. Kind2

1St. Clara Hospital, Basel, Switzerland; 2University Hospital of Basel, 
Basel, Switzerland

Objectives: The aim of this study was to determine the rate of preg-
nancy loss and preterm birth in a Swiss population of women who 
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had undergone loop electrosurgical excision procedure (LEEP) as 
treatment for cervical dysplasia.
Methods: A retrospective analysis of 397 women who underwent 
LEEP at the University Hospital of Basel between 2015 and 2019 
was conducted. Post- interventional pregnancies were analyzed re-
garding pregnancy outcome, time interval between conization and 
cone dimensions.
Results: Forty- nine women (12.3%) became pregnant within the ob-
servation period. The average interval between LEEP and pregnancy 
was 14 months (range 1- 48 months; median 11 months). Thirty- two 
(97%) of all live births were at term (≥37 weeks); only one delivered 
preterm. Cervical shortening (≤20 mm) occurred in three pregnan-
cies (9.1%), although all of these women carried to term. Early loss 
of pregnancy occurred in six patients (12.2%). There was no signifi-
cant difference in the cone dimensions of women with term preg-
nancies compared to those with pregnancy loss (P=0.199 for length, 
P=0.205 for width and P=0.967 for depth).
Conclusions: While the number of preterm pregnancies following 
conization in this study was too low to make statistical conclusions, 
only one of the 33 women with live births delivered before term. The 
number of pregnancy losses did not differ significantly from the rate 
observed in the general population (P=0.163). Despite the low num-
bers, these results do not differ from larger studies on this subject 
and may still be useful for counseling young women planning future 
pregnancies regarding treatment of cervical dysplasia.

P0717 | ORALAPATINIBMAINTENANCE
TREATMENTOFPERITONEAL
PSEUDOMYXOMA:1CASEREPORTAND
LITERATUREREVIEW
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.4MEDICALTREATMENTOF
MALIGNANCIES

HuiliLiu1,2,3; Qun Dang1,2,3; He Zhang1

1Gynecology, Department of Gynecology, Henan Provincial People's 
Hospital, Zhengzhou, China., Zhengzhou City, China; 2Henan University 
People's Hospital, Kaifeng City, China; 3Zhengzhou University People's 
Hospital, Zhengzhou City, China

Objectives: Pseudomyxoma of the Peritoneum (PMP) is a rare dis-
ease. Most PMP originates from the rupture of mucinous appendix 
tumors. Patients die of intestinal obstruction caused by pseudo-
myxoma of the peritoneum. Current treatments include complete 
cytoreductive surgery (CRS) and hyperthermic intraperitoneal 
chemotherapy (HIPEC). There is still lack of effective treatment 
methods for patients whose lesions cannot be completely removed 
through above treatments. The anti- VEGF drug bevacizumab can 
prolong PFS and OS in all kinds of histologic types of appendix epi-
thelial tumors, including peritoneal pseudomyxoma. As a VEGF- 2 ty-
rosine kinase inhibitor, Apatinib can inhibit cellular proliferation and 
stimulate its apoptosis.

Methods: We report a patient oral apatinib treatment, who is still 
have residual lesions in the abdominal cavity after surgery and intra-
peritoneal hyperthermic perfusion treatment.
Results: Up to March 2021, the patient has been treated for 39 
months. The disease has not progressed, and the patient's quality of 
life is satisfactory. As far as we know, this is the first successful ap-
plication of apatinib alone in the treatment of pseudomyxoma of the 
peritoneum, and a large sample of cases needs to be further included 
in the study of the effectiveness and safety of apatinib in the treat-
ment of pseudomyxoma of the peritoneum.
Conclusions: Apatinib can be considered as one of the maintenance 
treatments for peritoneal pseudomyxoma after cytoreductive sur-
gery and intraperitoneal hyperthermic perfusion.

P0718 | MAD1L1ANDMAD2L2
POLYMORPHISMSINADVANCEDOVARIAN
CARCINOMAPATIENTSANDITSCLINICAL
IMPACT
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.4MEDICALTREATMENTOF
MALIGNANCIES

SinjiniSarkar1,2; Pranab Kumar Sahoo1; Sutapa Mahata1;  
Ranita Pal1; Sushmita Ghosh1; Tanmoy Bera3; Vilas D. Nasare1

1Pathology and Cancer Screening, Chittaranjan National Cancer 
Institute, Kolkata, India; 2Pharmaceutical Technology, Jadavpur 
University, Kolkata, India; 3Department of Pharmaceutical Technology, 
Jadavpur University, Kolkata, India

Objectives: The aim of this study was to investigate the associations 
between the MAD1L1 and MAD2L2 polymorphisms in advanced 
ovarian carcinoma (OC) patients and their clinical impact.
Methods: The study comprised of 45 patients with newly diag-
nosed advanced (Stage III and IV) OC who were undergoing the 
first- line treatment with surgery and chemotherapy (carboplatin 
and paclitaxel). DNA was isolated from whole blood to amplify ge-
netic polymorphisms of Mad1L1 (rs1801368); Mad2L1 (rs1972014; 
rs1546120; rs3752830) using the PCR- restriction fragmentation 
length polymorphism (RFLP) method. Then the data were corre-
lated with the clinical response of the patients which was evaluated 
by CA- 125 blood biomarker and CT scan of abdomen and thorax. 
Patients were categorized as responders, partial responders and 
non- responders.
Results: In this study, there were 16, 19, and 10 responders, partial 
responders, and non- responders. The genotype distribution did not 
vary significantly among responders, partial responders, and non- 
responders. It was also not significant between adjuvant and neoad-
juvant chemotherapy arms. The allele frequencies did not maintain 
Hardy- Weinberg equilibrium in the OC patients.
Conclusions: The MAD1L1 and MAD2L2 polymorphisms may not 
be a predictor for treatment outcomes of patients with advanced 
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ovarian cancer. However, further investigation is needed to confirm 
these findings in a larger sample size.

P0719 | DIFFERENTCHEMOTAXISOF
HUMANMESENCHYMALSTEMCELLSTO
CERVICALCANCERCELLS
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.5NOVEL/ALTERNATIVE/HORMONAL
TREATMENTS

YizuoSong; Ruyi Li; Miaomiao Ye; Chunyu Pan; Lihong Zheng; 
Zhiwei Wang*; Xueqiong Zhu*

Department of Obstetrics and Gynecology, The Second Affiliated 
Hospital of Wenzhou Medical University, Wenzhou, China

*Corresponding author
Objectives: Mesenchymal stem cells (MSCs) has been used as a drug- 
deliver for cancer therapy based on their unique tropism towards 
cancer cells. Despite similarities in morphology, immunophenotype, 
and differential potent in vitro, MSCs sourced from different tissues 
do not necessarily have equivalent biological behaviors. It is of great 
significance to screen the most chemotactic MSCs to cancer cells.
Methods: Different MSCs were isolated from various human tissues 
including adipose, umbilical cord, amniotic membrane, and chorion. 
Trilineage differentiation, flow cytometric and western blot analysis 
were performed to identify all isolated cells. Cell viability was de-
tected by CCK- 8 assay. Transwell assay was conducted to investi-
gate the tropism of MSCs to cervical cancer cells. ELISA and western 
blot analysis were performed to detect the expression of CXCL12 
from cervical cancer cells and CXCR4 from MSCs, respectively.
Results: MSCs derived from distinct sources can be differently re-
cruited to cervical cancer cells, among which chorion- derived MSC 
(CD- MSC) possessed the strongest tropic capacity. Furthermore, 
CXCL12 was found to be highly secreted by cervical cancer cells, in 
parallel with the expression of CXCR4 in all MSCs. Consistently, CD- 
MSC displayed the highest level of CXCR4. These results indicated 
that CXCL12/CXCR4 pathway contributed to the different chemot-
axis to cervical cancer cells of each MSCs.
Conclusions: CD- MSC with the highest CXCR4 expression is the 
best therapeutic vehicles for targeted therapy in cervical cancer.

P0720 | KRUKENBERG'STUMORDURING
PREGNANCY:ACASEREPORT
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

IngridIanaFernandesdeMedeiros1; Mariane Albuquerque Reis1; 
Leticia De Medeiros Jales1; Henrique Gonçalves Bassini2;  
Thaina Couto De Almeida1; Leonardo José Vieira De Figueiredo3; 
Ana Carolina Zimmermann Simões4; Maria Quitéria Batista Meirelles1

1Maternidade Escola Januario Cicco, Natal, Brazil; 2Universidade 
Potiguar (UNP), Natal, Brazil; 3Faculdade de Medicina Nova Esperança 
(FAMENE), Mossoró, Brazil; 4Universidade Federal do Rio Grande do 
Norte, Natal, Brazil

Objectives: Responsible for 1- 2% of ovarian cancers, Krukenberg's 
tumor during pregnancy is extremely rare and its management is 
usually a dilemma. Our objective is to increase the knowledge about 
this rare presentation, by reporting this case.
Methods: The patient was a 41- year- old woman, admitted to a ref-
erence service for high- risk maternal care at the gestational age of 
27 weeks and 4 days, presenting a pelvic mass yet to be diagnosed. 
Imaging exams showed left ureterohydronephrosis and expansive 
formations of probable ovarian origin measuring 19.4 x 20.4 x 21.3 
cm and 15.8 x 11.0 x 14.4 cm at the left and right sides, respectively. 
A cesarean section was performed with bilateral anexectomy at a 
gestational age of 30 weeks and 3 days. Surgical inspection was sug-
gestive of a bilateral Krukenberg’s tumor implanted in the stomach 
and peritoneum.
Results: The anatomopathological analysis of the lesions showed a 
stage IV gastric adenocarcinoma with signet ring cells. The patient 
received palliative chemotherapy and died of acute obstructive 
abdomen.
Conclusions: The distinction between primary and metastatic ma-
lignant ovarian disease, although often difficult, is important due to 
management and prognostic implications. The management of the 
condition should take into account maternal and fetal aspects and 
the staging of the disease. Although the management of such cases 
is a challenge, the delay in starting treatment is linked to poor ma-
ternal outcomes.
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P0721 | GRANULOSACELLTUMOR:ACASE
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THEME:AB8GYNAECOLOGICALONCOLOGY/
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MALIGNANCIES

Citara Trindade de Queiroz1; FernandaDantasPintodePaiva1; 
Vitória Ribeiro Dantas Marinho1; Laura Cristina Costa e Silva1; 
Luana Aragão Costa de Castro Felce1; Daniela Teixeira Jales1; 
Beatriz Andrade Brandão1; Renata Beatriz Bessa Teixeira1;  
George Alexandre Lira2; Gustavo Torres Lopes Santos2;  
Jose Tovenis Fernandes Junior2; Francimar Ketsia Serra Araujo2

1Universidade Potiguar, Natal, Brazil; 2Liga Contra o Câncer, Natal, 
Brazil

Objectives: Report a case of granulosa cell tumor (GCT), a rare type 
of cancer, corresponding to 2- 5% of malignant ovarian neoplasms.
Methods: Descriptive observational study analyzing medical 
records.
Results: Female, 59y, with severe abdominal pain, nausea and vomit-
ing for 1 year. Globose abdomen, umbilical hernia, left pelvic mass 
palpable, firm, painless and lobulated. Abdominal USG (02/2020): 
heterogeneous expansive solid lesion in the abdominopelvic cavity, 
on the right rejecting neighbouring structures. Multiple nodules in 
abdominal and retroperitoneal fat. Solid hepatic nodule suggesting 
secondary lesion. Abdominal tomography (02/2020): Nodules sug-
gesting neoplasia and peritoneal carcinomatosis; umbilical hernia 
containing fat, ascites and peritoneal nodule. Performed tumor re-
section, mesocolon and mesorectal topography, and omentectomy. 
Anatomopathological: GCT, adult type. Immuno- histochemical: GCT 
infiltration, adult type. Abdominal pelvic tomography after surgery: 
moderate ascites, peritoneal nodules, suggesting carcinomatosis. 
Performed a left colostomy with nodulations in the subcutaneous 
fat due infiltrating disease into the abdominal wall. Mild lymph node 
enlargement in retroperitoneum. Discharge on the 10th postopera-
tive day.
Conclusions: The GCT adult type is the most common in women 
aged 50- 54 years, corresponding to 95% of these neoplasms. The 
prognosis depends on the stage and residual presence after surgery, 
given the metastatic potential and late recurrence. There is no stand-
ardized treatment, and the surgery is among the best options for 
initial management, due to its curative nature. Therefore, screening 
for ovarian neoplasms in patients with abdominal symptoms is very 
important, in addition to early intervention for better prognosis.

P0722 | MANAGEMENTOFARARE
RECURRENTVULVALMYXOIDSARCOMA
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

NiharikaDhiman; Gauri Gandhi; Krishna Agarwal; Garima Maan
Obstetrics and Gynaecology, Maulana Azad Medical College, Delhi, 
India

Objectives: Malignant tumors of the female reproductive system 
are serious health and social problem. Vulvar tumors represent 
only 4% of all gynecological cancers. Vulval Sarcomas are rare 
tumors and comprise approximately 1- 3% of all vulvar cancers. 
Leiomyosarcomas, epithelioid sarcomas, and rhabdomyosarcomas 
are among the most common variants. Only a few cases have been 
reported. In this case report, we describe a rare case of recurrent 
vulval sarcoma.
Methods: A 42- year- old multiparous postmenopausal woman pre-
sented with swelling of 2*2 cm in the left labia majora 5 years back 
for which she was operated with local wide excision and diagnosed 
with vulval sarcoma on histopathology. One year after surgery pa-
tient presented with recurrent swelling of 6*6 cm with an ulcerative 
surface in the same area.
Results: The patient was further managed and diagnosed with vulval 
myxoid epithelioid sarcoma by wide local excision followed by adju-
vant therapy.
Conclusions: Only a few cases of vulval sarcoma have been reported 
with the presence of focal myxoid changes. Early diagnosis is dif-
ficult and optimal treatment is not well established due to its rar-
ity. These are very aggressive tumors. We hereby highlight the key 
points of management in a recurrent case of myxoid sarcoma.

P0723 | OUTCOMEOFTHEVISUAL
INSPECTIONWITHACETICACIDOFTHE
CERVIXOFHIVPOSITIVEWOMENIN
ANYIGBA,NORTHCENTRALNIGERIA
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

AkoguSimonPetersideOnuche
Obstetrics and Gynecology, Kogi State University/Kogi State University 
Teaching Hospital, Anyigba, Nigeria

Objectives: To determine the prevalence of premalignant lesions 
of the cervix among HIV positive women in Anyigba, North central 
Nigeria.
Methods: This prospective study was done between December 
2020 and February 2021. 125 counseled women participated. HIV 
positive women that attend clinics at the Kogi State University 
Teaching Hospital and the Holley Memorial Hospital had a Visual 
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inspection of their Cervix with 5% Acetic acid. Acetowhite appear-
ance was documented as positive for premalignant lesion of the cer-
vix in the data collection tool.
Results: 40% (50) had positive VIA test while 60% (75) had nega-
tive VIA test results. Acetowhite appearance involve all four Cervical 
quadrants in 7.2% (9), three in 6.4% (8), two in 23.2% (29) and one 
in 3.2% (4).
Conclusions: The VIA positive rate of premalignant lesions of the 
cervix among HIV- positive women in Anyigba was 40%. HIV- positive 
women are prone to precancerous lesions of the cervix therefore 
large- scale screening to further interrogate this finding and down-
grade cervical cancer morbidity and mortality in this environment 
is necessary.

P0724 | CASEREPORT:UTERINE
RUPTURESECONDARYTOPLACENTALSITE
TROPHOBLASTICTUMOR
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

KarinAnspachHoch; Daniela Angerame Yela Gomes;  
Cristina Laguna Benetti- Pinto
Department of Gynecology and Obstetrics, State University of 
Campinas (UNICAMP)/ Prof. Dr José Aristodemo Pinotti Women's 
Hospital (CAISM), Campinas, Brazil

Objectives: Placental site trophoblastic tumor (PSTT) is a rare and 
malignant form of gestational trophoblastic disease with an estimated 
incidence of 1 in 50.000- 100.000 pregnancies. To the best of our 
knowledge, only 725 such cases have been previously reported in the 
literature. The present study aims at reporting a rare case of a PSTT 
which penetrated the myometrium and caused uterine rupture.
Methods: Report of a rare case of PSTT. Medical, laboratory, anatomo-
pathological and imaging data, in addition to surgical procedures and 
follow- up were used to describe the case after the patient's consent.
Results: A 20- year- old woman with a history of 2 abortions, the 
latter of which had occurred only 6 months earlier, presented to 
our department with amenorrhea and a positive pregnancy test. 
Endovaginal ultrasound revealed a solid intrauterine mass compat-
ible with incomplete miscarriage. HCG level was 337.6 mlU / ml. 
Operative hysteroscopy was performed to investigate underlying 
causes. The patient returned to our unit 50 days later in hypovolemic 
shock secondary to uterine rupture and underwent total abdominal 
hysterectomy. Definitive diagnosis of PSTT was only possible fol-
lowing immunohistochemical evaluation of uterine samples.
Conclusions: Early diagnosis of PSTT is key to avoid high mortal-
ity outcomes such as uterine rupture and extra- uterine metastases. 
Since transvaginal ultrasound is unreliable in identifying this type of 
tumor, PSTT must be hypothesized whenever the patient is a woman 
of childbearing- age with amenorrhea and nonspecific sonographic 
findings. Immunohistochemistry markers are needed to confirm 

diagnosis. Hysterectomy is the main treatment since the disease is 
chemoresistant.

P0725 | ASSESSMENTOFSOCIO-
DEMOGRAPHICPROFILE,RISKAND
DELAYFACTORSOFCANCERCERVIXIN
BANGLADESH
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

UtpalaMazumder
Obs. & Gyne, Dhaka Medical College, Dhaka, Bangladesh

Objectives: To assess the socio- demographic profile and to identify 
the risk factors and the factors causing the delay in management of 
cervical cancer.
Methods: This cross- sectional study conducted from July 2017 to 
June 2020 among 200 patients of biopsy proved cancer cervix. Non- 
probability purposive sampling method was used.
Results: Mean age of patients with carcinoma cervix in our study was 
47.9±8.89 years. Only 27 cases (13.5%) had done cervical screening 
at least once previously. Interval between appearance of symptoms 
and first reporting was more than 1 year in 30% cases whether be-
tween first reporting and clinical diagnosis was found to be more than 
6 months in 28% cases. The interval between clinical and histological 
diagnosis was more than 1 month in 32% cases and that between his-
tological diagnosis and getting appropriate treatment was more than 1 
month in 33.5% cases. For the delay in diagnosis in 56 out of 200, negli-
gence of the patients and her relatives toward the symptoms was found 
to be the most important cause (12.5%) for the delay of diagnosis. In 
searching for the delay in treatment of cancer cervix in 67 out of 200, 
16.5% of those cases were cause of the delay in hospital due to long 
queue of operations (3%) or radiotherapy (13.5%) & Financial crisis.
Conclusions: Regular cervical screenings are necessary to reduce 
the incidence and mortality from cervical cancer. Failure of proper 
and timely referral is one of the important causes of delay in diagno-
sis and treatment.

P0726 | ASSESSMENTOFKNOWLEDGEAND
ATTITUDEOFCERVICALCANCERSCREENING
AMONGBANGLADESHIWOMEN-ASTUDYIN
ATERTIARYHOSPITAL
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

AfzalunnessaChowdhury
Lab Aid Specialized Hospital, Dhaka, Bangladesh

Objectives: To assess the level of Knowledge & Attitude of Cervical 
cancer prevention and screening procedure among the women at-
tending in Outpatient department.
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Methods: A cross sectional study performed among the women at-
tended in OPD of Obstetrics & Gynaecology of Shaheed Suhrawardy 
Medical College Hospital, Dhaka, Bangladesh from June 2018 
- September 2018. The 300 respondents were selected by random 
sampling. All information collected in a structured questionnaire and 
data were analyzed using SPSS version.
Results: The majority of our study participants reported to have 
poor Knowledge about Cervical cancer & its prevention. Mostly it is 
related with Illiteracy & low level of general health education. only 
(31.23%) women reported to have some knowledge about Cervical 
Cancer wanted to have Screening. Poor knowledge of husbands & 
occupation, their unwillingness, less monthly income are the major 
contributing factors, Majority of respondents (83.31%) have no idea 
of HPV Vaccination.
Conclusions: Every country must reach the WHO Global strategy 
target (90- 70- 90) by 2030 for elimination of Cervical cancer. So, 
scaling up screening strategies based on local needs & resources 
as most of the woman do not know clearly about cervical cancer 
prevention, risk factors, screening & vaccination. In COVID-1 9 
pandemic it is a big challenge to ensure essential health service es-
pecially in low- income countries. Health education, promotion of 
screening program, raising awareness about its vaccination is most 
cost- effective approach in reducing incidence of cervical cancer its 
morbidity and mortality in Bangladesh.

P0727 | KNOWLEDGEANDATTITUDES
TOWARDSCERVICALCANCERANDHPVSELF-
TESTINGAMONGUNIVERSITYWOMENFROM
TACNAPERU
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

Lucero Villanueva Aragón1; Enrique Jose Alvirez Freites2;  
Michael Dean3; Yoselin S. Carita Ugarte1; Beatriz Olivera1;  
Claudia E. Maquera Ccosi1; Mery A. Laque1; Erika Perez- velez4; 
Carmen Diana Rado- covarrubias5; RinaMariaAlvarezBecerra6

1Universidad Nacional Jorge Basadre Grohmann, Tacna, Peru; 
2Vicerrectorado De Investigación, Universidad Andina Del Cusco, 
Cusco, Peru; 3National Cancer Institute, NIH, USA, Gaithersburg, 
MD, USA; 4Medicina Humana, Universidad Andina Del Cusco, Cusco, 
Peru; 5Medicina Humana, Universidad Andina Del Cusco, Cusco, Peru; 
6Facultad De Ciencias De La Salud, Universidad Nacional Jorge Basadre 
Grohmann, Tacna, Peru

Objectives: To determine the knowledge and attitudes towards cer-
vical cancer and HPV self- testing among university women at a pub-
lic university in Tacna in Peru.
Methods: A non- experimental, cross- sectional design was chosen 
and two questionnaires of 22 questions each were administered to 
232 university women.
Results: The average age of the university women was 21.6 (SD 
3.4), marriage status- single (93.6%) and Religion- Catholic (62.7%). In 

general, the women had a moderate (41.2%) and low (30.9%) level 
of knowledge about HPV transmission, virus identification, clinical 
manifestations of infection and treatment options. A favorable atti-
tude (40.3%) was found towards self- taking the HPV test. According 
to age, a medium level of knowledge (40.8%) and a favorable attitude 
towards self- testing for HPV (39.5%) prevailed in young adults (18 to 
29 years), whereas in adults a low level of knowledge (40%) and an 
unfavorable attitude was found (40%).
Conclusions: A positive correlation was found between knowledge 
of HPV and acceptance of vaginal self- sampling (Pearson's correla-
tion 0.31; Sig. 0.001. A favorable attitude towards self- intake pre-
dominates in young adult women between 18 and 29 years of age, 
as opposed to adults from 30 to 59 years old who have an unfavora-
ble attitude. As self- sampling is an innovative strategy for collecting 
the sample, it is suggested to carry out information and awareness 
campaigns in the community to generate knowledge that minimize 
resistance to the method.

P0728 | HOWDOESLAPAROSCOPIC
SCORINGBEFOREOVARIANCYTOREDUCTIVE
SURGERYPERFORMDIFFERENTLYCOMPARED
TOCLINICALANDIMAGINGCRITERIAINLOW
RESOURCESETTING-ANOBSERVATIONAL
ANALYTICALSTUDY
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

NeethuP.K
AHPGIC, Cuttack, India

Objectives: To find the association between outcome of cytoreduc-
tive surgery with serologic markers, imaging modalities, laparoscopy- 
based score and surgical complexity score in low resource setting.
Methods: Observational analytical study in a cross section of pa-
tients with advanced epithelial ovarian cancer, accrued between 
March 2019 and January 2021 at the department of Gynecologic 
Oncology, AHPGIC, undergoing primary cytoreductive surgery. All 
statistical analysis was performed using the software -  GraphPad 
Prism, 9.0.2.
Results: The groups, complete cytoreduction (CC=0) and incomplete 
cytoreduction (CC≠0) were comparable in terms of age, parity and 
menopausal status. In the Multiple regression analysis, Fagotti score 
and SCS emerged as the independent predictors of complete cytore-
duction status. The model explained 58.53 percentage of the vari-
ance in the outcome variable with major predictor of the complete 
cytoreduction status as Fagotti score.
Conclusions: Fagotti laparoscopic score has the best concordance 
with open findings and the best ability to predict completeness of 
cytoreduction. It is recommended to consider laparoscopic Fagotti 
scoring for all patients decided for primary cytoreduction before 
laparotomy in the limited resource setting. For the comparison 
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of SCS scores the effect sizes calculated based on the means and 
standard deviations available from the present study predicted the 
minimum sample size required as 54 patients in each group with an 
allocation ratio of 1 and 66 patients in group 1 and 46 patients in 
group 2 for the observed allocation ratio of 0.7. This could be used 
to plan for future studies.

P0729 | THEIMPACTOFANDROGEN
RECEPTOREXPRESSIONONPROGNOSISOF
ENDOMETRIALCANCER
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

Jure Knez1; MonikaSobocan2; Leja Ocvirk3;  
Kristina Gornik Kramberger4; Rajko Kavalar4

1Department for Gynaecological Oncology, University Medical Centre 
Maribor, Maribor, Slovenia; 2University Medical Centre Maribor, 
Maribor, Slovenia; 3Faculty of Medicine, University of Maribor, Maribor, 
Slovenia; 4Department for Pathology, University Medical Centre 
Maribor, Maribor, Slovenia

Objectives: The role of oestrogen (ER) and progesterone receptors 
(PR) is well known in the risk stratification of the endometrial cancer 
(EC); however the role of androgen receptor (AR) expression remains 
to be defined. We aimed to evaluate the association of AR expres-
sion with traditional factors for risk stratification.
Methods: A single- centre prospective pilot study to recruit all 
women diagnosed with EC. Immunohistochemical (IHC) expression 
of AR was analyzed in all women. Association to clinical character-
istics and the co- expression of emerging IHC risk factors, such as 
ER, PR and the markers of microsatellite instability (MSI), namely the 
markers MLH1, PMS2, MSH2, and MSH6 were evaluated. The level 
of AR positivity was set at >1% of receptor expression.
Results: The median age of all women included in the study (n=42) 
was 66.5 years (min 32 -  max 87). Thirty women had AR positive 
tumours (71.4 %) and 12 women had AR negative tumours (28.6 %). 
Fourteen tumours (33.3 %) were identified with a high likelihood 
for MSI. AR expression was not correlated to MSI (P=0.147), nei-
ther was there a significant correlation with MLH1 (P=0.066), MSH2 
(P=0.522) and MSH6 (P=0.492). Only PMS2 expression was signifi-
cantly correlated with AR expression (P=0.032).
Conclusions: Loss of AR expression has been implicated in worse 
prognosis for EC. Our study demonstrated a correlation between 
the mismatch repair protein PMS2 and AR expression, but further 
studies are needed to understand the potential implication and clini-
cal relevance of this finding.

P0730 | PERCEIVEDBARRIERSTOCERVICAL
CANCERSCREENINGAMONGNURSINGSTAFF
INATERTIARYCAREHOSPITALINSOUTH
INDIA
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

SarojRajan; Veena P
Obstetrics and Gynaecology, JIPMER, Puducherry, India

Objectives: Despite sufficient knowledge regarding cervical cancer 
screening for cervical cancer among female health workers, actual 
screening practices remained low. This study aims to assess aware-
ness about cervical cancer among nursing staff and identify barriers 
-  perceived and social -  to utilize the screening services.
Methods: A questionnaire- based cross- sectional study was con-
ducted among 510 married, female, nursing staff of a tertiary health 
institution in Puducherry, India from June to October 2020.
Results: 60.4% of the respondents answered >60% of the questions 
regarding cervical cancer screening correctly. 40% were screened 
with a Pap smear. There were no differences in either knowledge 
scores between those who had a Pap smear and those who had not. 
On ROC curve analysis, knowledge scores were not significant pa-
rameters to predict either the likelihood of taking a pap smear or 
willingness to take smear. Lack of availability (37.3%), time (22.3%) 
and motivation (23.3%) were major barriers to undergoing testing, 
despite the test being free of cost, and available in their workplace 
on all working days. Only 7.2% of the respondents were unwilling to 
undergo screening due to pain, discomfort, or social reasons. 51.8% 
felt that if they would undergo screening regularly if the test was 
made mandatory by their employer.
Conclusions: A preventive screening service, therefore, would not 
be a priority for asymptomatic women. Hence public health prob-
lem should be remodelled to remove the onus of screening from the 
population.

P0731 | RETROSPECTIVEEVALUATIONOF
RISKREDUCING-SALPINGO-OOPHORECTOMY
FORBRCA1ANDBRCA2PATHOGENIC
VARIANTCARRIERSPERFORMEDATOUR
HOSPITAL
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

SatokiMisaka; Kyoko Shioda; Mikio Momoeda
Integrated Women's Health, St Luke's International Hospital, Tokyo, 
Japan

Objectives: In Japan, risk- reducing salpingo- oophorectomy (RRSO) 
has been covered by insurance since April 2020, and it is expected 
to be widely performed in the future. To promote its widespread 
use in the future, we retrospectively reviewed 107 cases of RRSO 
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performed at our hospital and clarified the safety of the surgery and 
future issues.
Methods: We retrospectively reviewed the background of patients, 
surgical outcomes, complications, and pathological background of 
107 patients who underwent RRSO at our hospital from 2006 to 
December 2020.
Results: The mean age of patients who underwent RRSO was 47 
years; 61 patients had a BRCA1 mutation and 46 patients had a 
BRCA2 mutation. Almost all cases were performed laparoscopically 
with minimal intraoperative blood loss and no complications. 2 pa-
tients had serous tubal intraepithelial carcinoma (STIC) and 2 had in-
vasive carcinoma (fallopian tube carcinoma and ovarian carcinoma).
Conclusions: RRSO was safely performed laparoscopically. NCCN 
guidelines recommend that RRSO should be performed before the 
age of 40 years for BRCA1 mutation- positive patients and 45 years 
for BRCA2 mutation- positive patients if family planning has been 
completed. Since all cases with pathological abnormalities were 
above the recommended age, we need to remind ourselves that sur-
veillance is associated with risk.

P0732 | SYNCHRONOUSSQUAMOUS
ANDTRANSITIONALCELLMALIGNANT
TRANSFORMATIONINANOVARIANMATURE
CYSTICTERATOMA
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

AdityaPati; Pruthwiraj Sethi; Mukund Sable; Suvendu Purkait
All India Institute of Medical Sciences, Bhubaneswar, India

Objectives: To describe the occurrence of synchronous squamous 
and transitional cell carcinoma in a mature cystic teratoma where 
IOTA- ADNEX model predicted a risk of malignancy of 8.3%.
Methods: A 43- year- old multipara with regular menstrual cycles 
presented with pain abdomen of 6 months duration. Clinically there 
was a mobile mass of 24 weeks size with cystic consistency. Tumour 
markers revealed a CA- 125 of 95.89 Units/ml and CA19- 9 of 168.3 
Units/ml. Ultrasonography showed right ovarian complex solid 
cystic lesion of size 14x15 cm with eccentric echogenic solid content 
with foci of calcification possibly dermoid tumour. CECT confirmed 
the same. IOTA- ADNEX model predicted a risk of malignancy of 
8.3%. She underwent surgery with frozen section showing mature 
cystic teratoma with possibility of malignant urothelial transforma-
tion. Complete surgery with total abdominal hysterectomy, bilateral 
salpingo- oophorectomy, infracolic omentectomy, pelvic lymph node 
sampling and peritoneal sampling was performed.
Results: Histopathology and immunohistochemistry revealed right 
ovarian mature cystic teratoma with urothelial papillary carcinoma 
and squamous cell carcinoma without lymph node or omental or 
peritoneal involvement. Patient was started on BEP regimen chemo-
therapy and PET- CT scan after 3 months showed no residual disease.

Conclusions: Malignant transformation of ovarian mature cystic 
teratoma is rare. The synchronous occurrence of both squamous 
and transitional cell carcinoma is rarer. Tumour markers and IOTA- 
ADNEX model helps in predicting risk of malignancy. Frozen sec-
tion helps in modifying the plan of surgical management for optimal 
outcomes.

P0733 | THEIMPACTOFANNUALPAP
SMEARSCREENINGONMORTALITYBY
CERVICALCANCERINVOLTAREDONDA,
BRAZIL
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

MarianaS.T.C.Guelli; Daniela B. A. Zampier; Letícia M. L. Costa; 
Julia C. Leão; Juliana M. Ramos
Faculty of Medicine, University Center of Volta Redonda -  UniFOA, 
Volta Redonda, Brazil

Objectives: The aim of the study is to compare how screening an-
nually women for HPV can improve their prognosis reducing the 
mortality.
Methods: This is a descriptive, retrospective and cross- sectional 
study, carried out in the city of Volta Redonda, state of Rio de Janeiro, 
Brazil, in the year 2018 and 2019. The study is composed of women 
between 25 and 64 years of age assisted by the System Unified of 
Health (SUS), between 2008- 2019. The data were obtained from the 
website of the Rio de Janeiro State Health Department and from the 
Informatics Department of the Unified Health System (SUS DATA). 
In addition to scientific articles in the PubMed and Scielo databases.
Results: The national mortality rate was compared with the mortal-
ity rate in the municipality of Volta Redonda due to cervical can-
cer, given that the Ministry of Health recommends the pap smear 
in a three- year manner in the country, whereas in Volta Redonda 
it is used the strategy of taking the exam annually. The data indi-
cate that, the municipality had an increase of 43% in the number of 
preventives, which resulted in a drop of 22% in deaths. Meanwhile, 
there was a 28% increase in the national average of deaths from the 
disease.
Conclusions: Pap smear screening is the best way to prevent this 
neoplasm, enabling early diagnosis, better prognosis and greater 
response to treatment. Thus, the secondary prevention strategies 
adopted in the municipality of Volta Redonda should be studied for 
a possible implementation at the national level.
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P0734 | AWARENESSABOUTCERVICAL
CANCERAMONGSTPREVIOUSLYSCREENED
NORTHINDIANWOMEN
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

SwatiTomar; Shachi Vashist; Jayashree Natarajan; Anju Singh; 
Neerja Bhatla
Obstetrics & Gynaecology, AIIMS, New Delhi, India

Objectives: To assess the knowledge of previously screened women 
about cervical cancer and its prevention at the second round of 
screening.
Methods: This cross- sectional study was conducted in semi- urban 
areas of Delhi on 1007 sexually active women. Women were asked to 
fill questionnaire to assess their knowledge about cervical cancer prior 
to screening. They were also educated by health workers about cervi-
cal cancer and its preventive strategies. Five years later, they were re- 
contacted for screening and questionnaire was readministered.
Results: Prior to screening, only 214/1007 (21.2%) women had heard 
about cervical cancer, only 1/1007 (0.1%) about HPV infection and 
none about HPV vaccination. Only 57/1007 (5.6%) women believed 
that cervical cancer is preventable. After 5 years, 539/1007 (53.5%) 
women completed questionnaire. At this time, all women were aware 
about cervical cancer, 319/539 (59.1%) were aware about HPV infec-
tion and 529/539 (98.1%) believed that it can be about prevented by 
regular screening. All women remembered their previous screening 
report correctly. Despite awareness only 77.1% women underwent 
repeat screening. Out of 123 women who declined repeat screen-
ing, 107/123 (86.9%) were screen negative previously; 12/123 (9.7%) 
HPV+; 3/123 CIN1 and 1 CIN2 who underwent LEEP during follow-
 up. Most of the women (91%) who declined repeat screening did not 
complete high school education compared to those who underwent 
second round of screening (78.9%).
Conclusions: In developing countries like India there is lack of aware-
ness about cervical cancer and preventive strategies. Uptake of re-
peated rounds of screening is low after a negative screening result.

P0735 | TRENDINTHEPATTERNOF
CERVICALCANCERAMONGYOUNGAGE
GROUPINATERTIARYINSTITUTION
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

MaureenUcheUmemmuo-Umeakuewulu1;  
Chigbo Chisom God'swill2; Festus Igbinoba1

1National Hospital Abuja, Abuja, Nigeria; 2Nnamdi Azikiwe University, 
Awka, Nigeria

Objectives: To evaluate the trend of cervical cancer among the 
young age group in a tertiary institution in a developing country

Methods: A 12- year review of histological diagnosed cervical cancer 
(2009 to 2020) in young women (40 years and below) at National 
hospital Abuja, a tertiary institution in Nigeria was carried out using 
data on cervical cancer generated using a cancer registry (ICD 10 
CanReg5 software). The trend in the incidence, histological pattern, 
and age were analyzed. Statistical analysis was by IBM SPSS statis-
tics 23 software.
Results: Out of the total of 726 cases of invasive cervical cancer 
diagnosed between 2009 and 2020, 128 (17.33%) were in the young 
age group. The histological pattern was as follows: Squamous cell 
carcinoma 106 (82.8%), Adenocarcinoma 19 (14.8%), and adenos-
quamous carcinoma 3 (2.3%). there was a sustained increase in the 
number of cervical cancers among the young age group in most of 
the years from 2012. Though there was no appreciable decline in 
squamous cell carcinoma among the young age group, adenocarci-
noma maintained a sustained increase from 2014 till 2018 with a 
slight decrease in 2019. A similar pattern was recorded in adenos-
quamous carcinoma. Adenosquamous carcinoma, which was not 
recorded from 2009 to 2012, had a sustained increase from 2013.
Conclusions: Unlike reports in some studies in developed countries, 
both squamous cell carcinoma and adenocarcinoma are still on the 
increase in developing countries like Nigeria. Adenocarcinoma and 
adenosquamous carcinoma seem to be on the increase among the 
younger age group.

P0736 | RADIOTHERAPYINTHE
TREATMENTOFPRIMARYVAGINALCANCER
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.4MEDICALTREATMENTOF
MALIGNANCIES

AsmaFelfoul; Nadia Bouzid; Imen Abdellatif; Ons Bettaieb;  
Sabrine Tbessi; Samia Belajouza; Bouaouina Noureddine;  
Sameh Tebra
Farhat Hached Hospital, Sousse, Tunisia

Objectives: Primary vaginal cancer (VC) is rare, constituting only 
1%- 2% of all female genital tract malignancies. The objective of this 
study was to clarify the place of radiotherapy (RT) in the treatment 
of VC.
Methods: A descriptive retrospective study between 1995 and 2019 
collected nine cases of VC treated in the radiation oncology depart-
ment, Farhat Hached Hospital, Sousse Tunisia.
Results: The average age was 57,5 years [22- 79 years]. Eight patients 
were postmenopausal. Vaginal bleeding was the main symptom. The 
average time to consultation was 4 months. The histological diag-
nosis was retained with vaginal biopsy. Two histological types were 
described: 8 cases of squamous cell carcinoma and a single case of 
clear cell adenocarcinoma. The average tumor size was 4.25 cm. Five 
patients were classified as stage II FIGO, two patients at stage I, two 
patients at stage IV. Two patients had curative RT at the dose of 50 
Gy followed by brachytherapy. One patient had pelvic RT with 66,6 
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Gy. Six patients underwent palliative RT with doses ranging from 30 
to 50 Gy. For tolerance we noted grade III radiodermatitis in 3 pa-
tients and grade II digestive toxicity in 2 patients. After a median 
follow- up of 9 months, one patient had a progression requiring he-
mostatic radiotherapy. Two patients were in remission, two died and 
four were lost to follow- up, three of them in poor condition.
Conclusions: The prognosis of VC remains poor and in advanced 
stages RT is the gold standard of treatment for this disease followed 
or not with brachytherapy.

P0737 | SURGICALANDONCOLOGICAL
OUTCOMEOFLAPAROSCOPICSURGERY,
COMPAREDTOLAPAROTOMY,FORPATIENTS
WITHENDOMETRIALCANCER
THEME:AB8GYNAECOLOGICALONCOLOGY/
SUB-THEME:AB8.3SURGICALTREATMENTOF
MALIGNANCIES

Wael Mbarki; Hajer Bettaieb; Idriss Abidi; NessrineSouayah;  
Rami Boufarguine; Soumaya Halouani; Hedhili Oueslati;  
Chaouki Mbarki
Obstetrics and Gynecology, Ben Arous Hospital, Tunis, Tunisia

Objectives: To evaluate the surgical and oncological outcomes after 
laparoscopic surgery for endometrial cancer.
Methods: A retrospective study had been conducted from 2005 to 
2014 at the department of obstetrics and gynecology of Ben Arous 
hospital of Tunisia. Surgical outcomes, complications rates, 2- year 
survival rates, and recurrence rates were evaluated in 22 patients 
who underwent total laparoscopic hysterectomy (TLH) and 28 pa-
tients who underwent total abdominal hysterectomy (TAH) for en-
dometrial cancer.
Results: There was no significant difference between the two groups 
in age or body mass index. More than 80% of patients in both groups 
had stage I cancer. In the TLH group, the histological types were 
endometrioid adenocarcinoma in 20 patients, carcinosarcoma in one 
patient, and serous adenocarcinoma in one patient. Operative times 
were significantly longer in the TLH group, patients in this group had 
less intraoperative blood loss, shorter hospital stays and reduced 
levels of postoperative pain. There were 4 cases of postoperative in-
fection and one case of vessel injury in the TLH group. No patient in 
this group required blood transfusion or conversion to open surgery. 
There were recurrences in one (4.5%) patient in the TLH group and 
in two (7.1%) patients in the TAH group.
Conclusions: Laparoscopic surgery is safe for patients with early- 
stage endometrial cancer. However, patients with carcinosarcoma 
and other histologic types of non- endometrioid adenocarcinoma re-
quire special attention because of the high risk of recurrence.

P0738 | CASEREPORTOFADUCTAL
BREASTCARCINOMAWITHENDOMETRIUM
METASTASISONANONCOLOGYPATIENTAT
ATERTIARYHOSPITALFROMBRAZIL
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

NatáliaGiovanelliGaspar; Daniela A. Yela; Matheus N. Silva
Tocoginecologia, University of Campinas, Campinas, Brazil

Objectives: Haematogenous metastasis of breast cancer usually oc-
curs at lung, bones, liver and brain. The uterus is an unusual site, but 
up to 8 % will metastasize to that organ. Among mammary carcino-
mas, the lobular carcinoma is the most frequently type that metas-
tasize to the uterus, most commonly to the miometrium, being the 
endometrium a rare site. There have been few cases in literature that 
describes the Ductal carcinoma with endometrium metastasis, here 
we describe a new case report of a patient with ductal breast carci-
noma with cancer recurrence with multiple metastasis, including to 
an endometrial polyp. The present study was conducted to highlight 
the importance of considering the endometrium as a possible organ 
of metastasis from breast cancer.
Methods: Medical Report review were used after written patient 
consent.
Results: Woman with 62- year- old with carcinoma of the right breast 
treated in 2009, with cancer recurrence in 2020 with multiple me-
tastasis, including bones, liver, lungs, lymph nodes, muscles. During 
the investigation of hipogastric pain, an Ultrasound showed endo-
metrial thickness. She underwent a histeroscopy that presented a 
polyp, which was resected. Histopathologic examination revealed 
morphology and immunohistochemical compatible with breast 
cancer.
Conclusions: Although rare, endometrial thickness in women with 
breast cancer should be investigated due to the risk of endometrium 
metastasis.

P0739 | ACAPTIVATINGSERIESOFBENIGN
STEROIDCELLOVARIANTUMORSAND
SECONDARYPOLYCYTHEMIA
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

Arpitha A
JIPMER, Puducherry, India

Objectives: We aimed to study the presentations and clinical fea-
tures of all the steroid cell tumors of the ovary.
Methods: We retrospectively studied all cases of steroid ovarian 
neoplasm operated for a two- year duration.
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Results: We found 4 cases of pathologically proven benign steroid 
cell tumors among 296 operated ovarian neoplasm. Among them, 
two were Leydig cell tumors, and other two Steroid cell tumor-  not 
otherwise specified. All four patients were diagnosed as part of the 
workup for hirsutism and deepening of the voice. Before surgery 
during pre- operative workup, all four patients were found to have 
high hematocrits of greater than 47%. They maintained saturation 
throughout the hospital stay with no hypoxia. CECT abdomen and 
pelvis were done for all four patients, and no other tumor in the 
adrenals or kidneys was diagnosed, nor could any evidence of hyper-
tension or renal artery stenosis be found. All four patients had a nor-
mal platelet count. Hence, a diagnosis of secondary polycythemia 
was made. Further investigations in the form of red blood cell mass 
and JAK2 mutation testing could not be done due to the limitation 
of resources. Postoperatively hematocrit fell in the patients with a 
corresponding fall in the testosterone levels.
Conclusions: We can make a hypothesis that testosterone secreting 
steroid cell tumors of ovary could be responsible for the increased 
hematocrit. So, polycythemia could be one of the presentations of 
steroid cell tumor and hence steroid cell tumor should be included in 
the panel of the workup of evaluation of polycythemia.

P0740 | QUALITYOFLIFEANDASSOCIATED
FACTORSAMONGCERVICALCANCER
PATIENTSATOCEANROADCANCER
INSTITUTE,INDAR-ES-SALAAM,TANZANIA
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.6PALLIATION,SUPPORTIVECARE

DavidHamisiMvunta1; Furaha August1; Nazima Dharsee1,2

1Muhimbili University of Health and Allied Sciences, Dar es salaam, 
United Republic of Tanzania; 2Ocean Road Cancer Institute (ORCI), Dar 
es salaam, United Republic of Tanzania

Objectives: To assess the quality of life (QOL) and associated fac-
tors among patients with cervical cancer (CC) after the completion 
of chemo- radiotherapy.
Methods: A cross- sectional analytical study was conducted at Ocean 
Road Cancer Institute (ORCI) from September to November 2020. 
A total of 323 CC patients who met eligibility were interviewed 
using the European Organization for Research and Treatment of 
Cancer Questionnaire (QLQ- C30), and its cervical cancer module 
(QLQ- CX24). Data were analyzed with Mann Whitney and Kruskal- 
Wallis. Analysis was done using SPSS version 23 and a P&lt0.05 was 
considered significant.
Results: More than half (54.8%) of the CC patients had a good overall 
QOL, with a mean score of (64.4±1.9). Overall QOL was affected by 
education (P=0.019), smoking status (P=0.044), sexual partner sta-
tus (P&lt0.001), treatment modality (P=0.018), and time since com-
pletion of treatment (P=0.021). Radiation therapy (external beam 
plus brachytherapy), and time greater than one year after comple-
tion of treatment contributed to higher functioning in most domains 

(P&lt0.05). Whereas external beam radiation as a single therapy 
(P&lt0.05) contributed to significant symptomatology.
Conclusions: A significant improvement in most aspects of QOL was 
observed after chemo- radiotherapy, and was affected by sociode-
mographic and clinical variables. Therefore, management needs to 
be individualized in order to improve the QOL.

P0741 | ISITPOSSIBLETODIAGNOSE
PREOPERATIVELYATUBALECTOPIC
HYDATIDIFORMMOLARPREGNANCY?
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

FerdinandoAntonioGulino; Nicolo La Ferrera ; Carla Ettore;  
Giulia Bonanno; Martina Billeci; Elisa Pappalardo;  
Marco D'asta; Giuseppe Ettore
Obstetrics and Gynaecology, Azienda di Rilievo Nazionale e di Alta 
Specializzazione (ARNAS) Garibaldi, Catania, Italy

Objectives: Tubal ectopic hydatidiform moles are a rare type of ges-
tational trophoblastic diseases. Aim of our work is to understand if 
it is possible to diagnose preoperatively a tubal ectopic molar preg-
nancy, starting from the evaluation of a complicated case report up 
to perform a review of literature.
Methods: A 27- year- old woman was referred to our department for 
right pelvic pain, vaginal bleeding, and positive beta-  hCG (590 mUI/
ml). At ultrasound, uterine cavity was empty and a unilocular cyst 
of 15 mm below right ovary, suspicious of ectopic pregnancy, was 
described. A determination of daily beta-  hCG (2031◊ 2573◊ 3480 
mUI/ml) and, after five days, a laparoscopic salpingectomy, were 
performed. The pathologist confirmed a diagnosis of “invasive ve-
sicular mole with extrauterine implant.” A review of the literature 
was performed, following the PRISMA statement, and searching all 
the articles related to this topic in the last ten years from PUBMED. 
We obtained data from thirteen studies, describing fourteen cases.
Results: Considering the data of literature the main clinical symp-
toms were pelvic pain (100%), vaginal bleeding (64%), vomiting (7%) 
and fever (7%). At ultrasound examination, left adnexal mass on ten 
women (72%), right adnexal mass on four (28%), were described. An 
assessment of ectopic pregnancy was made in all cases, but no pre-
operative diagnosis of tubal molar pregnancy was made. Beta- hCG 
levels were the same as patients with ectopic tubal pregnancy.
Conclusions: Nowadays there are no clinical, laboratory or ultra-
sound criteria to differentiate ectopic tubal pregnancy from tubal 
molar pregnancy.
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P0742 | ASSOCIATIONBETWEENIFI16
ANDBRCA1/2GENEEXPRESSIONDURING
OVARIANCARCINOGENESIS
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.5NOVEL/ALTERNATIVE/HORMONAL
TREATMENTS

JasenkaMazibrada1; Valentina Dell'Oste2; Matteo Biolatti3;  
Camilla Albano2; Nikolaos Burbos4

1Cellular Pathology, Histopathology, Cotman Centre, Norfolk and 
Norwich University Hospital NHS Foundation Trust, Norwich, United 
Kingdom; 2Lab of Pathogenesis of Viral Infections (VIPLab), Department 
of Public Health and Pediatrics, University of Turin, Turin, Italy; 3Lab of 
Pathogenesis of Viral Infections (VIPLab), Department of Public Health 
and Pediatrics, University of Turin, Turin, Italy; 4Gynaecology, Norfolk 
and Norwich University Hospital NHS Foundation Trust, Norwich, 
United Kingdom

Objectives: IFI16 (interferon- inducible protein 16) is a member of 
the highly homologous HIN- 200 protein family characterized by a 
200 amino acid motif containing a DNA binding domain at the C- 
terminus and a PYRIN domain at the N- terminus. IFI16 is identified 
as a new member to the set of BRCA1- interacting proteins. The aim 
of this study is to evaluate interplay between IFI16 and BRCA1/2 
genes in BRCA1/2- mutated and BRCA1/2- proficient ovarian carci-
nomas as well as in normal ovarian tissue taken as a control.
Methods: Sections derived from pathology samples containing tis-
sue of ovarian carcinoma were sent for somatic BRCA1/2 mutation 
testing. The patients’ tumour DNA sample was screened for muta-
tions by Next Generation Sequencing (NGS) analysis. The immuno-
histochemical assessment of IFI16 expression was performed on the 
same specimens.
Results: Of 37 samples that we have analyzed so far, 3 had mate-
rial insufficient for analysis, 4 showed BRCA1 gene mutations and 
3 had mutations in BRCA2 gene. BRCA1 mutated tumors showed 
reduced expression of IFI16 in comparison to BRCA1 proficient tu-
mours. The IFI16 expression seemed to show negative correlation 
with the percentage of reads showing BRCA1 mutation obtained by 
NGS analysis. BRCA2 mutated tumours retained IFI16 expression 
similar to BRCA proficient tumours.
Conclusions: Our preliminary data are supportive of hypothesis that 
IFI16 expression in ovarian serous carcinoma is dependent on profi-
cient BRCA1 gene. We hope that further evaluation of IFI16 role in 
hereditary ovarian carcinomas would lead into more comprehensive 
characterisation of these tumours, this being a prerequisite to de-
velop novel therapeutic strategies.

P0743 | SELF-ADHESIVEASANALTERNATIVE
FORCERVICALCANCERSCREENING
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

ThaisCristinaFonsecadaSilva1; Hilka Flávia E. A. Pereira2,3; 
Henrique V. Pereira1; Agnaldo L. da Silva4; Monica B. de Melo5; 
Zeliene A. S. Shoji5; Maycom de Lira Barbosa1;  
Maiara Magri Pereira Olenchi6; Valbecia Tavares de Aguiar6;  
Gabriel Pacífico Seabra Nunes6; Karollina Deon Silva6;  
Valeria Santos da Costa6; Katia Luz Torres Silva5;  
Karenn Rocha dos Reis da Silva7

1Medicine, Federal University of Amazonas, Manaus, Brazil; 2Medicine, 
Tocoginecology Postgraduate Course, Botucatu Medical School, São 
Paulo State University -  UNESP, Botucatu, São Paulo State, Brazil; 
3School of Medicine of the Federal University of Amazonas- UFAM, 
Botucatu, São Paulo State, Brazil; 4Medicine, UNESP, São Paulo, Brazil; 
5Medicine, FCECON, Manaus, Brazil; 6Medicine, Nilton Lins University, 
Manaus, Brazil; 7Health Department of the Penitentiary System, 
Manaus, Brazil

Objectives: To evaluate self- collection as an alternative for cervi-
cal cancer screening in women deprived of liberty (WDL) and to de-
scribe the sociodemographic profile of this population.
Methods: It is an epidemiological, cross- sectional, observational, de-
scriptive and analytical study to evaluate self- collection as a screen-
ing alternative for cervical cancer in 268 women deprived of liberty 
in the Amazon State, in Brazil, using the COARI® device.
Results: The most prevalent age group in the study was 27 to 35 
years old (35.4%) and 60.4% of the women were single, with 31.7% 
of the patients not using condoms. The sticker was approved by 257 
women (95.9%) and 99.3% of the patients said they would do the 
sticker again. In addition, 90.3% of the population reported a pref-
erence for self- collection when compared to the examination per-
formed by a health professional.
Conclusions: Self- collection may be an alternative for screening ef-
ficient cervical cancer precursor lesions in this population, demon-
strating high acceptability by most WDL. This population deserves 
and needs to have an effective cervical cancer screening program, 
as they are often neglected. Most prison units do not have condi-
tions that are worthy of care for quality of life and health, and these 
women are subject to numerous preventable pathologies.
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P0744 | EPIDEMIOLOGYSTUDYOF
OVARIANTUMORCHARACTERISTICBASED
ONAGEGROUPINSURABAYAPATHOLOGY
DIAGNOSTICCENTER
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.1PREVENTIVEONCOLOGY

SiantyDewi1; Irene Parengkuan2; Ricardo Gunadi3;  
Maria Amelia Suhardi3; Yulia Widyasari3;  
Vincentius Diamantino Supit3

1Obstetrics Gynecology, Widya Mandala Catholic University, Surabaya, 
Indonesia; 2Pathology Anatomy, Widya Mandala Catholic University, 
Surabaya, Indonesia; 3General, Widya Mandala Catholic University, 
Surabaya, Indonesia

Objectives: Ovarian tumor is one of the most common gynecological 
tumors in women. Indonesia is ranked 5th highest in Asia for 10.238 
cases of ovarian cancer in 2012. There are different types of ovar-
ian tumors according to the age group and the risk of malignancy 
increases with age. While Indonesia is lacking data regarding ovarian 
tumors, the objective is presenting epidemiological characteristic of 
ovarian tumors based on the age group in Surabaya, Indonesia.
Methods: A descriptive, retrospective study. A total sampling of 
ovarian histopathological examination in Pathology Diagnostic 
Center -  Prof. JH Lunardhi SpPA (K) 2015- 2017, with exclusion of 
incomplete report and inadequate sample.
Results: Two hundred and seventy- one samples obtained, domi-
nated by 30- 39y.o (35.4%). Functional cyst was the most common 
finding in patients below 20 y.o. (50%). Endometriotic cyst was the 
most common in 20- 39y.o (46.8%). Epithelial tumors up to 56.1% in 
the 40- 79y.o. Ovarian malignancy reach 91% in 70- 79 y.o.
Conclusions: The histopathological features of ovarian samples 
showed differences according to age groups. Endometriosis cyst 
was the most common finding in women of reproductive age. At the 
age of perimenopause to after menopause epithelial tumors were 
the most common findings ranging from benign to malignant. The 
risk of developing malignancy increased 28.35 times (P=0.00) at the 
age of 50 years.

P0745 | POSTMENOPAUSALBLEEDING-AN
ALARMINGSIGN
THEME:AB8GYNAECOLOGICALONCOLOGY/SUB-
THEME:AB8.2DIAGNOSISANDSCREENINGOF
MALIGNANCIES

SoujanyaMallamla
Obg, Muslim Maternity and Children Hospital, Hyderabad, India

Objectives: Importance of evaluating a woman presenting with 
post- menopausal bleeding.
Methods: It is a prospective study conducted at Muslim Maternity 
and Children Hospital, Hyderabad from June 2019- May 2020. 64 

women presenting with vaginal bleeding after one year of amenor-
rhea without hormone replacement therapy were taken for evalua-
tion. Endometrial biopsy was taken by different methods like simple 
office procedure, pipelle biopsy, D&C, Hysteroscopic biopsy.
Results: Histopathological examination analysis showed Atrophic 
endometrium - 34%; Proliferative endometrium - 14%; Secretory 
endometrium - 12%; Hyperplasia without atypia - 18%; Hyperplasia 
with atypia - 8%; Endometrial polyp- 6%; Endometrial carcinoma- 8%.
Conclusions: Postmenopausal bleeding is an alarming sign, where 
evaluation is indispensable. Though most common cause of post- 
menopausal bleeding is endometrial atrophy, endometrial hyperpla-
sia, followed by endometrial carcinoma and endometrial polyp, the 
incidence of endometrial carcinoma in women presenting with post-
menopausal bleeding is 10%. This signifies postmenopausal bleed-
ing requires prompt and effective evaluation to exclude cancer or 
precancerous lesions of endometrium. Vaginal bleeding is the first 
symptom of endometrial cancer and active intervention can lead to 
early detection. Endometrial biopsy is a gold standard for diagno-
sis of endometrial carcinoma. Endometrial biopsy can be taken by 
procedure like pipelle biopsy, D&C, Hysteroscopic guided biopsy. 
Endometrial carcinoma presenting at early stage can be cured by 
hysterectomy. Stage I disease which is confined to uterus have more 
than 85% 5- year survival rate. So early detection and timely diagno-
sis is important. Postmenopausal women presenting with bleeding 
should always be investigated.

P0746 | DESIGNANDEVALUATIONOFAN
ALTERNATIVEDELIVERYFORMATOFAN
OBSTETRICANDANAESTHETICTRAINING
COURSEDURINGTHECOVID-19PANDEMIC
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

HelenA.Allott; Charles A. Ameh
Liverpool School of Tropical Medicine, Liverpool, United Kingdom

Objectives: Significant outcome differences for mothers and babies 
following obstetric surgical interventions in low resource settings 
have demonstrated a need for improvements in quality of care and 
training of obstetric surgical and anaesthetic providers. To address 
this a five- day face- to- face (f2f) training intervention was devel-
oped. When the COVID- 19 pandemic interrupted its roll- out, the 
course was redesigned for a blended learning delivery.
Methods: The pilot of the 3- part blended course (part- 1: 15 hours 
self- directed online learning, part- 2: 13 hours facilitated virtual 
workshops and part- 3: 10 hours f2f delivery), was conducted in 
Kenya. We assessed the completion rate of part- 1 (21 assignments), 
participation rate in parts 2 and 3, participant satisfaction, change in 
knowledge and skills and compared the cost in USD of the blended 
delivery compared to the 5- day f2f delivery.
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Results: 65 doctors took part in part 1, 53 completing at least 90% 
of the assignments. 60 doctors participated in part 2, and 53 partici-
pated in part 3. Participants reported (n=53) attending the training 
was a good use of their time (part- 1 and 3: 98%, part- 2: 94%) and 
will recommend this to other colleagues (part- 1 and 3: 98%, part- 2: 
90%). Mean (SD) knowledge score improved from 64% (7%) to 80% 
(8%) and practical skills from 44% (14%) to 87% (7%). The blended 
course resulted in a $300 cost- saving per participant compared to 
the f2f course.
Conclusions: We have demonstrated that a blended learning ap-
proach to clinical training in a low resource setting is feasible, ac-
ceptable and more cost effective.

P0747 | RUPTUREDROUNDLIGAMENT
ECTOPICPREGNANCY:AMATERNALNEAR
MISS
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

SwatiSwati1; Ranjana Ranjana1; Kumari Seema2; Neha Singh3; 
Sneha Arya1

1IGIMS, Patna, India; 2Narayan Medical College, Rohtas, India; 
3Narayan Medical College & Hospital, Rohtas, India

Objectives: This is the first case report on round ligament ectopic 
pregnancy leading to maternal near miss.
Methods: A case reported at Narayan Medical College and Hospital, 
Rohtas, Bihar, India. A 20- year- old woman gravida 2, para 1 with 
previous full- term vaginal delivery presented with severe abdominal 
pain for 2 days, spontaneous conception of 8 weeks and positive 
urine pregnancy test. She took medical termination pills 2 weeks 
earlier followed by vaginal bleeding for 5 days. She was severely pale 
with pulse rate 124 per minute and blood pressure 90/50 mm of Hg. 
Abdomen was distended and tender. Shifting dullness was present 
on percussion. On bimanual examination, cervical motion tender-
ness and fullness in fornices were found. Her hemoglobin was 4.4 gm 
%, total leucocyte count 17,400/ cubic millimeter. Ultrasonography 
showed gross hemoperitoneum and normal bilateral adnexa. Patient 
was taken for emergency laparotomy.
Results: On laparotomy, 1.5- liter hemoperitoneum was present. 
Origin (base) of the left round ligament showed a 2.5 cm ruptured 
ectopic pregnancy with profuse bleeding. It was probed with artery 
forceps but found discontinuous with uterine cavity and fallopian 
tubes. Bilateral fallopian tubes, ovaries and other ligaments were 
normal. Hemostasis was secured after curetting the tissues from the 
ectopic site. Histopathology of tissue showed chorionic villi, lining of 
syncytiotrophoblasts and cytotrophoblasts, occasional fibroblasts, 
collagen fibers and some macrophages. Patient had an uneventful 
recovery.

Conclusions: Round ligament is amongst the rarest sites of ectopic 
pregnancy. It can rupture leading to massive hemoperitoneum. It 
may be fatal if not managed promptly.

P0748 | BURNOUTSYNDROMEIN
OBSTETRICSANDGYNAECOLOGYRESIDENTS
OFSAMRATULANGIUNIVERSITY
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

JohanWinata; Hermie M. M. Tendean; Maria F. T. Loho;  
Bismarck J. Laihad
Obstetrics & Gynaecology Department, Faculty of Medicine Sam 
Ratulangi University, Manado, Indonesia

Objectives: This study aims to analyse burnout syndrome in physi-
cians who are a part of the Obstetrics and Gynaecology Residency 
programme in Faculty of Medicine, Sam Ratulangi University.
Methods: This is a descriptive cross- sectional study involving 57 
residents of all stages, taking into account several variables such as 
sociodemographic, earning, educational activity, and lifestyle. Data 
were obtained via questionnaire that is then coded into SPSS 20.0.
Results: According to the Maslach Burnout Inventory scale from the 
three dimensions most of the residents are slightly emotional ex-
hausted (80.7%), most of them are slightly depersonalized (98.2%), 
and most have a moderate to severe reduced sense of personal ac-
complishment. The total burnout, despite of the dimensions, were 
also qualitatively analyzed into three categories (low, moderate, se-
vere). All subjects suffered from either low to moderate burnout. 
Most subjects in each variables studied are more prone to lower de-
gree of burnout except for middle- year residents who is more prone 
to moderate type of burnout.
Conclusions: All 57 of 57 resident- subjects in this study have burn-
outs ranging from low to moderate, this may provide as a reflection 
to the strenuous environment the programme demands.
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P0749 | USINGHIGH-FREQUENCY
MONITORINGANDRESPONSIVE
PROGRAMMINGTOINCREASEANTENATAL
CAREANDINSTITUTIONALDELIVERYSERVICE
UTILIZATIONINKENYA
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.5INFORMATIONTECHNOLOGYIN
WOMEN’SHEALTH

ErickOnyangoOdipo1,2; Beatrice B. A. Akeyo1,2;  
Benard B. N. Nyauchi1,3; James J. O. Oyieko4,3; Emily E. N. Namey5,6; 
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1MERL, FHI 360-  Afya Uzazi Nakuru, Baringo, Nakuru, Nakuru, Kenya, 
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360, Nakuru, Nakuru, Kenya, Kenya; 4clinical, FHI 360-  Afya Uzazi 
Nakuru, Baringo, Nakuru, Nakuru, Kenya, Kenya; 5GHPR- BECS, FHI 
360, NC, NC, USA; 6FHI 360, North Carolina, NC, USA; 7GHPR- BECS, 
FHI 360, North Carolina, NC, USA; 8Family Health, USAID Kenya, 
Nairobi, Kenya; 9Project Management, FHI 360-  Afya Uzazi Nakuru, 
Baringo, Nakuru, Nakuru, Kenya, Kenya; 10FHI 360, Nairobi, Kenya; 
11Family Health, FHI 360, North Carolina, NC, USA

Objectives: To document effects of high- frequency monitoring with 
linked mHealth activities on maternal health care utilization indica-
tors in Kenya.
Methods: The Afya Uzazi project applied weekly monitoring and 
micro- planning to 74 high- volume health facilities across six Kenyan 
sub- counties. Facility- level antenatal care (ANC), institutional deliv-
ery, and postnatal care service data were recorded weekly using a 
DHIS2 application. Intervention activities included mapping preg-
nant women, facilitating national insurance registration and first 
ANC (ANC- 1) referral at community level, appointment diaries and 
automated SMS visit reminders, and SMS, phone call, and personal 
follow- ups for missed visits. Mean monthly ANC and delivery data 
from the KHIS were retrospectively compared between the 17- 
month implementation period (August 2019 to December 2020) and 
the 17 months preceding the intervention. We analyzed data as a 
proportion of ANC- 1 visits.
Results: Facilities sent 2,148 reminder SMS messages (1,210 ANC, 
938 institutional delivery promotion), with a monthly average of 
75.6 ANC and 53.6 delivery messages, representing 6.9% and 
6.7% of total ANC- 1 service volume, respectively. The mean rate of 
women completing at least four ANC visits increased from 43.9% 
pre- intervention to 53.4% during the intervention period (P<0.001). 
Institutional deliveries among ANC- 1 clients increased slightly from 
68.8% to 72.1% (P=0.32).
Conclusions: In these facilities, an intervention combining high- 
frequency reporting with SMS reminders and client follow- up coin-
cided with increases in ANC attendance and, modestly, institutional 
births. Further investigation of intervention elements that contrib-
uted to these improvements could result in a toolkit to improve 

uptake of maternal newborn health services in Kenya and other 
settings.

P0750 | IMPACTANDLESSONSLEARNED
INSCALINGADIGITALLY-ENABLED
TRANSPORTATIONSYSTEMFORMATERNAL
ANDNEONATALEMERGENCIES
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

LindaDeng; Alice Timbrell
Touch Foundation, Mwanza, United Republic of Tanzania

Objectives: Share impact and lessons learned in scaling a digitally 
enabled emergency transportation system for mothers and new-
borns which has decreased maternal mortality by 27% during pilot 
and transported>10,000 women to date in various Sub- Saharan 
Africa countries.
Methods: The m- mama transportation and referral system saves 
lives by reducing delays in reaching and receiving care. The 24/7 
dispatch centres at health facilities -  accessible via toll- free num-
ber -  use an ICT application to provide remote triaging, managing 
transportation to the most appropriate level of care via community 
drivers/ambulances.
Results:
-  Life Saving System: The Pilot showed that using community driv-
ers and ICT technology to complement government ambulances 
improved transportation management, leading to a 27% MMR 
reduction
-  Local Ownership/Sustainability: m- mama ensures local government 
buy- in from the onset through an innovative stage gate approach, 
ensuring alignment of all partners before each round of investment. 
Our current program has transitioned 100% of operational costs to 
local government during the last year of implementation
-  Wide Scalability: m- mama leverages a multi- country ICT platform 
while enabling local solution tailoring. The program is currently 
reaching regional scale in Tanzania’s Lake Zone and is expected 
to transport the first patient in Lesotho in April 2021. Plans for 
country- wide roll out in multiple African nations are being finalised.
Conclusions: -  outline the operating principles of the system and key 
success factors in scale up and replication -  discuss how m- mama's 
replicable system represents a potential step- change in delivery 
of life- saving emergency transportation across LMICs, at national 
scale.
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P0751 | THEASSOCIATIONOFMATERNAL
AGEWITHBIRTHWEIGHTINRURALINDIAN
WOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.3SUSTAINABLEDEVELOPMENTGOALS

Aniket Vilasrao Inamdar1; NachiketInamdar2
1Internal Medicine, SPARSH Hospital, Sastur, India; 2Samarpan Clinic, 
Omerga, India, India

Objectives: Mother’s age is a very important factor in determining 
the birth weight. Studies have shown that adolescent age, advance 
age, factors like smoking, alcohol, deprivation also affects the birth 
weight. Birth weight is a major determinant of child’s health and nu-
trition. Aim of this study was to find out association between mater-
nal age and birth weight in rural Indian women.
Methods: Maternity data of 1163 deliveries conducted at SPARSH 
hospital in Rural India from 01- 01- 2014 to 27- 12- 2014 was retrospec-
tively analyzed. The maternal age was categorized into five groups: 
ages <20,21- 25,26- 30,31- 35,>35. Weight of the newborn was divided 
in 4 groups: weight in kg <2,2- 2.5,2.51- 3,>3 kg. Crosstabs, Pearson Chi- 
Square tests and post hoc Tukey tests were used to analyze the data.
Results: Mean birth weight and standard deviation for <20 years 
group was 2.64± 0.41, for 21- 25 years group was 2.68 ± 0.39, for 
26- 30 years group was 2.68 ± 0.40, for 31- 35 years group was 2.48 
± 0.38 and for>35 years group was 3.00 ± 0.22. Comparison of mean 
birth weight values was statistically significant with P value of 0.025. 
Low birth weight (LBW) babies were common in maternal age group 
31- 35 years (62.4%) and <20 years (43.9%).
Conclusions: This study shows that LBW is very common in mater-
nal age group of <20 years and between 30- 35 years in rural Indian 
women. Efforts should be directed towards adolescent and advance 
age mothers to bring down the incidence of low birth weight which 
is a health indicator.

P0752 | HEALTHSERVICEACTORSAND
THEIRRELATIONSHIPS:RESULTSFROM
ASCOPINGREVIEWONMATERNALAND
PERINATALDEATHSURVEILLANCEAND
RESPONSEIMPLEMENTATIONINLOWAND
MIDDLE-INCOMECOUNTRIES
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNALMORTALITY

MaryKinney1; David Roger Walugembe2; Phillip Wanduru3;  
Peter Waiswa3

1University of the Western Cape, Bellville, South Africa; 2University 
of Western Ontario, London, ON, Canada; 3Makerere University, 
Kampala, Uganda

Objectives: Maternal and perinatal death surveillance and response 
(MPDSR) is a process for improving health services and pre- empt 

future avoidable deaths. With expansion of MPDSR across low-  and 
middle- income countries (LMIC), we conducted a scoping review 
using a theory- based conceptual implementation framework to ex-
amine implementation factors, including those involving actors and 
relationships within health services.
Methods: Literature was sourced from six electronic databases, on-
line searches, and key experts. Selection criteria included studies 
from LMIC published in English from 2004 to July 2018 detailing 
factors influencing implementation of MPDSR, or any related form 
of MPDSR. After a systematic screening process, data for identified 
records were extracted and analyzed through content and thematic 
analysis.
Results: Of 1027 studies screened, the review focused on 58 stud-
ies from 24 countries. Most studies examined implementation fac-
tors related to MPDSR as an intervention, and to its inner and outer 
setting, with less attention to the individuals involved. The review 
revealed the influence of external actors at multiple levels; though 
perceptions around external pressure was rarely reported. The na-
ture and quality of communication within teams, such as hierarchies, 
mentorship, teamwork, and management, were important, yet var-
ied by context and level. Leadership was described as a critical fac-
tor; though individual traits and motivations were less investigated.
Conclusions: The interplay of connectedness and networks be-
tween health system levels, different sites and different health ser-
vice actors influences MPDSR implementation, but requires more 
systematic documentation. More research is also needed to exam-
ine individual subjective experiences and relationships related to 
implementation.

P0753 | SURGEONTRAININGISACRUCIAL
FACTORINTHEMANAGEMENTOFPLACENTA
ACCRETASPECTRUMINHOSPITALSWITH
LIMITEDRESOURCES
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

Luz M. Mojica Palacios1; LorgioR.AguileraDaga1;  
Freddy Tinajeros Guzmán2; Johnny D. Farfan Choque1;  
Ingrid P. Ticona Uchani1; Anahí Quintanilla Moreno1;  
Mayra Cano Robles1; Lina M. Vergara- Galliadi3;  
Albaro José Nieto Calvache4

1Hospital de la Mujer Dr Percy Boland R, Santa Cruz de la Sierra, 
Bolivia, Plurinational State of; 2Universidad Johns Hopkins –  PRISMA, 
Baltimore, MD, USA; 3Centro de Investigaciones Clínicas, Fundación 
Valle del Lili, Cali, Colombia; 4Clinica de Espectro de Acretismo 
Placentario, Fundación Valle del Lili, Cali, Colombia

Objectives: The management of Placenta accreta spectrum (PAS) 
is recommended in centers of excellence. However, this type of 
 hospital is not available in many low and middle- income countries 
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(LMICs). We aim to describe the management process of PAS pa-
tients in a referral hospital in an LMIC.
Methods: Descriptive and retrospective study including patients 
with intraoperative diagnosis of PAD between 2019 and 2020, 
treated at the Dr. Percy Boland Rodríguez Women's Hospital, in 
Santa Cruz de la Sierra, Bolivia.
Results: 110 patients were included. 39 of them had a prenatal ul-
trasound diagnosis (Group 1, 35.4%) and in the remaining 71 (Group 
2, 64.6%) had intraoperative diagnosis. All the patients included 
received hysterectomy, 34 of them (31%) did not have a histologi-
cal study. The frequency of admission to the ICU, ureteral injury, 
bladder injury and surgical reintervention was low (14.5%, 0.018%, 
0.054% and 0.036%, respectively).
Maternal deaths were not identified. Despite the low frequency of 
prenatal diagnosis, the frequency of complications and the need for 
transfusion of more than 4 UGRE (8.1%) was low, with no difference 
between groups 1 and 2. Probably the high exposure of surgeons to 
pathology (110 patients in 22 months) favor surgical expertise and 
explain the good results despite limited resources.
Conclusions: The frequency of prenatal diagnosis (35.4%) and the 
availability of postnatal histological study (69%) were very low in the 
studied population. Surgical skill, favored by a high flow of patients, 
is an important factor in preventing complications in settings with 
limited resources.

P0754 | ASYNTHESISOFMATERNALDEATH
SURVEILLANCEANDRESPONSESYSTEM
REPORTSFROM23LOW-MIDDLEINCOME
COUNTRIES,2011-2021
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

LillianWhiting-Collins1; Florina Serbanescu1; Ann- Beth Moller2; 
Susanna Binzen1; Jean- Pierre Monet3; Michel Brun3

1Field Support Branch, Division of Reproductive Health, Centers for 
Disease Control and Prevention, Atlanta, GA, USA; 2World Health 
Organization, Geneva, Switzerland; 3Technical Division, United Nations 
Population Fund, New York, NY, USA

Objectives: Maternal death surveillance and response (MDSR) in-
forms efforts to end preventable maternal deaths. We reviewed 
MDSR reports from low- middle income countries (LMIC) to highlight 
core content and pathways to improve surveillance data utilization.
Methods: We conducted a deductive content analysis of 37 MDSR 
reports from 23 LMIC. Reports were gathered from countries by the 
United Nations Population Fund and selected for inclusion if pub-
lished between 2011 and 2021. Four researchers developed a code-
book and assessed how reports captured: 1) MDSR implementation; 
2) monitoring maternal death notifications and review efforts, and 3) 
response formulation and implementation.

Results: We observed a pattern in which reports published before 
2013 focused on maternal death review only; after 2013 MDSR 
guidance was published, most reports captured surveillance and 
response activities. Of the 37 reports, 59% described their data as 
incomplete. While 92% included a total number of maternal deaths 
notified in the reporting period, only 32% calculated a notification 
rate. Among reports including notified deaths, 49% included com-
munity and hospital deaths and 51% facility deaths only. The number 
of maternal deaths reviewed was reported in 54% of reports; 38% 
calculated a rate of review completion. Differences were observed 
in how notification and review rates were calculated. Most reports 
(84%) provided recommendations for improving MDSR, however, ex-
amples of responses based on prior recommendations were absent.
Conclusions: MDSR reports vary in measurements and response ef-
forts documented. Presenters will share an example reporting tem-
plate to improve monitoring and use of MDSR data for preventing 
future maternal deaths.

P0755 | ADVANCINGDIVERSITY,
INCLUSIONANDEQUITYINACADEMIC
MEDICINE:AROADMAPFOROBSTETRICIAN-
GYNECOLOGISTS
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

CamilleA.Clare1; Ama Buskwofie2

1SUNY- Downstate Health Sciences University, Brooklyn, NY, USA; 
2Westchester Medical Center, Valhalla, NY, USA

Objectives: To determine how a systems- based approach may be 
implemented to address health and health care disparities at the de-
partment, hospital system, or academic medical center level.
Methods: A multipronged quality improvement project was con-
ducted of the Department of Obstetrics and Gynecology at New 
York Medical College. A racial and ethnic disparities taskforce was 
created to evaluate clinical care, education, research, community 
engagement and implicit biases in health care providers within the 
department. Grand round sessions by invited speakers and experts 
in the field of diversity, equity and inclusion were held. Book club 
and film showings were conducted, facilitated by faculty members 
who were part of the taskforce. An adoption of a longitudinal plan to 
create an anti- racist curriculum within the medical school was incor-
porated into the Department of Obstetrics and Gynecology efforts.
Results: Forty faculty members and residents reported qualitatively 
overwhelming acceptance of efforts to dismantle structural racism. 
Buy- in from institutional leadership was critical to the success of 
this initiative. Pre-  and post- intervention evaluation are ongoing to 
determine additional long- term strategies for the sustainability of 
these efforts.
Conclusions: The American College of Obstetricians and 
Gynecologists and other organizations have recognized the impact 
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of racism and disparities on obstetrical and gynecological care. 
Addressing the structural and institutional causes of racism and 
intentionality to be anti- racist at the academic medical center 
and health care system levels are pivotal for culture change in our 
specialty.

P0756 | LUNGFUNCTIONINMENOPAUSAL
WOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

SunidhiMinhas1; Navneet Takkar1; Varinder Saini2; Sonia Puri3; 
Poonam Goel1
1Obstetrics And Gynaecology, Government Medical College and 
Hospital (GMCH), Chandigarh, Chandigarh, India; 2Pulmonary 
Medicine, Government Medical College and Hospital (GMCH), 
Chandigarh, Chandigarh, India; 3Community Medicine, Government 
Medical College and Hospital (GMCH), Chandigarh, Chandigarh, India

Objectives: In menopausal women, a decline in respiratory health 
is seen. Rising pulmonary disease burden and improving life expec-
tancy, makes it important to understand the changes menopause 
brings about in respiratory health.
Methods: A cross- sectional study performed at Government medi-
cal college and hospital, Chandigarh and in community with a sam-
ple size of 380 women with natural or surgical menopause. Clinical 
history and examination were done followed by lung function as-
sessment both pre-  and post-  bronchodilator, using computerized 
spirometer. A 6- minute walk test was also performed. Statistical 
data analysis was done.
Results: Mean age at menopause of study population was 52.70 ± 
3.344 years. Assessment by spirometry revealed normal, restrictive 
and obstructive pattern in 240(63.2%), 130(34.2%) and 10(2.6%) 
women, respectively, without using bronchodilator, whereas 
262(68.9%), 113(29.7%) and 5(1.3%), respectively, after using bron-
chodilator. This improvement with use of bronchodilator had signifi-
cant result. Other factors studied were age, socio- economic status, 
urban- rural background, BMI and years since menopause. The rela-
tionship between BMI and lung function was statistically significant.
Conclusions: Lung function in menopausal women shows a trend 
towards restrictive pattern but did not show significant correlation 
with age at menopause, parity, socio- economic status, years since 
menopause and type of menopause. With 6- minute walk test, al-
most half of these women (48.4%) developed mild dyspnea and sta-
tistical significance was achieved in the dyspnea score in relation to 
years since menopause.

P0757 | WHATTHEWORLDNEEDSNOW:
LIFESTYLEMEDICINEFORALLWOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

Campbell Dopke1; Katelyn Somers2; JohnP.McHugh3

1Harvard, Cambridge, MA, USA; 2Metropolitan State University, 
Denver, CO, USA; 3OBGYN, USC, Los Angeles, CA, USA

Objectives: To assess the current state of knowledge on the impact 
of lifestyle medicine on Women's Health in both developed and de-
veloping nations, and propose solutions to improve global women's 
health.
Methods: Review of Existing Literature on the impact of the six pil-
lars of Lifestyle Medicine on Global Women's Health.
Results: 84 published articles were reviewed assessing the impact of 
lifestyle on the six pillars of health for women.
Conclusions: Rapid changes with globalization are leading women 
from traditional rural agricultural communities to urban lifestyles 
and impacting women's health. Women’s roles in childbirth, and as 
caregivers, multiply their impact across families. Increases in the 
standard of living lead to greater caloric intake and have ameliorated 
some of the micronutrient deficiencies, however they have also 
brought increasing obesity and new nutritional deficiencies (e.g., 
fiber) with unique consequences for women. Sleep and physical ac-
tivity are also decreasing as technology continues to impact lifestyle. 
A shift from traditional cultures to a westernized urban lifestyle is 
accompanied by increases in consumption of tobacco, caffeine and 
alcohol, and greater exposure to environmental chemicals that af-
fect women's health. Lastly, this transition is correlated with higher 
levels of stress and greater social isolation. The benefits of improved 
standards of living are undeniable, however with early recognition, 
we can address these impacts in advance. Learning from these chal-
lenges to women’s health must guide policy for future generations.

P0758 | EXPLORINGTHEIMPACTOF
HEALTHWORKERSTRIKESONMATERNAL
ANDCHILDHEALTHINAKENYANCOUNTY
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

AbduMohiddin1; Eva Lang'at2; James Orwa3; Violet Naanyu3; 
Marleen Temmerman3

1Aga Khan University, Kenya, Nairobi, Kenya; 2County Government 
of Kilifi, Kilifi, Kenya; 3Aga Khan University, Centre of Excellence in 
Women and Child Health, Nairobi, Kenya

Objectives: Studies of the impact of health care workers’ strikes 
tend to look at facility- level activity rather than populations, with 
evidence from low and middle- income countries relatively sparse. 
This study explored the effect of national strikes on maternal and 
child health. It looked at the impact on health system activity in both 
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public and non- public sectors (e.g., private, faith- based), on health 
promotion investments like immunisation, and on disease detec-
tion like post- partum haemorrhage (PPH). A 100 day doctors’ strike 
started in December 2016, a 150 day nurses strike from June 2017 
and then the clinical officers for 21 days that September.
Methods: Time series descriptive analysis of attendance data from 
the Kenyan Health Management Information System (public, non- 
public sector facilities) from Kilifi, a coastal county.
Results: Along the care pathway from antenatal, postnatal and out- 
patient child health clinics, activity levels dropped markedly in the 
public sector with only partial compensatory increases in non- public 
sector activity. The number of fully immunised children fell during 
the nurses strike as did women seen with PPH during all strikes. 
These health care strikes caused significant adverse health impacts 
at the time and potentially inter- generationally as exemplified by the 
fall in antenatal haematinics supplementation and syphilis testing. 
Some post- strike ‘’catch- up” activity occurred; however this may 
have been too late in some instances.
Conclusions: Policy- makers at national and county level need to en-
sure population health is protected at times of strikes and ideally 
resolve disputes without such action.

P0759 | INTEGRATEDPROFESSIONALSKILLS
TESTINGANDTRAININGINSHOULDER
DYSTOCIAASIAOCEANIACOUNTRIES-5
YEAREXPERIENCE
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

ThaneemalaiJeganathan; Hian Yan Animalia Voon;  
Muniswaran Ganeshan; Patricia su - Lyn Lim; Boon Nee Tang;  
Haris Njoo Suharjonouno; Gunasegaran P. T. Rajan
O&G, Obstetrical & Gynaecological Society of Malaysia, Petaling Jaya, 
Malaysia

Objectives: Testing for Integrated professional Skills pre- test and 
post- test applied could improve psychomotor and cognitive skills in 
management of shoulder dystocia among health care providers in 
Asia Oceania Countries?
Methods: Intensive Course in Obstetric Emergencies (ICOE) a 
simulation- based shoulder dystocia module training conducted in 
Asia Oceania Countries. This is a prospective observational study, 
all participants were tested for noting the time and call for help, 
McRoberts manoeuvre, suprapubic pressure and delivery of the 
posterior arm before and after the training. The participants were 
Malaysian Midwives, International and Malaysian Doctors. Their 
mean improvement skills score before and after training were com-
pared using Chi Square test and student T test.
Results: 410 Malaysian Midwives, 226 Malaysian Doctors and 530 
International doctors participated and were tested in 57 courses 
from 2014 till 2019 on their shoulder dystocia delivery skills. Their 

mean pre skills test score 2.8/4.1/ 3.1 and post skills test score 
was 7.5 / 7.4/ 8.0 for Malaysian Midwives, Malaysian Doctors and 
International doctors. All participants showed statistically significant 
improvement (68 -  74 %) in their skills (P<0.001). The mean score in 
noting time and call for help among Malaysian Midwives was sig-
nificantly higher than Malaysian and International Doctors. All three 
groups statistically improved their skills in McRoberts manoeuvre 
and suprapubic pressure. Pre skills test of delivery of the posterior 
arm was suboptimal and post skills test statistically improved in all 
three groups.
Conclusions: ICOE standardized short training improved the psy-
chomotor and cognitive skills in delivery of shoulder dystocia.

P0760 | RELATIONBETWEEN
MENSTRUALCYCLE&OXIDATIVESTRESS
&INFLAMMATIONINYOUNGJAPANESE
WOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

KaoriYama; Maiko Machida; Jun Miura
Hokkaido University of Science, Sapporo, Japan

Objectives: Premenstrual syndrome (PMS) & premenstrual dys-
phoric disorder (PMDD) occur during the late luteal phase of the 
menstrual cycle. The precise pathophysiologies of PMS/PMDD are 
still unknown. This study aims to investigate the relation between 
premenstrual symptoms & oxidative stress & inflammation.
Methods: The subjects were 21 healthy women. Moderate to severe 
PMS or PMDD was judged using a screening tool. The plasma level 
of 8- hydroxy- 2’- deoxyguanosine (8- OHdG) as a marker of oxidative 
stress was measured using the HPLC- ECD. Inflammatory markers, 
including TNF- α, IL- 6, IL- 10, & CRP, in plasma were determined using 
ELISA kits.
Results: Seven women were considered to have moderate to severe 
PMS & PMDD (PMS (+)), fourteen women no or mild PMS (PMS (- )). 
The 8- OHdG levels in the luteal phase was significantly higher in the 
PMS (+) than in the PMS (- ) group. The 8- OHdG levels in the luteal 
phase was significantly higher than in the follicular phase in the PMS 
(+) groups. The level of IL- 10 as an anti- inflammatory cytokine with 
antioxidant properties were significantly lower in the luteal phase 
than the follicular phase in the PMS (- ) group. The IL- 10 levels in the 
luteal phase were significantly higher in the PMS (+) group than in 
the PMS (- ) group. There were no significantly differences in inflam-
matory markers except for IL- 10 levels.
Conclusions: Oxidative stress & inflammation may occur in PMS/
PMDD & consequently the IL- 10 may be induced more to counteract 
this chronic inflammation. Therefore, an imbalance in oxidant/anti-
oxidant status might be associated with PMS/PMDD.
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P0761 | CERVICALCANCERSCREENING
ANDMANAGEMENTBYTHEHEALTHSYSTEM
INBURKINAFASO:CHALLENGESAND
OPPORTUNITIES
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

AndreKoné1; Linda Traoré1; Alimata Coulibaly1;  
Emmanuelle Zouré2; Youssouf Zongo1; Josiane Diallo1; Blami Dao1

1Jhpiego, Ouagadougou, Burkina Faso; 2Ministry of Health, 
Ouagadougou, Burkina Faso

Objectives: Cervical cancer is the leading cause of cancer death 
among women in Burkina Faso where screening coverage among 
30- 49 years old women is low, 7.9%. In 2020, it accounted for 
14.6% of all cancer screening cases among women in Burkina Faso. 
Capacity and readiness assessment of health facilities was done to 
identify challenges and opportunities for cervical cancer screening 
and treatment in Burkina Faso.
Methods: A cross- sectional survey of 21 health facilities selected 
from all levels of the health system in Burkina was done. The facili-
ties were selected based on the existence of a voluntary HIV testing, 
family planning and reproductive health services, and with existing 
or potential to integrate HPV testing and FP/RH services. Data col-
lection was done in October 20- 23, 2020 through a participatory 
process using KOBOTools.
Results: 50% of the facilities screen 100+ patients daily, 33% only 
offer treatment of precancerous lesions, and 24% are providing both 
screening and treatment of precancerous lesions. Most facilities 
offering these services are either located mainly in the two major 
urban centers (Ouagadougou and Bobo- Dioulasso), or are University 
Hospital Centers / Medical Centers with Surgical Antenna. The main 
challenges are weak the cervical cancer management system and 
unequal geographical coverage of screening and treatment facilities.
Conclusions: The concentration of screening and management fa-
cilities in urban areas and referral centers considerably limits the 
capacity of the health system to reveal the true extent of the preva-
lence of this type of cancer and its management especially among 
rural population.

P0762 | INTEGRATINGACHATBOTTO
IMPROVEUPTAKEOFFAMILYPLANNING
INFORMATIONANDSERVICESDURINGTHE
COVID-19PANDEMIC
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.5INFORMATIONTECHNOLOGYIN
WOMEN’SHEALTH

AmitBhanot1; Mokshada Jain2; Nidhi Sen3; Ankit Anand1;  
Nitin Beri1; Hannah Kemp2; Ben Bellows3; Harkesh Dabas1;  
Sema K. Sgaier2

1Clinton Health Access Initiative, New Delhi, India; 2Surgo Ventures, 
Washington, DC, USA; 3Nivi Inc., Boston, MA, USA

Objectives: To assess the feasibility of a direct- to- consumer chatbot 
intervention to improve uptake of family planning information and 
public services among rural populations in India.
Methods: A six- month feasibility study leveraged a commercial 
chatbot platform, askNivi, in 4 rural districts of Madhya Pradesh 
(MP), India. The intervention included community- level awareness 
campaigns and uptake of FP information and services. Campaigns 
consisted of traditional and digital marketing to introduce askNivi, 
onboard individuals to customized messaging with actionable ad-
vice, and chat- based referrals to local public facilities.
Results: Deploying the digital platform was feasible. Among the 
awareness creation activities, Facebook and YouTube ads offered 
the most optimal routes to introduce individuals to askNivi for fam-
ily planning conversations. Kiosks and outreach by frontline health 
workers were also effective. Two- third (67%) of all users (4591) 
were men and 80% were 18- 34 years old. 49% of chatbot users 
who engaged the chatbot were interested in learning about multiple 
contraceptive methods. 1143 (25%) of chatbot users answered con-
traceptive screening questions to identify most relevant methods 
and 643 (14%) sought a referral for contraceptives to a public facility. 
169 (32%) of those who sought a referral were ready to act, indicat-
ing that chatbots can stimulate uptake for some users. Addressing 
individual- level barriers including re- engagement could stimulate 
additional uptake.
Conclusions: The study indicated that holistic direct- to- consumer 
digital health interventions promise a sustainable way to generate 
demand for and uptake of family planning services.
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P0763 | PLACENTAACCRETASPECTRUM
CENTERSOFEXCELLENCEMODELCONFLICTS
INMATERNALANDCHILDHOSPITALSIN
LOW-ANDMIDDLE-INCOMECOUNTRIES
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

LorgioRudyAguileraDaga1; Luz M. Mojica Palacios1;  
Lina M. Vergara- Galliadi2; Albaro José Nieto Calvache3

1Hospital de la Mujer Dr Percy Boland R, Santa Cruz de la Sierra, 
Bolivia, Plurinational State of; 2Centro de investigaciones clínicas, 
Fundación Valle del Lili, Cali, Colombia; 3Clinica de espectro de 
acretismo placentario, Fundación Valle del Lili, Cali, Colombia

Objectives: Placenta Accreta Spectrum (PAS) is a serious pathology. 
Diagnosis and management by interdisciplinary groups in hospitals 
with experience are related to better clinical results, postulating the 
concept of center of excellence (CE) in PAS as a model.
Methods: This contrasts with “Maternal and Child Hospitals,” fre-
quent in Latin America, where generally only obstetric and pediat-
ric services are available, which makes difficult to comply with the 
CE PAS model. Doctor Percy Boland women's hospital (Santacruz, 
Bolivia) is a public care center, which in 2019 treated 70 confirmed 
cases of PAS. Only 28.6% of these patients had PAS ultrasound 
prenatal suspicion. In all other patients, the diagnosis was intraop-
erative. Since the hospital does not have a pathology service, the 
surgical piece must be transferred by the patient to another insti-
tution to be analyzed, this causes the histological diagnosis to be 
delayed or never obtained.
Results: It reveals serious problems in the prenatal diagnosis and 
also in the histological postnatal study of PAS. This reality would 
seem unacceptable in light of the recommendations of international 
societies, but it reflects daily life in many Latin American and low-  
and middle- income countries centers.
Conclusions: The need to adopt strategies such as inter- institutional 
collaboration mediated by telemedicine and the construction of 
networks of allied professionals that provide permanent support to 
local groups is evident. This could be the first step to improve the 
management processes and to restructure the regional care net-
works for patients with PAS, making the concept of centers of excel-
lence closer.

P0764 | TELEMEDICINEIN
UROGYNAECOLOGYINHONGKONGDURING
THECOVID-19PANDEMIC:ANASSESSMENT
OFPATIENTS’ACCEPTABILITYUSINGA
VALIDATEDQUESTIONNAIRE
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.5INFORMATIONTECHNOLOGYIN
WOMEN’SHEALTH

CarmenD.Chung
Department of Obstetrics and Gynaecology, Pamela Youde Nethersole 
Eastern Hospital, Hong Kong, Hong Kong

Objectives: There is no telemedicine services available for gynaecol-
ogy in Hong Kong. As urogynaecology patients have a stable disease 
course and mostly on conservative treatment, this study aimed at 
assessing Chinese female's acceptance of telemedicine during the 
COVID- 19 pandemic using the validated Telemedicine Perception 
Questionnaire (TMPQ).
Methods: 151 patients older than 18, attending our urogynaecol-
ogy clinic between February and March 2021 were recruited for an 
in- person interview. Patients who cannot comprehend the question-
naire due to neurological or psychiatric conditions were excluded. 
TMPQ is a 17- item, five- point Likert scale questionnaire developed 
to assess the acceptability of telemedicine. Score ranges from 17 to 
85, a higher score reflects more positive overall perception of tel-
emedicine. Additional questions on demographics, medical history, 
internet access and transport arrangements were included.
Results: Mean age was 67.5 years old (SD 11.3). Mean TMPQ score 
was 53.93 (SD 8.49). Younger age, higher education, experience of 
using telecommunication platforms, lower travelling cost and in-
terest in telemedicine were associated with a higher TMPQ score 
(P<0.05). Multiple linear regression was performed. Among the 15 
variables studied, age and interest in telemedicine had significant ef-
fect on the model. F(2,148)=51.81, P=0.000, R2=0.41.
Conclusions: Despite the unique advantages of telemedicine during 
the COVID- 19 pandemic, our TMPQ score is lower compared to the 
literature. Our findings shed light on factors affecting acceptability 
of telemedicine of Hong Kongers. To ensure continued provision 
of safe and effective healthcare while upholding social distancing 
measures, these concerns must be addressed to remove barriers and 
facilitate the implementation of teleconsultations.
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P0765 | THEEFFECTIVENESSOF
SIMULATION-BASEDTRAININGIN
TEACHINGTHESURGICALTECHNIQUESOF
COMPLICATEDCAESAREANSECTION
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

SoonLeongYong; Shu Yuan Woon; Thaneemalai Jeganathan; 
Muniswaran Ganeshan; Gunasegaran Rajan
Intensive Course in Obstetric Emergencies (ICOE), Obstetrical & 
Gynaecological Society of Malaysia, Kuala Lumpur, Malaysia

Objectives: To assess the effectiveness of simulation teaching 
method on the improvement of the skills in complicated caesarean 
section (CS) among Malaysian and international doctors.
Methods: The Intensive Course in Obstetric Emergencies (ICOE) is a 
two- day simulation and skills- based course in obstetric emergencies. 
Complicated CS is a crucial skill and has been incorporated into the 
course syllabus. From 2014 to 2019, 209 Malaysian doctors and 542 
international doctors with various experience had been trained. Their 
skills for complicated CS were tested before and after the course 
by the same trainer based on a structured marking scheme. Three 
essential skills were tested: flexed breech during CS, transverse lie 
with fetal back down, and second stage CS. The improvement of the 
skills was assessed by the difference between the pre-  and post- skill 
assessment scores and was analyzed using a paired T- test. A P- value 
<0.05 was considered statistically significant.
Results: There was significant improvement in the overall post- test 
scores for both Malaysian (1.5- fold, P<0.001) and international doc-
tors (1.8- fold, P<0.001). For breech delivery and transverse lie, the 
international participants scored significantly lower in the pre- test 
(P<0.001) but improved to a similar level as Malaysian participants. 
For second stage CS, the improvement in the post- test scores was 
significant for both Malaysian (1.8- fold, P<0.001) and international 
(2.2- fold, P<0.001) doctors. However, the degree of improvement 
was significantly larger for the international group (P=0.004).
Conclusions: The use of the standardised simulation teaching 
method improves skills for complicated CS among Malaysian and in-
ternational doctors, even if they are inexperienced.

P0766 | SEVEREACUTEMATERNAL
MORBIDITY(SAMM)-LOOKINGBEYOND
MATERNALMORTALITY
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

AnamikaMishra1; Apeksha Sahu2,3; Sangeeta Dubey4

1Kalinga Institute of Medical Science, Odisha, India; 2Obstetrics and 
Gynecology, CRAFT, Kodungallur, India; 3Reproductive medicine, 
Chhattisgarh hospital, Raipur, India; 4RGKAR Medical College and 
Hospital, Kolkata, India

Objectives: To reduce the global burden of maternal mortality we 
have to focus on factors associated with and leading to SAMM. 
Objective of the study is to highlight factors contributing to SAMM 
in a small set- up.
Methods: Using the WHO near- miss criteria, retrospective observa-
tional analysis was done in a private hospital, from Jan 2019 to Dec 
2020. Data collection included maternal age, obstetric history, mode 
of delivery, booked or unbooked cases, complications that prompted 
intensive care unit admission and required intervention, and referral 
to other Specialty.
Results: Among 276 deliveries in 1 year, there were 15 patients of 
SAMM, out of which 4 were referred to multispecialty hospital, in-
cluding mortality of one patient due to DIC with rupture uterus and 
severe jaundice. In our study, severe hemorrhage (n=7) was the lead-
ing cause of SAMM followed by medical disorder (n=4) associated 
with pregnancy, hypertensive disorder (3) and sepsis (1), respec-
tively. Mortality index of our institution was 15 % which depended 
on the factors such as prior health of the mother, the severity of the 
clinical insult, access to skilled help, and availability of medical care.
Conclusions: SAMM is a valuable way to monitor and improve the 
quality of maternity services at all levels. Majority of the deaths are 
preventable if corrective action is taken in time. The earlier we diag-
nose SAMM, the faster the action can be taken, and more mothers 
could be saved.
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P0767 | GLOBALSURVEYONOBSTETRICS
ANDGYNECOLOGYPOSTGRADUATE
TRAINING
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AtziriRamirezNegrin1; Roman Kapustin2; Göknur Topcu3;  
Petra Gabor4; Kaouther Dimassi5; Akihiko Uheda6; Olivier Ami7; 
World Association of Trainees in Obstetrics and Gynecology
1World Association of Trainees in Obstetrics Gynecology, Mexico City, 
Mexico; 2Ott Research Institute of Obstetrics, Sain Petesburg, Russian 
Federation; 3World Association of Trainees in Obstetrics Gynecology, 
Dept Ob/Gyn, Turkey; 4CH Argenteuil, Argenteuil, France; 5University 
Hospital Tunies El Manar, Tunis, Tunisia; 6Kyoto University Hospital, 
Kyoto, Japan; 7CNPGO, Paris, France

Objectives: Learn how the Obstetrics and Gynecology postgraduate 
programs operate worldwide.
Methods: Online survey performed in seven languages (English, 
Spanish, French, Turkish, French, Russian, and Portuguese) from 
June until December 2018. The questions included general charac-
teristics of the program, time included in each subject concerning 
obstetrics and gynecology as well as satisfaction. The results were 
analyzed using descriptive statistics and analytical statistics using 
non- parametric tests, due to its distribution, with SPSS.
Results: 1041 participants from 93 countries answered the survey. 
They were distributed in the 5 continents and divided in 7 regions. 
The programs varied in duration from 3 to 7 years. The mean global 
satisfaction is 3.5/5 (being 1 the least and 5 the most satisfied). 
General confidence with the training is 3.3 / 5 (being 1 the least and 
5 the most confident) Satisfaction is correlated with the time spent 
on each subject with the exception of Gynecological Oncology. A 
correlation with global competence of the skills and the dedicated 
time in each subject was found with the exception of “obstetrics of 
the delivery room.”
Conclusions: Trainees are the future caregivers of women world-
wide. There is a wide disparity among programs throughout the 
regions and inside their own countries. Evaluation of trainees is 
not standardized in all countries. It is important to standardize the 
training throughout countries and regions to improve the quality of 
women's health.

P0768 | THEDRIVERSANDIMPLICATIONS
OFCHILDBIRTHMEDICALISATION
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/SUB-
THEME:AB9.6ETHICSANDLAWINWOMEN’SHEALTH

MeharChawla; Mohammed Said Noor
University College London, London, United Kingdom

Objectives: Childbirth has become progressively more medicalised. 
Though this medicalisation has improved delivery outcomes, some 

argue this to affect patient autonomy with interventions influenced 
by a paternalistic model leading to hidden worse outcomes. We, 
therefore, aim to explore this within the UK, using a sociological lens.
Methods: A systematic search of existing literature was conducted 
using terms of “medicalisation”, “childbirth”, “pregnancy”, “midwifery 
model” and “maternal mortality”. We utilised the theoretical model 
of organisational culture to analyse the implications of external and 
internal factors in driving childbirth medicalisation.
Results: Medicalisation was often perceived as a positive quality, 
enabling control with advancements through medical and surgical 
technology allowing for rapid resolution of labour in emergencies. 
However, whilst this is encouraging, unnecessary medicalised births 
can lead to poorer outcomes. The role of the media and national 
policy makers seem to play a significant role, as whilst they encour-
age autonomy through informed choices, critics argue that they tend 
to support medicalisation, as illustrated with the national measures 
put in place during COVID- 19.
Conclusions: Our result highlights the important drivers of child-
birth medicalisation in society. Some critics argue that the role of 
media and policy makers is influencing the criteria for medicalising 
childbirth and feel that this affecting patients’ autonomy in making 
an informed decision. We propose to introduce national education 
programmes to encourage improved informed decision- making for 
women. This, of course, will only be achieved through categorising 
medicalisation into a spectrum rather than having a dichotomous 
choice between a medicalised or non- medicalised childbirth.

P0769 | DESIGNANDPILOTINGOF
MATERNALPERINATALDEATHSURVEILLANCE
ANDRESPONSE(MPDSR)ACCOUNTABILITY
FRAMEWORK
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

CharlesAmeh1; Francis Muriithi2; Pamela Godia3;  
Matthews Mathai1
1Liverpool School of Tropical Medicine, Liverpool, United Kingdom; 
2University of Birmingham, Birmingham, United Kingdom; 3University 
of Nairobi, Nairobi, Kenya

Objectives: Implementation of recommendations from maternal 
and perinatal death reviews -  the Response -  has been the weak-
est component of Maternal and Perinatal Death Surveillance and 
Response. We developed a Global MPDSR Reporting Oversight 
System (GMROS) with pre- defined standards to assess national 
MPDSR reports from low- and- middle- income countries for compli-
ance with GMROS standards.
Methods: The GMROS framework has 14 standards linked to the 
7 WHO guiding principles for ‘the Response’. Each standard has a 
score of 1 and a total score for each report, the met GMROS stand-
ard score (MGSS) was independently determined. The quality of 
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each report is determined by 5 categories of MGSS, the GMROS 
score which ranges from 0 to 4. Zero indicates non- adherence 
to GMROS standards and the report is potentially unreliable for 
decision- making. Four indicates that the report exceeds expected 
standards and can be used with a high degree of confidence by end 
users. We systematically identified and assessed national MPDSR 
reports in LMICs published between January 2013 and December 
2020.
Results: Fifty- one reports were identified, 43 from WHO Africa re-
gion and 8 from Asia. Twenty- one reports had a GMROS score of 0, 
15 had a score of 1 and 15 had a score of 2. None scored 3 or 4. The 
two least reported standards were linked to “monitoring to ensure 
recommendations are being implemented.”
Conclusions: The annual MPDSR global reporting requirement, lack 
of standards for reporting and accountability may be responsible for 
the overall low quality of MPDSR reports.

P0770 | SEVEREMATERNALMORBIDITYIN
THEHIPÓLITOUNANUENATIONALHOSPITAL,
LIMA–PERU
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

GinaIvonneRodriguez1; Juan P. Matzumura Kasano2;  
Hugo Gutiérrez Crespo2

1Gynecologist, Hospital Nacional Hipolito Unanue, Lima, Peru; 
2Facultad de Medicina, Universidad Nacional Mayor de San Marcos, 
Lima, Peru

Objectives: To describe severe maternal morbidity in the Hipólito 
Unanue National Hospital during 2019.
Methods: Quantitative, descriptive, retrospective study. The popu-
lation was women who had recently given birth and who were at 
risk for severe morbidity. All these patients were considered, exclud-
ing women under 22 weeks pregnant and those who had a miscar-
riage. We used the questionnaire of the Latin American Center for 
Perinatology / Women's Health and Reproductive Health (CLAP/
WR).
Results: The study took place in the Hipólito Unanue National 
Hospital in 2019. Of 5643 attended deliveries, 242 cases presenting 
with conditions linked to severe maternal morbidity fulfilled the cri-
teria and were selected. Patients’ average age was 29.4 ± 7.3 years, 
and the average gestational age at delivery was 35.3 ± 5.2 weeks. 
Potentially dangerous conditions for severe maternal morbidity: clin-
ical criteria were present in 71.1% (172) of the cases, and laboratory- 
based criteria, in 63.2% (153); 42.1% (102) of the cases suffered 
from severe maternal complications (preeclampsia and eclampsia, 
hemorrhage and sepsis), and 35.5% (86) fulfilled management- based 
criteria; 20,2% of the cases (49) had near- miss criteria. The severe 
maternal morbidity ratio was 8.68, the maternal mortality rate was 
12.5, and the severe maternal morbidity to mortality ratio was 7.

Conclusions: Clinical criteria determine the occurrence of severe 
maternal morbidity; their prevalence is high and they negatively af-
fect women’s health.

P0771 | ETHICALCHALLENGESTOUK
TRAINEDMEDICALDOCTORSWORKING
INWOMEN'SHEALTHINTHEISLAMIC
COUNTRIESOFTHEGULF
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.6ETHICSANDLAWINWOMEN’S
HEALTH

SophiaN.E.Webster
Women's Services, Royal Victoria Infirmary, Newcastle Upon Tyne, 
United Kingdom

Objectives: In recent years, a significant number of UK trained ob-
stetricians -  gynaecologists have taken up posts in the Gulf. There is 
potential conflict between the usual professional ethical approach 
of these doctors and local ethics and law based on Islam. This study 
examines where potential conflicts lie.
Methods: The ethical aspects of UK postgraduate training and the 
ethical standards of the UK medical regulator were reviewed. A 
literature search was conducted to detail Arab culture, values and 
Islamic medical ethics. Case examples were then considered.
Results: UK trained obstetricians- gynaecologists receive training 
in ethics and practice based on the standard Western ethical ap-
proach focussing on autonomy. This includes woman- centred care, 
respecting confidentiality and beliefs different to their own, protect-
ing against discrimination and acting as women’s health advocates. 
Important Arab cultural values include religiosity (Islam), morality, 
honour and the central role of the family. Ethical conflict can occur in 
relation to the autonomy of a pregnant woman and the rights of her 
unborn child, operative consent and the degree of family involve-
ment and the care of non- Muslim women particularly in relation to 
pregnancy outside of marriage and (lack of) access to prenatal care 
and the risk of imprisonment.
Conclusions: UK trained doctors should seek to understand the 
local culture and sensitivities. Where there is conflict between pa-
tient values and the local cultural values and rules, doctors should 
remember their essential role as women’s health advocates and seek 
avenues in which to care for the woman as per their usual ethical 
practice.
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P0772 | PREVALENCEANDINCIDENCEOF
ULCERATIVECOLITISINCOLOMBIANWOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.5INFORMATIONTECHNOLOGYIN
WOMEN’SHEALTH

Jimmy Santiago Castro1; Liz Sánchez- Londoño2; Isabella Rodas1; 
Nathalia Ayala3,2; Daniela María Ortiz1; Juan Nicolás Rodríguez3; 
Libardo Gómez1; IvetteMaldonado3,2; Nicolás Guerrero1;  
Juan Esteban Rojas1; Carolina Garzón1; Adriana Catalina Cruz1; 
Karen Daniela Angulo1; María Alejandra Wilches1;  
Camilo Andrés Franco1

1Department of Industrial Engineering, Universidad de los Andes, 
Bogotá, Colombia; 2School of Medicine, Universidad de los Andes, 
Bogotá, Colombia; 3Department of Obstetrics and Gynecology, Hospital 
Universitario Fundación Santa Fe de Bogotá, Bogotá, Colombia

Objectives: To estimate the prevalence and incidence of ulcera-
tive colitis in Colombian women using nationwide electronic health 
records.
Methods: To determine the frequency of this disease in Colombian 
women, we proposed a descriptive study with a diagnosis validation 
methodology based on electronic health records (Records of Health 
Services Provision -  RIPS for its acronym in Spanish). We estimate 
the prevalence based only on the International Classification of 
Diseases (ICD- 10) codes associated with ulcerative colitis. To esti-
mate the incidence rate, we verify that the patient has any of the 
ICD- 10 codes and some diagnostic tests taken in less than a year 
from the diagnosis.
The diagnostic tests used were: Endoscopic procedures (sigmoidos-
copy/colonoscopy). Biopsy analysis. Radiologic or laboratory studies.
Results: The estimated women population in Colombia between 
2012 and 2018 was 23.713.134. We estimated that the 95% confi-
dence interval (CI) for the prevalence of ulcerative colitis, between 
2012 and 2018, was [12,30 -  16,99] per 100.000 women. The age 
group with the higher prevalence was older adults (>60 years).
The 95% CI for the incidence rate using endoscopic procedures was 
[0,70 -  1,02], using biopsy analysis was [0,20 -  0,34], and with radio-
logic or laboratory studies was [0,64 -  0,95] per 100.000 women.
Conclusions: Our proposed methodology allows us to estimate fre-
quency measures of ulcerative colitis in Colombian women using 
electronic health records.

P0773 | ENGAGINGSTAKEHOLDERSINTHE
FIGHTAGAINSTCERVICALCANCERINCÔTE
D'IVOIRE
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

Jean-ClaudeKouassi1; Charles Amoussou1; Innocent Adoubi2; 
Mathurin Dodo1; Ouattara Kiyali1
1Jhpiego, Abidjan, Côte D'Ivoire; 2Ministry of Health, Abidjan, Côte 
D'Ivoire

Objectives: Cervical cancer is a major public health issue in Côte 
d'Ivoire with 2,067 cases and 1,417 deaths recorded in 2020. 
Involvement of key actors to influence policy and lead initiatives on 
cervical cancer is essential. We describe how the SUCCESS project 
mapped and engaged key stakeholders to play significant roles to 
accelerate cervical cancer elimination in Côte d'Ivoire.
Methods: Mapping of stakeholders was conducted by SUCCESS 
project staff in collaboration with the PNLCa. Each stakeholder’s 
role and responsibilities were assessed through qualitative inter-
views conducted in September and October 2020. Advocacy and 
accountability approaches led by the Ministry of Health through 
PNLCa were employed to guide coordination of activities related to 
implementation of SUCCESS project.
Results: A national- level Technical Working Group (TWG) on cer-
vical cancer was established in November 2020, comprising 18 
members from different national health programs, professional 
bodies, and civil society organizations. The TWG and its 12+ sub- 
commission has met at least thrice to discuss coordination and im-
plementation of cervical cancer activities. Additionally, a coalition 
of NGOs Against Cancer comprising 11 organizations was formed 
in September 2020 under the leadership of the PNLCa. This coa-
lition is raising awareness and advocacy on cervical cancer mainly 
through mass media and screening campaigns. Finally, a Research 
Advisory Group was formed in October 2020 to guide implementa-
tion research activities.
Conclusions: Key stakeholders play different roles to promote im-
plementation of strategies that advance cervical cancer prevention 
and treatment. Their contribution is critical in reaching cervical can-
cer elimination goals in Côte d'Ivoire.
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P0774 | PREVALENCEANDINCIDENCE
OFSYSTEMICLUPUSERYTHEMATOSUSIN
COLOMBIANWOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.5INFORMATIONTECHNOLOGYIN
WOMEN’SHEALTH

Carolina Garzón1; Nathalia Ayala2,3; Isabella Rodas1;  
Liz Sánchez- Londoño3; Daniela María Ortiz1;  
Juan Nicolás Rodríguez2; Libardo Gómez1; Nicolás Guerrero1;  
Juan Esteban Rojas1; Jimmy Santiago Castro1;  
Adriana Catalina Cruz1; Karen Daniela Angulo1;  
María Alejandra Wilches1; Camilo Andrés Franco1;  
IvetteMaldonado2,3

1Department of Industrial Engineering, Universidad de los Andes, 
Bogotá, Colombia; 2Department of Obstetrics and Gynecology, Hospital 
Universitario Fundación Santa Fe de Bogotá, Bogotá, Colombia; 3School 
of Medicine, Universidad de los Andes, Bogotá, Colombia

Objectives: To estimate the prevalence and incidence of systemic 
lupus erythematosus (SLE) in Colombian women using nationwide 
electronic health records.
Methods: To determine the frequency of this disease in Colombian 
women, we proposed a descriptive study with a diagnosis validation 
methodology based on electronic health records (Records of Health 
Services Provision -  RIPS for its acronym in Spanish). We estimate the 
prevalence based only on the International Classification of Diseases 
(ICD- 10) codes associated with SLE. To estimate the incidence rate, 
we verify that the patient has any of the ICD- 10 codes and some 
diagnostic tests taken in less than a year from the diagnosis.
The diagnostic tests used were: Routine laboratory (complete blood 
count, serum creatinine, urinalysis, serum protein electrophoresis). 
Complementary laboratory studies (ANA, anti- dsDNA, anti- Sm, an-
tiphospholipid antibodies, complement proteins, acute phase reac-
tants, renal biopsy, direct Coombs test, urine protein- to- creatinine 
ratio). Additional laboratory studies (Ro/SSA, La/SSB, RNP).
Results: The estimated women population in Colombia between 
2012 and 2018 was 23.713.134. We estimated that 95% confidence 
interval (CI) for the prevalence of SLE, between 2012 and 2018, was 
[21,33- 33,70] per 100.000 women. The age group with the higher 
prevalence was middle age adults (40- 60 years).
The 95% CI for the incidence rate using routine laboratory was 
[4,32- 6,46], using complementary laboratory studies was [4,53- 
6,71], and with additional laboratory studies was [0,16- 0,32] per 
100.000 women.
Conclusions: Our proposed methodology allows us to estimate 
the frequency of SLE in Colombian women using electronic health 
records.

P0775 | CAESAREANSECTIONRATESBY
MATERNALAGEGROUPAMONGRURAL
INDIANWOMEN-ANALARMINGTREND
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.3SUSTAINABLEDEVELOPMENT
GOALS

AniketVilasraoInamdar1,2

1Internal Medicine, SPARSH Hospital, Sastur, India; 2Internal Medicine, 
Samarpan Clinic, Omerga, India

Objectives: Caesarean section is a life- saving surgical intervention 
for delivering a baby when complications arise during childbirth. The 
World Health Organization recommends that caesarean deliveries 
should not exceed 10% to 15% of all deliveries in any country. The 
rates of caesarean deliveries have more than doubled in India, from 
8% of deliveries in 2005 to 17% of deliveries in 2016. The aim of 
this study was to investigate prevalence of Caesarean deliveries by 
maternal age group in rural Indian women.
Methods: Maternity data of 1163 deliveries conducted at SPARSH 
hospital in Rural India from 01- 01- 2014 to 27- 12- 2014 was retro-
spectively analyzed. The main exposure variable of maternal age 
was categorized into five groups: ages <20,21- 25,26- 30,31- 35,>35. 
Crosstabs and Pearson Chi- Square tests were used to analyze the 
data.
Results: Out of 1163 deliveries 884 (76%) were vaginal deliveries and 
275 (23.6%) were caesarean deliveries. Crosstabulation showed that 
highest caesarean sections were in age group 31- 35 years (37.5%) 
whereas age group of less than 20 years showed lowest number of 
caesareans (19.1%) within the age group.
Conclusions: In the past few decades there has been an upward 
trend in caesarean rates in Rural India too. This rising trend in cae-
sarean rates has not been accompanied by significant maternal or 
perinatal benefits. On the contrary, there is evidence that, beyond 
a certain threshold, increasing caesarean section rates may be as-
sociated with increased maternal and perinatal morbidity. Attempts 
should be made to reduce the unnecessary caesarean sections to 
meet sustainable development goals.

P0776 | THEECONOMICIMPACTOFIRON
DEFICIENCYINAUSTRALIANWOMENOF
REPRODUCTIVEAGE
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

CatherineMcGovern
Evaluate, Sydney, Australia

Objectives: 34% of women of childbearing age -  15- 44 years -  in 
Australia are iron deficient. Evidence indicates that iron deficiency 
is associated with significant productivity loss however, to date, the 
economic impact in this population has not been quantified. This 
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study was commissioned to analyse the economic impact of iron de-
ficiency in Australia in women of childbearing age.
Methods: Iron deficiency, iron deficiency anaemia and policy set-
tings regarding these were reviewed. A literature review regard-
ing economic impacts of iron deficiency was also undertaken and 
the benefits available from addressing iron deficiency quantified. 
Economic modelling focused on women of childbearing age given 
they have the highest prevalence of iron deficiency.
Iron deficiency was defined as ferritin <30μg/L. As direct costs in 
Australia are not available, a low estimate of productivity losses 
from published literature was used.
Results: The observed prevalence of iron deficiency in women aged 
15- 44 may be responsible for an annual productivity loss of $6.62 
billion per annum, or 0.35% of GDP. For each of the 1,809,808 
women aged 15- 44 experiencing iron deficiency, this represents an 
average opportunity cost of $2,846 p.a. in earnings, compounding 
women’s existing wage injustice.
Conclusions: The significant economic burden resulting from iron 
deficiency supports urgent investment to appropriately diagnose, 
treat and where possible, prevent iron deficiency, particularly in 
women aged 15- 44. The analysis also indicates an annual screening 
program for this population would deliver economic benefit.

P0777 | ADVANCINGINTEGRATEDMODEL
OFCARE:DEVELOPINGINTEGRATED
CERVICALCANCERPREVENTIONSERVICES
STRATEGIESTHROUGHAMULTI-COUNTRY
CONSULTATIVEPROCESS
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

TraceyShissler1; Somesh Kumar1; Veronica Reis1; Blami Dao1; 
Margaret M. Bertram1; Lauren Borsa1; Ana Garces2;  
Ingrid Ramirez3; Gbedon Charles Amoussou4; Linda Traoré5;  
Mark Kabue1

1Jhpiego, Baltimore, MD, USA; 2Jhpiego, Guatemala City, Guatemala; 
3Jhpiego, Manilla, Philippines; 4Jhpiego, Abidjan, Côte D'Ivoire; 
5Jhpiego, Ouagadougou, Burkina Faso

Objectives: Integration of cervical cancer services into existing sys-
tems has the potential to improve timely identification of cases and 
prompt initiation of treatment. We describe the efforts and outcome 
of a virtual consultative process to develop approaches to the inte-
gration of cervical cancer services into the existing health platforms 
in Burkina Faso, Cote d’Ivoire, Guatemala, and Philippines.
Methods: The SUCCESS project is supporting the development of 
cervical cancer screening and treatment models using new tech-
nologies like HPV testing and thermal ablation treatment anchored 
in an integrated service delivery system. Due to COVID- 19, virtual, 
rather than in- person, workshops among project staff in all four 
countries were conducted to facilitate ideation and co- creation. We 
used MURAL boards, digital workspaces for visual collaboration, to 

generate and refine ideas on the “Why,” “What,” and “How” of in-
tegration. A questionnaire will be used to solicit inputs from select 
MOH staff, providers, health managers and policymakers.
Results: Participants reached consensus on the key components of 
three common service delivery models, namely: single provider, co- 
located services, and network of providers. Integration at different 
levels of service delivery can increase uptake of services and build-
ing more sustainable models of care. Effective cervical cancer inte-
gration should develop practical approaches to the WHO six health 
systems building blocks.
Conclusions: Country- specific integration plans are being devel-
oped to inform implementation of cervical cancer treatment and 
prevention models. It is possible for new integration approaches to 
be designed even virtually. These models will be woman- centered, 
provider sensitive, and systems appropriate.

P0778 | CHARACTERIZATIONOFOBSTETRIC
COMPLICATIONSATTIBEBEGHION
SPECIALIZEDHOSPITALINBAHIRDAR,
ETHIOPIA
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.3SUSTAINABLEDEVELOPMENT
GOALS

JessicaDeHaan1; Mary Rysavy1; Eyaya Misgan2; Amsalu Worku2

1University of Iowa, Iowa City, IA, USA; 2Bahir Dar University, Bahir 
Dar, Ethiopia

Objectives: To investigate the patient population presenting for 
obstetric care at TGSH regarding the prevalence and contributing 
factors for severe maternal outcomes (MNM events), mortality, and 
hypertensive disorders of pregnancy.
Methods: This cross- sectional study examined data on all pregnant 
patients delivering at TGSH between February 26 and June 10, 
2020. Data were entered into a REDCap database using the REDCap 
mobile app. The World Health Organization MNM criteria modified 
for Sub- Saharan Africa were used to define MNM events. Statistical 
analysis was performed in SAS 9.4.
Results: Data were collected on 637 women and their neonates. 
There were 70 MNM events and no maternal deaths during the 
study period. The median patient age was 26 (IQR 23- 30); 49.0% of 
women were nulliparous, and 55.9% delivered vaginally. 75% of pa-
tients lived in urban areas and 25% in a rural region. Patients living in 
a rural area were more likely to experience an MNM event (OR=3.71, 
P<0.01). Patients with a hypertensive disorder of pregnancy were 
more likely to have a MNM event (OR=10.41, P<0.01) and to have 
an infant with a 5- minute Apgar score less than 5 (OR=2.27, P=0.03).
Conclusions: Hypertensive disorders of pregnancy and living in a 
rural area were the largest contributors of risk for experiencing a 
severe obstetric outcome. Encouraging antenatal care, particularly 
in rural areas, may yield the largest reduction of maternal morbidity 
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and mortality due to early detection and management of hyperten-
sive disorders of pregnancy.

P0779 | ACCESSTODIAGNOSTICTESTSFOR
IDIOPATHICTHROMBOCYTOPENICPURPURA
INCOLOMBIANWOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.6ETHICSANDLAWINWOMEN’S
HEALTH

Nathalia Ayala1,2; Adriana Catalina Cruz3; Liz Sánchez- Londoño2; 
Isabella Rodas3; IvetteMaldonado1,2; Daniela María Ortiz3;  
Juan Nicolás Rodríguez1; Libardo Gómez3; Nicolás Guerrero3;  
Juan Esteban Rojas3; Carolina Garzón3; Jimmy Santiago Castro3; 
Karen Daniela Angulo3; María Alejandra Wilches3;  
Camilo Andrés Franco3

1Department of Obstetrics and Gynecology, Hospital Universitario 
Fundación Santa Fe de Bogotá, Bogotá, Colombia; 2School of Medicine, 
Universidad de los Andes, Bogotá, Colombia; 3Department of Industrial 
Engineering, Universidad de los Andes, Bogotá, Colombia

Objectives: To estimate the percentage of women with idiopathic 
thrombocytopenic purpura (ITP) diagnosed using different diagnos-
tic tests and compared it among Colombia's regions.
Methods: To determine the access to diagnostic tests for ITP in 
Colombian women, we proposed a descriptive study based on elec-
tronic health records (Records of Health Services Provision -  RIPS 
for its acronym in Spanish). We estimate the number of women with 
the disease using the International Classification of Diseases (ICD- 
10) codes associated with ITP. Then, we count how many of them 
were diagnosed with the diagnostics test: complete blood count and 
peripheral blood smear. We compare our results between regions in 
Colombia.
Results: The mean number of Colombian women with ICD- 10 codes 
associated with ITP per year is 2352,57. We estimated that 95% con-
fidence interval (CI) for the percentage of women diagnosed using 
complete blood count between 2012 and 2018 was [1,11 -  2,05] %. 
Likewise, the 95% CI using peripheral blood smear was [0,13 -  0,35] 
%.
The departments with the higher request for complete blood count 
to diagnose ITP were Risaralda, Boyacá, and La Guajira. Likewise, 
the departments with the higher request for peripheral blood smear 
were La Guajira and Magdalena. The departments with the lowest 
request for any of the procedures listed above were San Andrés y 
Providencia, Amazonas, and Vaupés.
Conclusions: Among Colombian women, ITP was diagnosed using 
the complete blood count test the most between 2012 and 2018.

P0780 | PREVALENCEANDINCIDENCEOF
RHEUMATOIDARTHRITISINCOLOMBIAN
WOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.5INFORMATIONTECHNOLOGYIN
WOMEN’SHEALTH

Libardo Gómez1; Liz Sánchez- Londoño2; Isabella Rodas1;  
Nathalia Ayala3,2; Daniela María Ortiz1; Juan Nicolás Rodríguez3; 
Carolina Garzón1; Nicolás Guerrero1; Juan Esteban Rojas1; Jimmy 
Santiago Castro1; Adriana Catalina Cruz1;  
Karen Daniela Angulo1; María Alejandra Wilches1;  
Camilo Andrés Franco1; IvetteMaldonado3,2

1Department of Industrial Engineering, Universidad de los Andes, 
Bogotá, Colombia; 2School of Medicine, Universidad de los Andes, 
Bogotá, Colombia; 3Department of Obstetrics and Gynecology, Hospital 
Universitario Fundación Santa Fe de Bogotá, Bogotá, Colombia

Objectives: To estimate the prevalence and incidence of rheuma-
toid arthritis (RA) in Colombian women using nationwide electronic 
health records.
Methods: To determine the frequency of this disease in Colombian 
women, we proposed a descriptive study with a diagnosis validation 
methodology based on electronic health records (Records of Health 
Services Provision -  RIPS for its acronym in Spanish). We estimate the 
prevalence based only on the International Classification of Diseases 
(ICD- 10) codes associated with RA. To estimate the incidence rate, 
we verify that the patient has any of the ICD- 10 codes and some 
diagnostic tests taken in less than a year from the diagnosis.
The diagnostic tests used were: Acute phase reactants (APR): (eryth-
rocyte sedimentation rate, C- reactive protein). Rheumatoid factor 
or anti- cyclic citrullinated peptide antibody (anti- CCP)*. Additional 
tests (imaging studies, synovial fluid analysis, antinuclear antibodies, 
complete blood count, liver and kidney function tests, serum uric 
acid, and urinalysis).
*Test without records in the database used.
Results: The estimated women population in Colombia between 
2012 and 2018 was 23.713.134. We estimated that the 95% con-
fidence interval (CI) for the prevalence of RA, between 2012 and 
2018, was [138,05- 202,12] per 100.000 women. The age group with 
the higher prevalence was older adults (>60 years).
The 95% CI for the incidence rate using APR was [9,72- 15,50], using 
rheumatoid factor was [4,35- 8,11], and with additional test was 
[14,64- 23,02] per 100.000 women.
Conclusions: Our proposed methodology allows us to estimate 
the frequency of RA in Colombian women using electronic health 
records.
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P0781 | ANEMPIRICALLYINFORMED
FRAMEWORKTOADDRESSBARRIERSTO
MATERNALHEALTHCAREINTHEGAMBIA
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

BrahimaAmaraDiallo1; Marianne Vidler2; Melisa Martinez- Alvarez3

1DCE, MRC Unit The Gambia at LSHTM, Banjul, Gambia; 2Department 
of Obstetrics & Gynaecology, University of British Columbia, Vancouver, 
BC, Canada; 3MRC Unit The Gambia at LSHTM, Banjul, Gambia

Objectives: Analyse the interplay between individuals, social, and 
health system factors and the way they influence the accessibility 
and use of obstetric care services in health facilities.
Methods: We employed a qualitative approach to investigate fac-
tors that influence accessibility and use of obstetric care services 
in health facilities within the North Bank East Health Region of The 
Gambia. We conducted forty in- depth interviews with health ser-
vice providers, health facility managers, government representa-
tives, women who had recently given birth, and other community 
actors. We developed a novel framework to capture how the com-
plex relationships between individuals, society, and the health sys-
tem influence access to obstetric care.
Results: Women’s health- seeking behaviours during pregnancy 
and labour, cost and acceptability of maternal health services have 
noticeably improved. Although some prevailing social and cultural 
constructs around pregnancy and labour continue to hinder an early 
booking of maternal health services, most women seek antenatal 
and childbirth services in health facilities. Nevertheless, health fa-
cilities face limited capacity to adequately deliver basic and compre-
hensive obstetric care services. An ineffective information system 
between levels of health services delivery and shortages in human 
resources and equipment undermine prompt management of emer-
gency cases.
Conclusions: This study provides an insight into the interplay be-
tween individuals, social and health system factors and how to 
ensure that services meet women’s needs to achieve expected ma-
ternal health outcomes. In the context of limited resources, promot-
ing local funding initiatives of the health system is key to accelerating 
progress in meeting the country’s maternal health objectives.

P0782 | PREVENTIONOFMOTHER
TOCHILDTRANSMISSIONOFHUMAN
IMMUNODEFICIENCYVIRUSINPREGNANT
FILIPINOWOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.3SUSTAINABLEDEVELOPMENT
GOALS

FrancesBernadetteQ.Caramat
Obstetrics and Gynecology, Baguio General Hospital and Medical 
Center, Baguio City, Philippines

Objectives: Despite substantial barriers, efforts in resource- limited 
settings like the Philippines to introduce services that prevent 
mother- to- child transmission (PMTCT) has resulted in a marked de-
crease in perinatal human immunodeficiency virus (HIV) transmis-
sion. This case series aims to highlight antiretroviral intervention as 
the cornerstone amongst the strategies to PMTCT of HIV. However, 
the cascade of PMTCT services includes additional measures beyond 
simply administering antiretroviral agents, which includes: antenatal 
testing, safe labor and delivery practices, safer infant feeding, and 
provision of infant prophylaxis require reinforcement.
Methods: We present six cases of HIV- infection diagnosed dur-
ing pregnancy and managed according to the prevailing guidelines 
where we highlight the need for universal screening to improve 
awareness of early identification of HIV infection in pregnancy, thus, 
initiating interventions to eliminate transmission.
Results: All HIV- infected mothers are well able excluding one who 
succumbed to death. Currently, all infants born to these patients are 
living a life free of HIV infection.
Conclusions: This case series presented the importance of early 
identification of HIV- infected women, timely access and compli-
ance to antiretroviral therapy, proper timing and mode of delivery, 
and avoidance of breastfeeding in the prevention of mother- to- 
child transmission of HIV. Adherence to the PMTCT services that 
go beyond administering antiretroviral therapy is vital in eliminat-
ing vertically acquired HIV infection and controlling this epidemic 
from spreading in the country. Furthermore, the case series demon-
strated that a positive life and future free from human immunodefi-
ciency virus infection is attainable because every child has the right 
to be born free of HIV.
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P0783 | MATERNALMORTALITYIN
NORTHERNBRAZILFROM2009TO2019.
CHALLENGESTOBEOVERCOME
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

Patrícia Leite Brito; BeatrizMellaPessoa; Dayana Marques Pinto; 
Evandro Aulice de Peder Junior; Patrícia de Souza Lima Aguiar
Universidade Federal do Amazonas, Manaus, Brazil

Objectives: Describe the panorama of maternal mortality in the 
northern region of Brazil and related factors.
Methods: Retrospective, descriptive, quantitative, cohort study, 
based on secondary data collected from the official registry platform 
in Brazil DATASUS, from 2009 to 20019. The variables studied in-
cluded the total number of maternal deaths per year and by state in 
the northern region, total number of deaths of women of childbear-
ing age in the region. We also evaluated race, age, education, marital 
status, gestational age at maternal death, and death- related patholo-
gies. The tables and graphs were built using the Excel program.
Results: The total number of maternal deaths in the Northern region 
of Brazil during the study period corresponded to 13% of the total 
in Brazil. The states with the highest incidence were Pará with 1,132 
(46.8%) and Amazonas with 655 cases (27.12%). The most preva-
lent age group in all states was from 20 to 29 years old with 1,047 
(43.35%) cases, from 30 to 39 years old with 728 cases (30.14%). 
1253 (51.88%) of the deaths occurred in the immediate postpartum 
period, and 828 (34.28%) during pregnancy or labor. 1763 (73%) 
deaths occurred due to direct obstetric causes, with hypertensive 
disorders being listed in 23.93%, complications in childbirth and 
labor in 17.39%), and complications in the puerperium 44.41%.
Conclusions: Maternal mortality remains a serious problem to be 
faced in developing countries. Prevention requires improving so-
cioeconomic conditions, implementing strategies for screening and 
treating populations at risk, and providing quality prenatal care.

P0784 | REVIEWOFMATERNALMORTALITY
INNORTHOKKALAPAGENERALAND
TEACHINGHOSPITAL,YANGON,MYANMAR
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

SanSanWin1; Khin May Thin, Khine Lay Mon, May Thu SoeWin, 
Zar Zari Phyo, Sai Nay Lynn Aung, Boon Tat Yeap2

1OBGYN department, Women's center, Yangon, Myanmar; 2Faculty of 
Medicine and Sciences, University Malaysia Sabah, Sabah, Malaysia

Objectives: To determine causes and remediable factors responsi-
ble for maternal mortality in North Okkalapa General and Teaching 
Hospital, Yangon, Myanmar.

Methods: A retrospective review of information collected from 
North Okklapa General Hospital Maternal Death Investigation 
Forms B1 and B 2 of 61 women who died during 2017- 2019. The 
contents of the forms were adapted from hospital records and re-
port of confidential enquiry committee of maternal death.
Results: There were total 61 maternal deaths in this 3-  year period; 
39 (63.9%) direct and 22 (36.1%) indirect deaths. The remediable 
factors were found in 53 (86.89%) maternal deaths, non- remediable 
indirect death was 2 (3.3%). Most of the remediable factors were 
due to patient factors in 35 (57.4%) of direct maternal deaths. When 
management related factors were analyzed, it was found that 56 
cases (91.8%) were preventable deaths and 6 cases (9.8%) were due 
to inadequate clinical management, actions were taken by hospital 
investigation team in 27 (44.3%) deaths.
Conclusions: The study provided useful information for improving 
remediable factors to reduce maternal mortality in Myanmar. Most 
of remedial factors were related to direct cause of maternal death 
(septic induced abortion, preeclampsia) rather than indirect cause 
of death (Heart disease, Tuberculosis). Patient factors in majority of 
cases are delay in seeking care, poor health knowledge and social 
problems leading to unsafe abortion. Clinical factors were also found 
in few cases such as inadequate provision of health care providers 
(traditional birth attendants, midwives, and general practitioners), 
late referral and poor quality of primary health care.

P0785 | THECOMPREHENSIVECOSTSOF
CESAREANSECTIONSINRURALRWANDA:
INCORPORATINGPOST-DISCHARGE
EXPENSESINTOOVERALLESTIMATES
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.3SUSTAINABLEDEVELOPMENT
GOALS

Anne Niyigena1; BarnabasAlayande2,3; Niclas Rudolfson2;  
Elizabeth Miranda2,4; Laban Bikorimana1; Deogratias T. Ndagijimana1; 
Fredrick Kateera1; Robert Riviello5,2,6; Bethany Hedt- Gauthier2,5

1Partners In Health, Kigali, Rwanda; 2Program in Global Surgery 
and Social Change, Harvard Medical School, Boston, MA, USA; 
3Department of Surgery, University of Global Health Equity, Butaro, 
Rwanda; 4Division of Vascular Surgery, University of Southern 
California, Los Angeles, CA, USA; 5Department of Global Health and 
Social Medicine, Harvard Medical School, Boston, MA, USA; 6Center 
for Surgery and Public Health, Brigham and Women’s Hospital, Boston, 
MA, USA

Objectives: Surgery cost estimates and risk of catastrophic health 
expenditures (CHEs) in sub- Saharan Africa rarely include expenses 
after discharge. We describe patient- level costs of cesarean sec-
tion (c- section) and follow- up up to post- operative day (POD)30 and 
evaluate the contribution of follow- up to CHE in rural Rwanda.
Methods: We collected data, in- person on POD3 and by telephone 
on POD30, from patients who delivered via c- section at Kirehe 
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District Hospital between September 2019 and February 2020. 
Expenditures were collected via an adapted surgical indicator finan-
cial survey tool and the hospital billing system and converted to USD 
using the nominal exchange rate (916.17) and purchasing power par-
ity ($317.18). CHE was defined as health expenditure of ≥ 40% of 
annual nonfood expenditures.
Results: Median out- of- pocket costs up to POD30 was $122.16 
(IQR: $102.94, $148.11). To afford surgical care, 64.4% borrowed 
money and 18.4% sold possessions. The CHE rate was 50.7% when 
only considering in- hospital expenses and 85.3% when including the 
reported expenses up to POD30. Transportation and lost household 
wages were the largest contributors to post- discharge expenditure. 
The poorest families, who receive 100% insurance coverage of the 
medical cost, had the highest rate of CHE. 90% of families were clas-
sified as impoverished before surgery and an additional 6.3% were 
impoverished by the c- section.
Conclusions: Follow- up costs are often neglected but contribute sig-
nificantly to the risk of CHE in rural Rwanda. Insurance coverage for 
direct medical costs is insufficient; innovative follow- up solutions 
that target reduction of patient transport and household lost wages 
need to be considered.

P0786 | EFFECTIVENESSOFPEYTON’S4
STEPSAPPROACHINLEARNINGEPISIOTOMY
SKILLWITHSELF-DESIGNEDBENCHMODEL
SIMULATOR
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

N.HephzibahKirubamani
Obstetrics & Gynaecology Dept, Saveetha Medical College, Chennai, 
India

Objectives: Episiotomy is a basic obstetric skill that every medical 
student should possess. To assess the effectiveness of Peyton’s 4 
steps approach in learning episiotomy skill using a self- designed 
bench model simulator in comparison with video- based teaching
Methods: Sixty final year students participated in the study. Group 
A (n=30) episiotomy skill was taught by Peyton’s 4 steps using a 
self- designed bench model simulator by one faculty and Group B 
(n=30) was taught with Video Based Teaching (VBT) by different 
faculty. Knowledge was assessed by pretest and posttest. The skill 
was assessed by Objective Structured Assessment of Technical Skill 
(OSATS). Confidence was assessed by a Questionnaire. To assess 
the teaching method and student’s experience with a self- designed 
bench model, feedback was obtained.
Results: Mean score of VBT in pretest 7.4 and posttest 8.6. In 
Peyton’s 4 steps the mean score was 7.8 and 9.4. Skill assessed by 
OSATS a mean score in VBT 22.9 and Peyton’s 4 steps 28.7 with 
P- value <0.05. Confidence analysis showed that Peyton’s 4 steps is 

an effective teaching method. 90% of students strongly agreed that 
Peyton’s 4 steps was a superior teaching method.
Conclusions: Peyton’s 4 steps is a comprehensive method to train 
skill. Self- designed bench model simulator training is cost- effective, 
unlimited opportunities to achieve skill and improves manual 
dexterity.

P0787 | ACCESSTODIAGNOSTICTESTSFOR
RHEUMATOIDARTHRITISINCOLOMBIAN
WOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.6ETHICSANDLAWINWOMEN’S
HEALTH

Karen Daniela Angulo1; IvetteMaldonado2,3; Libardo Gómez1;  
Liz Sánchez- Londoño3; Isabella Rodas1; Nathalia Ayala2,3;  
Daniela María Ortiz1; Juan Nicolás Rodríguez2; Carolina Garzón1; 
Nicolás Guerrero1; Juan Esteban Rojas1; Jimmy Santiago Castro1; 
Adriana Catalina Cruz1; María Alejandra Wilches1;  
Camilo Andrés Franco1

1Department of Industrial Engineering, Universidad de los Andes, 
Bogotá, Colombia; 2Department of Obstetrics and Gynecology, Hospital 
Universitario Fundación Santa Fe de Bogotá, Bogotá, Colombia; 3School 
of Medicine, Universidad de los Andes, Bogotá, Colombia

Objectives: To estimate the percentage of women with rheumatoid 
arthritis (RA) diagnosed using different diagnostic tests and compare 
it among Colombia's regions.
Methods: To determine the access to diagnostic tests for RA in 
Colombian women, we proposed a descriptive study based on elec-
tronic health records (Records of Health Services Provision -  RIPS 
for its acronym in Spanish). We estimate the number of women with 
the disease using the International Classification of Diseases (ICD- 
10) codes associated with RA. Then, we counted how many of them 
were diagnosed with the following diagnostic tests: rheumatoid fac-
tor (RF) and anti- cyclic citrullinated peptide antibody (anti- CCP). We 
compare our results between regions in Colombia.
Results: The mean number of Colombian women with ICD- 10 codes 
associated with RA per year is 41578. We estimated that a 95% con-
fidence interval (CI) for the percentage of women diagnosed using 
RF between 2012 and 2018 was [2,65 -  4,74] % per 100.000 women. 
The departments with the higher request of RF to diagnose RA were 
Caldas, Cesar and Huila. Likewise, the departments with the low-
est request were Putumayo, Amazonas, Guinía, Guaviare, Vaupés, 
and Vichada. In the implemented database there were no records 
for anti- CCP test.
Conclusions: Among Colombian women, RA was diagnosed using RF 
tests most frequently between 2012 and 2018.
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P0788 | COMPREHENSIVEEDUCATION
FORSEXUALITY,THEPENDINGSUBJECTIN
COLOMBIA,ADESCRIPTIVEANALYSIS
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.4SEXUALAND
REPRODUCTIVERIGHTS

SergioD.BenitezQuiroga; Mónica Alfonso Gómez
Profamilia, Bogotá, Colombia
Objectives: Generate evidence about knowledge, perceptions and 
attitudes regarding sexual and reproductive rights of children and 
adolescents before and during the implementation of a comprehen-
sive sexuality education strategy capable of impacting on the social 
determinants of adolescent pregnancy in Colombia.
Methods: Descriptive research with mixed methods for the collec-
tion of information. According to their sociodemographic indica-
tors, the municipalities of Aracataca, Pivijay (Magdalena); El Carmen 
de Atrato, Bahía Solano (Chocó); Caloto, Miranda (Cauca); Dibulla, 
Uribia (La Guajira), from Colombia, were selected; documentary 
review, application of 16,558 surveys of knowledge, attitudes and 
practices and 25 semi- structured interviews with children and ado-
lescents between 9 and 19 years old who attend school.
Results: For children and adolescents, the first source of information 
about sexuality is the family (40.7%) and the range with the highest per-
centage in the different municipalities of children and adolescents who 
relate sexuality with genitality is between 58% and 68%. A high igno-
rance of sexual and reproductive rights and negative associations of sex-
uality was evidenced. They have been informed to a lesser extent about 
sexual and reproductive decisions; the topics with the lowest percent-
ages of mention were pleasure and eroticism (12%), right to voluntary 
termination of pregnancy (18.7%) and safe sexual practices (20%).
Conclusions: Despite the existence of a regulatory framework to 
implement sexual education programs, information on this topic is 
not circulating in school environments. Limited conceptions about 
sexuality show the need to position comprehensive sexuality educa-
tion as an essential element for the effective achievement of sexual 
and reproductive rights.

P0789 | PRENATALMULTIPLE
MICRONUTRIENTSUPPLEMENTATION
VS.IRONANDFOLICACID-WHATISTHE
EVIDENCE?
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.3SUSTAINABLEDEVELOPMENT
GOALS

MeganW.Bourassa; Filomena Gomes; Multiple Micronutrient 
Supplementation in Pregnancy Technical Advisory Group
Nutrition Science, New York Academy of Sciences, New York, NY, USA

Objectives: Maternal malnutrition remains a key concern for ad-
verse birth outcomes. Children born to malnourished mothers are 

more likely to be born too small, too soon, with severe risk of mortal-
ity, developmental setbacks and increased risk for NCDs and obesity 
later in life. This guidance aims to contextualize the 2020 update to 
the WHO antenatal care recommendations for multiple micronutri-
ent supplementation (MMS).
Methods: The MMS Technical Advisory Group (MMS- TAG) evalu-
ated the more than 20 clinical trials that compared iron and folic acid 
supplementation (IFA) with MMS, which contains iron and folic acid 
and 13 additional micronutrients. The group sought to provide guid-
ance on how best to operationalize the WHO antenatal care recom-
mendation for MMS.
Results: Based on the results of clinical trials, MMS is more effective 
than IFA supplementation at supporting good pregnancy outcomes 
and is safe, affordable and highly cost- effective. MMS reduces 
stillbirth by 8% (by 21% for anemic women), reduces LBW by 12% 
(19% for anemic women) and reduces pre- term birth by 8% (19% for 
women with low BMI) when compared with IFA. Importantly the 
group found no increased risk of adverse outcomes. Implementing 
MMS can provide an opportunity to better integrate nutrition in-
terventions into antenatal care more broadly as well as catalyze ad-
ditional delivery improvements.
Conclusions: In settings where dietary quality is poor, micronutrient 
deficiencies are common and anemia and low birthweight are public 
health problems, daily MMS can contribute to improved micronutri-
ent intakes in pregnancy, prevent maternal anemia and reduce ad-
verse pregnancy outcomes, including low birthweight.

P0790 | TRISOMY18INUTERO:DETECTION,
DELIVERYANDDILEMMAS
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.6ETHICSANDLAWINWOMEN’S
HEALTH

MellenJoyHofileñaVillanueva; Kathryn Kristy P. Bautista
Dr Pablo O Torre Memorial Hospital, Bacolod City, Philippines

Objectives: To present a case of a 34- year- old, multigravid, who had 
a prenatally diagnosed fetus with Trisomy 18. To discuss the intrica-
cies of the ethical dilemmas that bounded the case management.
Methods: Fetal sonologic screening revealed soft markers for aneu-
ploidy and a fetal 2D echocardiography confirmed the suspicion of a 
cardiac anomaly. A congenital anomaly with 3D scan revealed multi-
ple anomalies, including rocker bottom feet, hypoplastic nasal bone, 
low set ears, clenched fists with overlapping fingers, esophageal 
pouch suggesting esophageal atresia. A multidisciplinary discussion 
and family counselling was done with emphasis on prognostication 
and issues regarding delivery, and newborn care.
Results: At 34 4/7 weeks’ gestation, the patient was admitted for 
preterm labor and cardiotocography revealed a pathologic tracing 
indicating a possible fetal asphyxia. The patient delivered via cesar-
ean section to a live female neonate, 33 weeks by Ballard Score and 
was diagnosed by a pediatric geneticist as Edwards syndrome. An 
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upper gastrointestinal series revealed esophageal atresia type C. 
Esophagostomy and gastrostomy was proposed however the par-
ents signed a Do Not Resuscitate form. The baby expired on the 25th 
day of life.
Conclusions: The complexity and severity of clinical presentations 
at birth and high neonatal mortality make the perinatal and neona-
tal management particularly challenging and controversial. This case 
report stresses the importance of antenatal diagnosis and the need 
for adequate counseling at all stages, beginning with the suspicion of 
the disorder, continuing until the diagnosis is validated, and there-
after. Above all things, fully- informed parents should be given the 
bigger voice.

P0791 | MANDATORYDEATHCERTIFICATE
ININDUCEDABORTION:WHATISITFOR?A
CASE REPORT
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.6ETHICSANDLAWINWOMEN’S
HEALTH

OlímpioBarbosaMoraesFilho1; Renata Rodrigues Catani2;  
Luzia Silva dos Santos3; Cristião Fernando Rosas4;  
Bianca Maria Stifani5; Helena Borges Martins da Silva Paro2

1Gynecolgy and Obstetrics, Unversity of Pernambuco, Recife, Brazil; 
2Department of Ethics and Humanities in Health, Federal University of 
Uberlandia, Uberlandia, Brazil; 3Center for Care of Victims of Sexual 
Violence, Federal University of Uberlandia, Brazil, Uberlandia, Brazil; 
4National Committe of Sexual Violence and Legal Abortion of the 
Association of the Brazilian Associat, FEBRASGO, São Paulo, Brazil; 
5Department of Obstetrics & Gynecology and Women’s Health, Albert 
Einstein College of Medicine, Montefiore Medical Center, New York, NY, 
USA

Objectives: To report a case of an induced abortion beyond 20 
weeks of pregnancy and to discuss the implications of a mandatory 
death certificate for the aborted fetus.
Methods: Case report from a Brasilian legal abortion service which 
took place in Mid- May 2020. We obtained written informed consent 
from the patient.
Results: A 26- year- old woman (G3P2) presented to a Brazilian abor-
tion facility for induced abortion due to pregnancy as a result of 
rape. Her ultrasound scan revealed a 23w6d pregnancy (fetal weight 
of 790 grams). In Brazil, there is no gestational age limit for abor-
tions that fit within the restricted categories permitted by law. The 
woman underwent of fetal demise (3 mL of intracardiac KCL) and 
abortion induction (seven of 400mcg of misoprostol every three 
hours). The woman had seen unable to donate the fetus for pediatric 
surgery studies unless the obgyn in charge issued a death certificate 
for the fetus. The Brazilian legislation requires death certificates for 
fetuses with more than 20 weeks of pregnancy or more than 500g 
of weight in both spontaneous and induced abortions. Mandatory 

death certificates in induced abortions may exacerbate the woman´s 
suffering as she will be required to complete burial procedures.
Conclusions: This case report is a call to action for obgyns who 
should advocate for women´s wellbeing, particularly in cases of 
sexual violence such as the ones taking place in Brazil. It is about 
time mandatory death certificates be revoked in induced abortions 
legislations throughout the world.

P0792 | EVACUATIONOFRETAINED
PRODUCTSOFCONCEPTIONAND
SURGICALMANAGEMENTOFMISCARRIAGE
-ISROUTINEHISTOPATHOLOGYOFTHE
PRODUCTSNECESSARYINALLCASES?
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

JyotiSingh; Rose Stahl
Obstetrics & Gynaecology, Croydon University Hospital, London, United 
Kingdom

Objectives: A good proportion of women opt for surgical manage-
ment of miscarriage. Products of conception are sent routinely for 
Histopathology. This study was to find out the percentage of histo-
pathology that was reported abnormal, and if it will be safe to do his-
topathology in selective cases only to spare the health care system, 
the burden of routine histopathology.
Methods: Data were collected retrospectively of 140 women who 
had surgical management of miscarriage, between June 2020 and 
November 2020, at a teaching hospital in London. • Patients were 
identified through the theatre booking system and data collected 
from patient notes. Data included baseline demographics, USS find-
ings, b-  HCG level, and significant intraoperative findings.
Results: 118 (84.2%) non molar products of conception), • 15 
(10.7%) POC -  unable to classify, • 1 (.7%) endometrium, 2 (1.4 %) 
non molar aneuploidy
Conclusions: Only in 4 (2.8 %) of the patients, follow up was ab-
solutely necessary. ALL of these patients had some indication of a 
molar pregnancy, suggested by ultrasound, serum b-  HCG levels or 
unexplained intraoperative blood loss. 2 were detected on scan, 2 
had disproportionately high beta HCG. One had bleeding of 1.2 L 
intraoperatively. The study provides substantial evidence that the 
histopathology should be done in selective cases only, as suggested 
by history, USS findings, and intraoperative findings. This will reduce 
the clinical burden on an already overburdened system like the NHS. 
It can also save huge amount of cost (45 GBP per histopathology)
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P0793 | GRAPHICNOVELSAND
SIMULATIONINBIHAR,INDIA:USABILITY,
FEASIBILITYANDACCEPTABILITY
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

DivyaVincent1; Mikelle Lloyd2; Seema Handu1;  
Nidhi Subramaniam1; Kevin Thorn3; Gabriela Garcia2; Jami Baayd4; 
Beth Eanelli2; Susanna Cohen2; Nilophor Begum5

1PRONTO India, Patna, India; 2College of Nursing, University of Utah, 
Salt Lake City, UT, USA; 3NuggetHead Studioz LLC, Hermando, MS, 
USA; 4School of Medicine, University of Utah, Salt Lake City, UT, USA; 
5CARE India, Patna, India

Objectives: In public health educational context, comics and graph-
ics have been found effective in reaching a variety of populations. 
Building on this evidence, a series of interactive modules chronicling 
the adventures of Super Divya (SD), a “Super Facilitator” were cre-
ated. SD’s goal is to guide Nurse Mentors (NMs) and Nurse Mentor 
Supervisors (NMSs) who have been trained in PRONTO’s simulation 
pedagogy. SD reviews the elements of facilitation and debriefing 
using interactive storyline that includes a villain, Professor Agni, 
whose goal is to derail the benefits of simulation.
Methods: The team created 2 SD modules using a human- centered 
design approach and iterative feedback from team members in India 
to ensure the modules were accessible and relatable to target audi-
ences. In 2019, two English modules were beta tested with 20 NMSs. 
Post- module survey assessed usability, feasibility, accessibility and 
acceptability.
Results: A total of 60 NMSs viewed the modules and completed the 
post- survey. Results showed that 96.4% of participants thought it 
was good use of their time, it helped them improve as simulation 
facilitators, and it showed job relevancy. Rare barriers included mo-
bile access, length of module and sound. Respondents expressed 
interested in Hindi versions, and more clinical and facilitation topics.
Conclusions: Preliminary results show that SD is a usable, accepta-
ble, and feasible learning method for NMSs in India. There is a strong 
potential for SD and we will introduce her in Hindi to 1000 NMs in 
2021. We acknowledge the support of CARE India and the NMSs 
who participated in the pilot.

P0794 | PERCEPTIONOFHEALTHCARE
PROVIDERSOFANEWMATERNALNEARMISS
REVIEWINOMAN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

Jamila T. Al Abri1; FatmaAlHinai1; Charles Ameh2

1Woman and Child Health, Ministry of Health, Muscat, Oman; 2Centre 
for Maternal and Newborn Health, Liverpool School of Tropical 
Medicine, Muscat, United Kingdom

Objectives: A system to review maternal near miss (MNM) in Oman 
was developed to complement the maternal deaths review. The ob-
jective of this study was to explore health care professionals (HCP) 
perception of the system and to assess the facilitators and barriers 
for the sustainability of the MNM system
Methods: A mixed methods study including a cross sectional survey 
of 76 HCP from 23 hospitals taking more than 90% of annual births 
in Oman. Participants were asked to assign a score from one to five, 
with five being the highest score for importance and relevance. Four 
focus group discussions were conducted involving 55 HCP to ex-
plore the challenges and future sustainability of the MNM system. 
Descriptive and thematic analysis were used for quantitative and 
qualitative data, respectively
Results: The response rate for the survey was 83% (63). 85.5% of 
respondents rated the importance of and the need for MNM in 
Oman as 5/5. The main benefits of the MNM system were improv-
ing patient care and service delivery (87%), The increased workload 
required to review the cases was the main challenge (70%). Less than 
5% of respondents perceived the MNM review system as a threat to 
their professional practice. There was an overwhelming recommen-
dation to continue the MNM review, to integrate the MNM system 
with the existing maternal deaths review system
Conclusions: The HCP in Oman highly valued the MNM review 
system. Involving HCP in the development and subsequent imple-
mentation of the system improved tendency for ownership and pro-
moted active participation

P0795 | PHYSICALSYMPTOMSOF
MIDWIVESAFTERHELPINGCHILDBIRTH
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

RatiPurnamaSari
Poltekkes Kemenkes Padang, Padang, Indonesia

Objectives: There was 62.56 percent of deliveries in Indonesia as-
sisted by midwives. A midwife in carrying out her duties has several 
job risks. The purpose of this study is to see physical complaints that 
are ready to help post- delivery.
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Methods: This study is a descriptive- analytical approach in the form 
of a survey. The sample in this study were midwives who work in 
health care facilities. The samples were taken by purposive sam-
pling technique, as many as 38 people. This study using an online 
questionnaire with open- ended questions. Data collected in July- 
October 2020.
Results: The results showed that only 2 percent of midwives did 
not have physical complaints after assisting in childbirth. Most of 
the complaints were back pain of 19 midwives, exhaustion 17, and 
8 midwives with shoulder pain. The results of the correlation test 
showed that the characteristics of the midwives (age, Body Mass 
Index, workplace, years of service, and last education) in this study 
were not significantly related to physical complaints.
Conclusions: The majority of midwives experienced physical com-
plaints after assisting with childbirth. The most physical complaints 
were back pain, fatigue, and shoulder pain. Further studies are 
needed to formulate appropriate preventive solutions to overcome 
this problem.

P0796 | ACCESSTODIAGNOSTICTESTSFOR
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María Alejandra Wilches2; Camilo Andrés Franco2;  
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1Department of Obstetrics and Gynecology, Hospital Universitario 
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Objectives: To estimate the percentage of women with type 1 dia-
betes diagnosed using different diagnostic tests and compared it 
among Colombia's regions.
Methods: To determine the access to correct diagnostic tests for 
type 1 diabetes in Colombian women, we proposed a descriptive 
study based on electronic health records (Records of Health Services 
Provision -  RIPS for its acronym in Spanish). We estimate the number 
of women with the disease using the International Classification of 
Diseases (ICD- 10) codes associated with type 1 diabetes. Then, we 
count how many of them were diagnosed with the following diag-
nostic test: plasma glucose, glycated hemoglobin, glucose tolerance, 
plasma glucose and glycated hemoglobin. We compare our results 
between regions in Colombia.
Results: The mean number of Colombian women with ICD- 10 codes 
associated with type 1 diabetes per year is 5799,14. We estimated 
that 95% confidence interval (CI) for the percentage of women 

diagnosed using plasma glucose between 2012 and 2018 was [1,18 
-  3,04]%, with glycated hemoglobin was [0,30 -  0,89]%, with glucose 
tolerance test was [0 -  0,57]%, with plasma glucose and glycated 
hemoglobin was [1,36 -  3,29]%.
The departments with the higher request for any of the listed above 
procedures to diagnose type 1 diabetes were Boyacá, Cauca, and 
Cesar. The departments with the lowest request for were Guanía, 
Vaupés, and Vichada.
Conclusions: Among Colombian women, type 1 diabetes was diag-
nosed using plasma glucose and glycated hemoglobin test the most 
between 2012 and 2018.

P0797 | AUDITOFMATERNALDEATHSIN
THECONTEXTOFFREEOBSTETRICALCARE
ATTHEMATERNITYOFTHEIGNACEDEEN
NATIONALHOSPITALOFCONAKRYCHU
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

Ibrahima Sory Balde1; Ousmane Balde1; Fatoumata Bamba Diallo1; 
MamadouHadyDiallo2

1Universite Gamal Abdel Nasser De Conakry, Chu De Conakry, Conakry, 
Guinea; 2Department of Obstetrics Gynecology of CHU Donka, 
Conakry, Guinea

Objectives: Describe the evolution of half- yearly maternal mortality 
ratios, establish the socio- demographic profile of the deceased pa-
tient, analyze the causes and determining factors of maternal deaths 
that have occurred and propose strategies to reduce this maternal 
mortality in the said structure.
Methods: Descriptive, cross- sectional and analytical study carried 
out at the maternity ward of Ignace Deen National Hospital for a 
period of 2 years from July 1, 2018 to June 30, 2020.
Results: 224 deaths were recorded out of a total of 8,539 live births, 
i.e. an intra- hospital maternal mortality ratio of 2,623.25 per 100,000 
live births. The profile of the deceased woman was: patients aged 
20- 31 (56.26%), married (87.6%), low income (41.96%), multiparous 
(33.1%), evacuated from a peripheral maternity hospital (79.91%). 
The majority of deaths occurred within the first 24 hours after ad-
mission (75%); they were often due to direct obstetric causes: post-
partum hemorrhage (52.68%), eclampsia (21.88%). Indirect obstetric 
causes were dominated by anemia (16.07%). But in some cases, two 
or even three factors were associated in the occurrence of the same 
death. The obstetric period of death was often postpartum (77.68%). 
The lack of blood products and insufficient technical facilities were 
the main associated factors.
Conclusions: The reduction of maternal mortality requires the mo-
bilization of all actors in society involving good health education; 
improving the quality of prenatal consultations and emergency ob-
stetric care by consciously taking charge of staff and strengthening 
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the technical platform. Keywords: Audit of maternal deaths, emer-
gency obstetric care, Free health care, Guinea.
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SPECIALISTS
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EziamakaP.Ezenkwele3; Hadijat O. Raji4; Bolanle S. Okesina5

1Department of Obstetrics and Gynaecology, College of Medicine, 
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Nigeria; 2Department of Obstetrics and Gynaecology, Lagos State 
University College of Medicine/Lagos State University Teaching 
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College of Medicine, University of Nigeria/University of Nigeria 
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Gynaecology, Faculty of Clinical sciences, College of Health Sciences, 
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Objectives: To describe work and lifestyle pattern of obstetricians 
and gynaecologists in Nigeria and factors associated with job and 
pay satisfaction.
Methods: This was a cross sectional pilot survey. Semi- structured 
questionnaires were administered to obstetricians and gynae-
cologists who attended the 2017 and 2018 annual conferences of 
the Society of Gynaecology and Obstetrics of Nigeria (SOGON). 
Additional questionnaires were completed in selected teaching 
hospitals in Nigeria; overall, 219 forms were returned. Information 
was collected on socio- demographics, residency training, lifestyle 
choices, leisure, work and pay satisfaction. Descriptive and infer-
ential statistics were conducted using SPSS version 22 computer 
software. A P- value of <0.05 was considered statistically significant.
Results: Respondents’ ages ranged between 30 and 75 years (mean 
46.83 ± 9.12). Majority were males (73.1%), Christians (79.0%), reli-
gious (83.6%), married (90.0%), with 3- 4 children (57.1%), consultant 
cadre (71.7%) and worked in public facilities (74.9%). Most reported 
inadequate family or leisure time (83.6%) but would still have con-
sidered the same career path (86.3%). Only 1.8% smoked, 0.5% 
abused drugs, 27.9 % had a chronic medical condition and 44.3% 
exercised regularly. Most were satisfied with their work (72.6%) 
but only 38.3% were satisfied with their pay. Work satisfaction in-
creased with age (P- value=0.046); while satisfaction with pay was 
significantly associated with ethnicity and religiosity (P- value=0.004 
and 0.03, respectively).
Conclusions: Nigerian obstetricians and gynaecologists were dis-
satisfied with their remuneration; lacked adequate time for family, 
leisure and exercise; but were generally satisfied with their work. 
Better pay; family, leisure and exercise friendly practices should be 
encouraged.

P0799 | PERSONALEXPERIENCEOFHEALTH
PROFESSIONALSASAHEALTHEDUCATIONAL
TOOLINTHEMENOPAUSALASSISTANCE
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

KarenP.Busetti; Fernando Lefévre; Luiz Ferraz de Sampaio- Neto
Reprodução Humana e Infância, Sao Paulo Pontifical Catholic 
University, Sorocaba, Brazil

Objectives: Health education favors women's empowerment, as 
they, through knowledge, become aware of their bodies and their 
rights. Nurses are privileged for having some specific knowledge of 
the menopausal transition phenomena, due to their professional na-
ture the evaluation of the expectations of healthcare professionals, 
in the menopausal transition about their perspectives in the expe-
rience of menopause and understanding how these would impact 
health education practices.
Methods: This was a cross- sectional study with a qualitative 
 approach, involving 24 nurses and hospital office staff in the climac-
teric phase. This intervention can be considered as a research- action 
modality. Interviews to obtain the data were conducted using a semi- 
structured questionnaire after validation, and for analysis, the meth-
odological strategy of the Collective Subject Discourse was used.
Results: Four related central ideas were obtained: ‘the opportunity 
to learn and apply the acquired knowledge’; ‘the need for treatment’; 
‘the absence of symptoms’; and ‘perspectives about the future’
Conclusions: Healthcare professionals personal perspectives con-
tribute in a qualified way to health education strategies, aiming at 
a multidisciplinary and interdisciplinary approach, respecting their 
beliefs, limitations, autonomy, and life histories.

P0800 | MATERNALNEARMISSINMIDDLE-
INCOMECOUNTRIESANDSOUTHAFRICA
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

AnkeHeitkamp1,2

1Obstetrics and Gynaecology, AmsterdamUMC, Amsterdam, 
Netherlands; 2Stellenbosch University and Tygerberg Academic 
Hospital, Cape Town, South Africa

Objectives: To describe incidence and main causes of Maternal 
Near Miss in middle- income countries using the World Health 
Organization’s Maternal Near Miss tool, comparing South African 
Data.
Methods: A systematic review of databases for the period January 
1st, 2009 until November 12st, 2020, combining terms for ‘Maternal 
Near Miss’ and middle- income counties according to the World Bank 
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classification. Data on Maternal Near Miss were collected in Metro 
East, South Africa from 1st November 2015 till November 2015.
Results: Median Maternal Near Miss ratio was 12.1 (IQR 9.1- 35.3) 
and 5.9 (IQR 4.9- 9.8) per 1.000 livebirths in lower and upper middle- 
income countries, with considerable variation between and within 
countries. In South Africa Incidence of MNM 8.6 per 1000 live 
births, with hypertension and obstetric hemorrhage as main cause.
Conclusions: Incidence of Maternal Near Miss in middle- income 
countries lies between that of low-  and high- income countries, 
with considerable variation between countries. The World Health 
Organization’s Maternal Near Miss tool is useful, adaptations are 
suggested.

P0801 | ISANASSESSMENTOF
PREVENTABILITYMORECRITICALTHAN
UNDERLYINGCAUSESOFMATERNALDEATH?
-ACASESTUDYOFMATERNALAUDITIN
CENTRALJAVA,INDONESIA
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

RatnasariD.Cahyanti1,2; Widyawati Widyawati3;  
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1Obstetrics and Gynecology Department, Faculty of Medicine, 
Diponegoro University, Semarang, Indonesia; 2Doctoral Program, 
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Department, Faculty of Medicine, Public Health and Nursing, Gadjah 
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Department, Faculty of Medicine, Public Health and Nursing, Gadjah 
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Objectives: To explore maternal death audit (MDA) committees’ 
ability to identify the preventability, cause of maternal death, and 
district efforts to conduct the MDA action cycle.
Methods: This case study used mixed methods to investigate ef-
forts to reduce maternal death in three densely populated districts 
(Banyumas, Brebes, and Grobogan) in Indonesia. Inter- rater reli-
ability using Kappa (k) was calculated to compare the assignment 
of cause of maternal death and preventability between committees 
and external reviewers from the province. Focus group discussions 
were done to explore efforts of the committees and health facilities’ 
stakeholders participating in the MDA action cycle implementation.
Results: Agreement to assign the underlying cause of maternal 
death in Grobogan (k=0.75) and Brebes (k=0.61) was substantial, but 
poor (k=0.22) in Banyumas. This was due to limited understanding 
about the underlying cause and maternal death's contributory cause. 
Agreement to recognize preventability of maternal death in the three 
districts (Banyumas, Brebes, and Grobogan) was high (k=1.00), sub-
stantial (k=0.61), and poor (k=0.31), respectively. Although the MDA 
committee in Banyumas had a poor agreement in assessing maternal 

death's underlying cause, the government successfully reduced the 
maternal mortality ratio from 101 to 41.5 deaths per 100,000 live 
births from 2015- 2020. High agreement between the MDA commit-
tee to recognize preventability was related to stakeholders’ commit-
ment to support the MDA action cycle implementation.
Conclusions: Recognizing the cause of maternal death without un-
derstanding the event is preventable will be counterproductive. To 
implement MDA recommendations requires concerted efforts to 
eliminate preventable maternal deaths by ensuring critical support 
among stakeholders.

P0802 | THEMISSINGELEMENTINMEDICAL
EDUCATION:COMPREHENSIVEABORTION
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THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
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GabrielaDeJesusCiprianoFlores1,2; Eglė Janušonytė1,3; Laura 
Lalucat García- Valdés4; Iheb Jemel5; Jian Feng Sun6; Dana Nabulsi7; 
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1International Federation of Medical Students' Association, 
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Objectives: Access to safe abortion care depends largely on the 
prevalence of skilled providers, but gaps in medical curriculum may 
limit its number. The IFMSA and Ipas conducted a study to identify 
gaps in abortion education and to collect new evidence to promote 
comprehensive reproductive health care in medical curricula.
Methods: This cross- sectional descriptive mixed methods study 
used an online quantitative survey to explore abortion study content 
and intentions among medical students. The study used purposive 
sampling to reach medical students of IFMSA’s networks. 10 key in-
formants for in- depth interviews were also conducted.
Results: A total of 1,717 medical students from around the world re-
sponded to the online survey. Most of these students (58%) believe 
abortion subject should be mandatory in medical school. Yet nearly 
a third of students who responded to questions on educational con-
tent (n=492) said they had no abortion content in their curricula. 
Less than 4% of all surveyed medical students reported having a 
hands- on practical lesson on abortion. Although most respondents 
(52%) believe that governments should be responsible for provid-
ing abortion services, they fear stigmatization (42%) if they provided 
abortion care.
Conclusions: There is a strong willingness from medical students to 
have abortion training as part of comprehensive reproductive health 
care education in medical schools, however, the topic is currently 
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not prioritized due to abortion stigma and fear from professors and 
medical school authorities. Most students who had abortion in their 
curricula had one lecture on the topic, and clinical training is very 
limited.

P0803 | INTENSIFICATIONOFHPV
VACCINATIONINFIFTEENHEALTHDISTRICTS
INCÔTED'IVOIREDURINGCOVID-19
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

KouakouSéraphinKouassi1; Charles Amoussou1;  
Jean- Claude Kouassi1; Fatoumata Koné2; Daniel K. Ekra2;  
Mathurin Dodo1; Ouattara Kiyali1
1Jhpiego, Abidjan, Côte D'Ivoire; 2Ministry of Health, Abidjan, Côte 
D'Ivoire

Objectives: In November 2019, Côte d'Ivoire introduced HPV vac-
cination through the Expanded Program on Immunization (EPI) to 
accelerate achievement elimination cervical cancer goal by 2030. 
Targets were nine- year- old girls, of whom more than half are in 
school thus the using EPI strategy free and mandatory in country to 
reach the young girls in schools. The outbreak of COVID- 19 in March 
2020 affected HPV vaccination activities with low coverage at the 
national level and particularly in 15 health districts of Abidjan and 
its suburbs. Community- based HPV immunization activities were 
organized in those districts.
Methods: Awareness- raising interventions (mass campaign, meet-
ings) on HPV vaccine were conducted by healthcare providers, 
schoolteachers, community and religious leaders inspite while ob-
serving Covid- 19 prevention. After five days of social mobilization, 
the health districts with the support of the EPI, the adolescent and 
youth school health program and the ministry of vocational train-
ing, organized HPV vaccination in schools and tracked the quality 
of services.
Results: In five days, 32,429 girls were vaccinated; higher yield than 
the 25,156 vaccinated through routine immunization the preceding 
9 months, thus a catch- up rate of 40%. Eight health districts had a 
coverage higher than the 40% national rate and five had a coverage 
rate >90%. One district had a low coverage rate of 14%.
Conclusions: Intensifying sensitization activities increased the num-
ber of girls reached. Involving the education community made it pos-
sible to catch up with unvaccinated girls and highly increase their 
immunization coverage at the targeted districts.

P0804 | NEEDSASSESSMENTIN34HEALTH
FACILITIESBEFORETHEIMPLEMENTATION
OFINTERVENTIONSTOACCELERATETHE
ELIMINATIONOFCERVICALCANCERINCÔTE
D'IVOIRE
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

CharlesAmoussou1; Jean- Claude Kouassi1; Joel Gbelia1;  
Innocent Adoubi2; Mathurin Dodo1; Ouattara Kiyali1
1Jhpiego, Abidjan, Côte D'Ivoire; 2Ministry of Health, Abidjan, Côte 
D'Ivoire

Objectives: Cervical cancer is a major public health problem in Côte 
d'Ivoire with 2067 new cases and 1417 deaths recorded in 2020. The 
MOH and the SUCCESS project assessed the preparedness, capac-
ity to detect and treat precancerous cervical cancer lesions in 34 
SUCCESS project- supported facilities in Côte d'Ivoire.
Methods: Cross- sectional survey of 34 health facilities selected 
from eleven health districts was done using an adapted version of 
the WHO cervical cancer health facility assessment tool, and scored. 
Data were collected electronically using KoboToolbox. The tool had 
three categories: Staffing capacity; demand creation; and service 
delivery. Barriers to offering quality cervical cancer services were 
also identified.
Results: 97% of the facilities were adequately staffed. Only 3% fully 
met WHO standards (overall score >1.8). Sixty- five percent had a 
mid- level of readiness score 1- 1.79, and 32% scored <1. 29% offer 
cryotherapy treatment to VIA positive patients and 18% scored <1 in 
infection prevention. 34% of the facilities have limited engagement 
with the community for cervical cancer screening. Only 12% of fa-
cilities record information on counter- referral. Data collection tools 
are largely available but 41% of the facilities had documentation er-
rors. During 3- months period preceding the assessment, 14% had 
offered cervical cancer treatment routinely to >90% of VIA+ clients.
Conclusions: Most facilities were adequately staffed, but multiple 
challenges related to demand generation, screening and treatment 
exist making these sites ideal for strengthening. Actions to be ad-
dressed in the SUCCESS include: increased community engagement 
and tailored interventions to improve availability of quality of cervi-
cal cancer services.
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Objectives: We assessed clients’ willingness to pay for the Mobile 
Alliance for Maternal Action (MAMA) program in Afghanistan. The 
MAMA program was a weekly reproductive, newborn, and child 
health (RMNCH) messaging service designed to guide actions for 
pregnant women and families with children under 12 months.
Methods: We conducted a telephone- based cross- sectional sur-
vey with previous and current MAMA clients in five provinces. We 
assessed willingness to pay using a fee- per- message or monthly 
subscription pricing structure. We compared those responses to 
open- response values to calculate adjusted willingness to pay. We 
also used client reported acceptable discounts to evaluate willing-
ness to pay to listen to RMNCH- related advertisements.
Results: We interviewed 542 current and previous MAMA clients. 
Nearly all felt MAMA messages provided important information. 
More than 80% preferred a monthly subscription model. In examin-
ing adjusted willingness to pay, clients were willing to pay a median 
of 20 AFN/month for a monthly subscription, which was lower than 
the assessed mid- point rate (40 AFN/month). Roughly 40% of cli-
ents were willing to pay even if advertisements were inserted into 
messages, with a median expected discount of 50% for listening to 
advertisements.
Conclusions: Sustainable financing is necessary to ensure clients 
continue to benefit from the MAMA program, particularly given re-
stricted mobility due to COVID- 19. A subscriber- based model sub-
sidized through advertisements of RMNCH products and services 
may present a viable option. Since median willingness to pay was 
less than a monthly subscription, implementers could consider tiered 
pricing or other approaches that promote inclusion and cost- sharing 
with consumers.

P0806 | ENGAGINGSTAKEHOLDERSFOR
ASUCCESSFULIMPLEMENTATIONOFA
CERVICALCANCERPROJECTINBURKINA
FASO
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

LindaTraoré; David Guiré; Alimata Coulibaly; Josiane Diallo;  
Andre Koné; Blami
Jhpiego Dao, Burkina Faso Ouagadougou

Objectives: Cervical cancer is the third most common cancer among 
women with an incidence of 14.6% in Burkina Faso. To achieve 
greater involvement of stakeholders at the institutional and commu-
nity levels, the SUCCESS project has taken initiatives to improve the 
participation of national stakeholders in the prevention and treat-
ment of cervical cancer.
Methods: Advocacy with the Ministry of Health was initiated to es-
tablish a technical and programmatic working group (TWG) and a 
National Advisory Group on Research and Innovation. The two en-
tities provide technical and programmatic guidance for the imple-
mentation of cervical cancer control interventions in Burkina Faso. 
At the community level, support was provided by the International 
Union Against Cancer to civil society to strengthen their knowledge, 
skills, and networks to identify their national advocacy priorities and 
develop and implement an advocacy strategy in 2021.
Results: TWG for the Elimination of Cervical Cancer is functional 
and Burkinabe Coalition against Cancer has been established. This 
TWG will guide the creation of a National Council for the Fight 
against Cancer. Additionally, a radiotherapy unit was installed at the 
Bogodogo University Hospital and there is ongoing construction of 
the Ouagadougou and Bobo- Dioulasso cancer centers. Advocacy 
efforts have also resulted in the upcoming expansion of HPV vac-
cination to 9- 14 years old girls and the opening of cervical cancer- 
specific technical services.
Conclusions: The commitments by at national level will advance 
cervical cancer prevention. The increase in screening and treatment 
coverage is expected through self- sampling and decentralization of 
screening and treatment activities for precancerous lesions.
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Objectives: Papua New Guinea (PNG) has among the highest rates 
of maternal and newborn mortality and stillbirths globally. The bur-
den of maternal and newborn morbidity in this setting is less well 
described. The WANTAIM trial is an ongoing trial of point of care 
testing and treatment for sexually transmitted infections among an-
tenatal women in PNG. In line with good clinical practice, all serious 
adverse events (SAEs) are classified and reported to relevant bodies. 
We describe rates and causes of these SAEs among women and in-
fants enrolled into the trial.
Methods: SAE information describing hospital admissions, congeni-
tal defects, stillbirth, neonatal death, and other events is collected 
from participants using a study specific template ensuring standard, 
comprehensive information is collected for every SAE. We reviewed 
all reports among WANTAIM participants from 24 Jul 2017- 19 Mar 
2021.
Results: Among 4,304 women enrolled and 3,782 births we re-
ported 858 events from 802 participants. There were nine maternal 
deaths, 82 stillbirths, 48 early and nine late neonatal deaths. The 
overall perinatal mortality rate was 34/1,000 births. There were 663 
health facility admissions: among 385 women, 181 were antenatal 
and 204 intrapartum or postpartum admissions. Among 278 new-
born admissions 109 were due to sepsis and 64 due to preterm birth 
and/or low birth weight.
Conclusions: Mortality rates in WANTAIM are broadly consistent 
with earlier data from PNG. We identified a high burden of ma-
ternal and newborn morbidity among study participants, some of 
which could be addressed through community and health facility 
interventions
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Objectives: To estimate the prevalence and incidence of Graves’ 
disease in Colombian women using nationwide electronic health 
records.
Methods: To determine the frequency of this disease in Colombian 
women, we proposed a descriptive study with a diagnosis validation 
methodology based on electronic health records (Records of Health 
Services Provision -  RIPS for its acronym in Spanish). We estimated 
the prevalence based only on the International Classification of 
Diseases (ICD- 10) codes associated with Graves’ disease. To estimate 
the incidence rate, we verified that the patient had any of the ICD- 
10 codes and some diagnostic tests taken in less than a year from 
the diagnosis. The diagnostics tests used were: Thyroid- stimulating 
hormone (TSH). Free T4 (FT4) or anti- TSH antibody*. Imaging tests 
(thyroid scan/ultrasound) or thyroid antibodies (antithyroglobulin 
antibodies (anti- Tg), antithyroid peroxidase antibodies (anti- TPO)).
*Test without records in the database used
Results: The estimated women population in Colombia between 
2012 and 2018 was 23.713.134. We estimated that the 95% con-
fidence interval (CI) for the prevalence of Graves’ disease, between 
2012 and 2018, was [1.99 -  8.62] per 100.000 women. The age group 
with the higher prevalence was middle- aged adults (40 -  60 years).
The 95% CI for the incidence rate using TSH was [1.19 -  2.55], with 
FT4 was [0.36 -  0.62], and with imaging tests or thyroid antibodies 
was [0.32 -  0.62] per 100.000 women.
Conclusions: Our proposed methodology allows us to estimate the 
frequency of Graves’ disease in Colombian women using electronic 
health records.
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Objectives: To compare symptomatology in patients with menstrual 
migraine (MM) and menstrual- unrelated migraine (MUM)
Methods: A cross- sectional study was conducted in the outpatient 
gynaecology clinics at a tertiary care hospital over six months. The 
clinic attendees were screened for sufferers of a primary head-
ache of the migraine type. The migraineurs were then stratified 
into groups A, MM patients, and group B, MUM patients, using the 
International Headache Society (HIS) criteria. They were then ques-
tioned for the presence of various symptoms associated with their 
migraine attacks for comparison.
Results: One- hundred eighty- one women (between 12 years and 
55 years) were found to have primary headaches; amongst these, 
126 patients met the inclusion criteria and consented to participate; 
from these, 62 (49.2%) patients had MM and 64 (50.8%) patients 
had MUM. The symptoms of nausea (P=0.00269), photophobia 
(P=0.000088), and phonophobia (P=0.0281) were statistically higher 
in MM patients while vomiting was not a significant feature. Both 
groups had a predominantly unilateral headache. The average days 
of the attack had a significant difference between the two groups 
(P=0.000019), where the duration was longer for MM patients.
Conclusions: It was observed that patients with MM tend to experi-
ence more features associated with migraine headaches, including 
a longer duration of attacks, and have a worse experience overall.
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Sudha Sundar2,3; Anne Lanceley4
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Objectives: Supporting cancer patients during COVID- 19 has posed 
unique challenges for health care providers. Cancer charities have 
interacted extensively with patients/carers during the pandemic. 
We investigated patient/carers -  charity interactions to identify con-
cerns expressed, and responsive steps taken by cancer charities to 
learn how health care providers can better support cancer patients 
in the future.
Methods: We investigated patient/carer -  charity interactions across 
four gynaecological cancer charities between March- May of 2019 
(before COVID- 19) and 2020 (during COVID- 19). Digital and con-
ventional information provision steps taken in real- time by cancer 
charities were collated. Thematic analysis of online forum posts and 
semi- structured staff interviews was compared across time periods.
Results: Qualitative analysis of forum posts (n=873) and charity staff 
interviews (n=8) revealed marked alignment across three key themes: 
Individual access to care and changes in public policy and healthcare 
systems; psychological impact of changed treatment plans; and pa-
tients making sense of individual risk. Charities responded to these 
through multiple methods, including patient- facing webinars, forum 
and website posts and social media.
Conclusions: Cancer patients experienced significant concerns 
around the risk and impact of changed treatment plans. Cancer 
charities supported patients during the pandemic, often acting as 
the first port of call for cancer patients anxious not to burden health 
systems. Charities used social media, website/forum posts and on-
line webinars to respond to these needs pro- actively. Healthcare 
providers working in concert with cancer charities and digital plat-
forms can use these approaches to address information and support 
needs in real- time.
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Objectives: Analyze the relationship between energy intake of car-
bohydrates and minerals of pregnant Mexican patients.
Methods: Descriptive and observational study of 140 records of 
pregnancy women aged 14 to 40 years. Variables collected anthro-
pometric data and clinical characteristics. To analyzed energy intake, 
we applied 24- hour recall. We classified the adequacy consumption 
into four categories, deficient (>67%), good (68- 69%), adequate (90- 
110%) and excess (<110%). Descriptive and inferential statistics ap-
plied. Chi squared and Pearson correlations were applied.
Results: Mean age of patients was 22, 45 ± 5, 6 years, mean initial ges-
tational week was 15, 05 ± 4, 4 weeks. Mean height was 1.56 ± 0.06 
meters, mean gestational weight 62, 05 ± 13.3kg, mean gestational 
BMI was 25.6 ± 5.2 kg/m2. Deficient and excessive intake (24.3%) 
was observed equally on the total energy intake. Carbohydrate in-
take was excessive 30.7% (n=43). Significant differences were ob-
served between deficient carbohydrate and sodium intake (57.1%) 
(n=20) and excess carbohydrate and sodium intake (55.8%) (n=24) 
(P=0.003). Also, excess consumption of carbohydrates, selenium and 
phosphorus are related (P=0.000; P=0.006). Another significant dif-
ference was observed between deficient carbohydrate, potassium, 
magnesium, iron and calcium intake (P=0.018; P=0.000; P=0.001; 
P=0.033).
Conclusions: Compared with the daily recommendations intake in 
pregnancy, our results show an inadequate consumption, so a nutri-
tional intervention during pregnancy is necessary. Nutrition plays a 
fundamental role in the development of a healthy child.
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Objectives: To estimate the prevalence and incidence of type 1 
diabetes in Colombian women using nationwide electronic health 
records.
Methods: To determine the frequency of this disease in Colombian 
women, we proposed a descriptive study with a diagnosis validation 
methodology based on electronic health records (Records of Health 
Services Provision -  RIPS for its acronym in Spanish). We estimated 
the prevalence based only on the International Classification of 
Diseases (ICD- 10) codes associated with type 1 diabetes. To esti-
mate the incidence rate, we verify that the patient has any of the 
ICD- 10 codes and some diagnostic tests taken in less than a year 
from the diagnosis. The diagnostics tests used were: plasma glucose, 
glycated hemoglobin, glucose tolerance.
Results: The estimated women population in Colombia between 
2012 and 2018 was 23.713.134. We estimated that the 95% con-
fidence interval (CI) for the prevalence of type 1 diabetes, between 
2012 and 2018, was [20.20 -  27.27] per 100.000 women. The age 
group with the higher prevalence was older adults (>60 years).
The 95% CI for the incidence rate using plasma glucose was [0.28 
-  0.68], with glycated hemoglobin test was [0.04 -  0.33], and with 
glucose tolerance was [0.00 -  0.13] per 100.000 women.
Conclusions: Our proposed methodology allows us to estimate the 
frequency of type 1 diabetes in Colombian women using electronic 
health records.
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Objectives: Previous studies showed that pregnancies and child-
births would affect the risk of cardiovascular diseases. However, 
the influence of reproductive history to hypertension and obesity is 
still unclear. Moreover, this association might be different depend-
ing on the menopausal status. Therefore, we evaluated the associa-
tion of reproductive history with hypertension and obesity using 
a large cross- sectional dataset from the Japan Multi- Institutional 
Collaborative Cohort Study (J- MICC Study).
Methods: Cross- sectional study using baseline dataset from the 
J- MICC Study. At baseline survey, physical data and self- reported 
health questionnaire were collected. 24,558 women of eight re-
search sites in Japan were included. Logistic regression analysis was 
conducted to evaluate the association of reproductive history with 
hypertension and obesity by multivariable- adjusted odds ratios (OR).
Results: In premenopausal women, childbirth showed generally pro-
tective association with hypertension (P for trend; 0.009, OR (95% 
CI) for parity ≥3; 0.73 (0.58- 0.92), but there was no association with 
obesity (P for trend; 0.109). In postmenopausal women, childbirth 
showed positive association with hypertension (P for trend; 0.004, 
OR (95% CI) for parity ≥3; 1.28 (1.10- 1.49), but the association disap-
peared after adjusting for BMI (P for trend; 0.439, OR (95% CI) for 
parity ≥3; 1.14 (0.98- 1.34), and it positively associated with obesity 
(P for trend; <0.001, OR (95% CI) for parity ≥3; 1.30 (1.08- 1.57).
Conclusions: The reproductive history was associated with hyper-
tension and obesity, and this association was different between pre-
menopausal and postmenopausal women. These findings contribute 
to the prevention of hypertension and obesity by considering each 
women’s reproductive history.
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Objectives: A lack of respectful care during childbirth is associated 
with poor outcomes and can negatively influence care- seeking. We 
aimed to describe the experience of maternity care in Malawi.
Methods: We implemented a cross- sectional survey of women 
(n=660) in 25 birth facilities in four districts in Malawi in March 
2020 using a validated 30- item, 90- point person- centered mater-
nity care (PCMC) scale. We used descriptive statistics and simple 
and multivariable regression to characterize and evaluate predictors 
of PCMC.
Results: Mean PCMC score was 57.5 (range 21- 84), with the lowest 
score (12.4 of 27 points) in communication and autonomy. Women re-
ported: being prohibited from having a birth companion during labor 
(49.4%) or delivery (60.3%); providers did not introduce themselves 
(81.1%); providers did not ask consent before procedures/examina-
tions (42.4%); women felt they could not ask questions (40.9%); and 
were not involved in care decisions (61.5%). Few women reported 
being frequently abused physically (2%) or verbally (3.5%); almost all 
had water/electricity available (>95%). In bivariate analyses, positive 
associations were found between PCMC score and higher literacy, 
district, lower- level facilities, and when a male accompanied women. 
Provider gender and cadre were not associated with PCMC score. 
In multivariable modeling, district, facility type, and support person 
gender remained significantly associated with PCMC score.
Conclusions: Physical and verbal abuse and a lack of basic amenities 
were rare, while a lack of communication and social support were 
common. Continued efforts to improve respectful care will require a 
focus on strengthening provider communication skills and encourag-
ing patient and companion involvement.
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Objectives: To establish practice of allowing birth companions dur-
ing labor, from 0% to 90% during COVID 19 Pandemic. This was 
done in an attempt to provide respectful maternity care (RMC).
Methods: This was a prospective Quality Improvement (QI) study 
conducted in Department of Obstetrics and Gynecology at All India 
Institute of Medical Sciences (AIIMS), Rishikesh, India. Methodology 
as given by WHO’s Point of Care Continuous Quality Improvement 
(POCCQI) Manual was followed. Standard tools of quality improve-
ment [maternal care flow chart, maternal care fishbone diagram, five 
“Whys,” pareto principle, developing indicator, plotting data over 
time] were used to attain objective.
Results: Policy of not allowing relatives inside hospital wards with-
out a COVID RTPCR negative test, unwillingness of staff, shortage 
of consumables, healthcare workers and relative's fear of acquiring 
COVID 19 infection, etc. were few of the important reasons identi-
fied for not allowing birth companions. Several "Change Ideas" in-
cluding orientation of health care workers on importance of birth 
companions, guidelines promoting same during pandemic, change in 
policy to allow birth companions in suspect areas, formation of a 
WhatsApp group to post daily reminders and positive reinforcement 
for those allowing birth companions etc. were tested with multiple 
“Plan Do Study Act” cycles. In 12 weeks, we could achieve more than 
90% rate of birth companion ship which is continuing till date.
Conclusions: QI methodology was effective in promoting and 
achieving more than 90% birth- companionship in labor and thus 
helpful in providing respectful maternity care even during COVID 
19 pandemic.

P0816 | CONTINUITYOFANTENATALCARE
SERVICESDURINGCOVID-19PANDEMIC
INZIMBABWE:ACONTENTANALYSISOF
NATIONALPOLICY
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

AbsolomMbinda1; Gladwin Muchena1; Nyaradzo D. Muhonde1; 
Emmanuel Tachiwenyika1; Zorodzai Jacopo1; Winston Chirombe2; 
Lucia Gumbo3; Marya Karen Plotkin4

1Mhuri/Imuli Program, FHI 360, Mutare, Zimbabwe; 2Reproductive 
Health, Ministry of Health and Child Care, Harare, Zimbabwe; 3USAID, 
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Objectives: The COVID- 19 pandemic has caused projected and 
actual disruptions to ANC services in many countries, includ-
ing Zimbabwe. We conducted a systematic content analysis of 
Zimbabwe’s national policy issued during the COVID- 19 pandemic, 
to assess health system approaches to maintaining ANC services 
during COVID- 19, and compared to WHO guidance.
Methods: A committee comprising Ministry of Health and Child 
Care and technical experts advised on national policy guidelines 
issued during the COVID- 19 pandemic for inclusion in the analy-
sis. Three analysts used a standardized data extraction tool to ex-
tract information on ANC services from the June 2020 guidance. 
Recommendations from WHO’s Maintaining essential health ser-
vices: operational guidance for the COVID- 19 context (2020) were 
compared with Zimbabwe’s guidelines.
Results: The Zimbabwe national guidelines recommended 8 con-
tact ANC schedule be maintained, with use of telemedicine. 
Teleconsultations were recommended for ANC visits 3 (26 weeks) 
and 5 (34 weeks), particularly for women with COVID- 19 symptoms 
or exposure. Facilities were encouraged to keep registers of high- 
risk ANC clients for telephone follow- up. Distancing, mask- wearing 
and triaging by COVID- 19 symptoms at entry was described. 
Multimonth dispensing of ANC- related supplements and medica-
tions, recommended by WHO, was not mentioned in Zimbabwe’s 
policy guidelines.
Conclusions: Zimbabwe’s policy makers outlined progressive policy 
approaches to ensure continuity of ANC services, including use of 
tele- consultations. Overall, alignment with WHO recommenda-
tions was variable, and revision of policy guidelines, noting changing 
evidence on the pandemic, will be critical to promoting a safe and 
healthy pregnancy experience in Zimbabwe.
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Objectives: To estimate the prevalence and incidence of idiopathic 
thrombocytopenic purpura (ITP) in Colombian women using nation-
wide electronic health records.
Methods: To determine the frequency of this disease in Colombian 
women, we proposed a descriptive study with a diagnosis validation 
methodology based on electronic health records (Records of Health 
Services Provision -  RIPS for its acronym in Spanish). We estimate 
the prevalence based only on the International Classification of 
Diseases (ICD- 10) codes associated with ITP. To estimate the inci-
dence rate, we verify that the patient has any of the ICD- 10 codes 
and some diagnostic tests taken in less than a year from the diag-
nosis. The diagnostics tests used were: complete blood count and 
peripheral blood smear.
Results: The estimated women population in Colombia between 
2012 and 2018 was 23.713.134. We estimated that the 95% con-
fidence interval (CI) for the prevalence of ITP, between 2012 and 
2018, was [7.54 -  11.67] per 100.000 women. The age group with 
the higher prevalence was older adults (>60 years).
The 95% CI for the incidence rate using complete blood count was 
[0.01 -  0.04], and with peripheral blood smear was [0.10 -  0.21] per 
100.000 women.
Conclusions: Our proposed methodology allows us to estimate the 
frequency measures of ITP in Colombian women using electronic 
health records.
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Objectives: Bodyweight accumulation is of significant concern. 
Two- thirds of the adult population in the UK is in an obese state. 
Different cut- offs of Body Mass Index (BMI) apply to define the 
obese status; this could be low as BMI 27 kg/m2 among Asian adults. 
Hypertension, type 2 diabetes, depression and cardiovascular dis-
ease are associated with obesity. Smoking cessation causes weight 
gain. Gestational diabetes is a pre- diabetes condition that compli-
cates the pregnancy. We have examined various medications pre-
scribed for women to find how they alter body weight status.
Methods: We searched the medical database (PUBMED, EMBASE) 
for contraceptive methods, antihypertensives, hypoglycaemic 
agents, antidepressants, drugs for migraines, antipsychotics and 
their association with weight gain.
Results: Diabetes has a strong association with obesity; hypogly-
caemic agents, Metformin and Glucagon- like peptide- 1 receptor 
agonists (GLP- 1RA) promote weight loss; similar action has the 
Topiramate when treating migraines and depression; Lamotrigine, 
Duloxetine, Venflaxine and Protriptyline are weight neutral. 
Antipsychotics such as Amisulpride and Aripiprazole cause minimal 
weight gain. Contraceptives other than the progesterone implant 
or injection have no impact on body weight. Beta- blockers favour 
weight increase, and when given in younger people, this should 
be alongside diet advise. The angiotensin- receptor blocker (ARB) 
Losartan causes weight loss; angiotensin- converting enzyme in-
hibitors (ACEs), Lisinopril and Ramipril are NICE first- line treatment; 
both appear weight neutral.
Conclusions: Obesity is a chronic disease with multiple physical and 
psychological comorbidities. Weight loss, even a 5% reduction in 
total body weight, has positive metabolic outcomes. A list of weight- 
neutral medication should be available for women choice.
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Objectives: **To assess acceptability of Telemedicine use in diag-
nosing and managing benign vulval conditions**To identify barriers 
and ways to overcome them.
Methods: A prospective snapshot study performed via e- media on 
women of different ethnicities over the age of 15 to 66 years, with 
diverse educational qualifications and occupations, after ethical 
concerns had been addressed. Statistical survey was done via SPSS.
Results: 45%, the largest cohort, were between 36 and 45yrs. 56% 
of respondents were holders of postgraduate qualifications, largely 
in the medical field. 50% had a history of benign vulvar disorders. 
28% of respondents had a good experience of using Telemedicine 
for other health- related matters: 11% had a poor experience. 39% 
had no experience but largely open to its use. There was a strong 
but varied preference (78%) against the use of Telemedicine in the 
diagnosis and management of vulval tears and pain, dyspareunia and 
precancer. 31% strongly preferred to see a less qualified staff than 
use Telemedicine, for most conditions excluding vaginal discharge. 
The use of the C. L. E. A. R© communication model helped to re-
duce misunderstandings, emphasise working diagnosis and provide 
reassurance.
Conclusions: Telemedicine as a tool to aid diagnosis and moni-
tor disease progress has increased in other medical specialties, 
Dermatology inclusive. However due to poor photo- video quality, 
technical transmission difficulties, poorer practitioner- patient re-
lationships and misdiagnosis: acceptability appears quite low, even 
within a cohort of highly trained pro- medical women. Barrier eradi-
cation by use of C. L. E. A. R© communication model results in im-
proved “webside” manner.
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MoenaOmar, Maisha F. Syed
Institute for Global Health, UCL, London, United Kingdom

Objectives: A discourse on how international financial institution 
(IFI) economic policy reforms have impacted maternal and child 
health outcomes in Sub- Saharan Africa, between 1982 and 2004. 
Structural adjustment programmes (SAPs) have arguably been con-
tentious global health policies for decades. The main concern being 
the high social costs linked to macroeconomic stabilisation pack-
ages. We present a review of the impact of these SAPs on maternal 
and child health outcomes.
Methods: A literature search was undertaken to obtain relevant 
research papers, the primary bibliographic databases, used were: 
JSTOR, PubMed, Google Scholar and Scopus. The initial search gen-
erated 1435 records and was reduced to seven journals after sys-
tematic review of the titles, abstracts as well as defined inclusion 
and exclusion criteria.
Results: Review of the literature demonstrated that IFI policies 
impacts negatively on food availability, employment and access to 
healthcare. Implementation of this strategy resulted in a number of 
micro- economic issues directly impacting on women’s health. This 
correlated with a surge in obstetric complications and an increase in 
adverse maternal and child outcomes due to a number of social and 
medical factors.
Conclusions: Declining health outcomes for mothers and children 
in Sub- Saharan Africa from the 1980s can be attributed to factors 
in which a significant portion of the responsibility lies with the pro-
grammes initiated by certain global institutions. We assert that this 
contradicts the objectives of the Sustainable Development Goals, 
therefore it is imperative to research the long- term consequences of 
global policies and assess how supportive socio- economic measures 
can affect long- term maternal and child mortality.
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CorinaIliadi-Tulbure1; Victor Petrov2; Viorica Cospormac1;  
Liudmila Stavinskaia1; Irina Castravet2; Aliona Lupascu2;  
Natalia Bursacovschi2; Valeriu Padure2

1Nicolae Testemitanu State University of Medicine and Pharmacy, 
Chisinau, Republic of Moldova; 2Institute of Mother and Child, Chisinau, 
Republic of Moldova

Objectives: The simulation allows the acquisition and/or strength-
ening of competences in knowledge, practical, and communication 
skills. The aim of the study was to practice safe obstetric and resusci-
tation care for medical personnel and patients in high- risk conditions 
of COVID- 19.
Methods: 147 people were surveyed, within the Simulation Center, 
at the Institute of Mother and Child. Multidisciplinary teams in-
cluded obstetricians and anesthesiologists, midwives, and nurses. 
Several scenarios were presented: equipping and processing SARS- 
Co- V2 tests; providing medical care during pregnancy, labor, and the 
postpartum period in suspicious or COVID- 19 positive patients; an-
esthesia in cesarean section; obstructive shock in pregnant women 
with COVID- 19.
Results: Participants highlighted a general interest in simulation 
training (97.3% cases), this experience being exposed as a positive 
one. The training consisted of briefing, simulation, and debriefing. 
The presentation of theoretical courses pointed out the most impor-
tant management aspects in each clinical situation. The trainers and 
trainees provided structured and constructive feedback, focused on 
action and not on personality. They tried to develop standard man-
agement for each scenario. All participants specified that the sce-
narios were well adapted. The importance of simulation as a training 
process kept its high value for 145 participants (98.6%) and under-
lined its positive influence in dealing with suspicious or COVID- 19 
positive patients. In 128 cases (87.1%), participants believe that they 
will implement the acquired skills at their workplace.
Conclusions: The simulation is an essential tool in maintaining the 
high level of training.

P0822 | ACCESSTODIAGNOSTICTESTSFOR
GRAVES’DISEASEINCOLOMBIANWOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.6ETHICSANDLAWINWOMEN’S
HEALTH

KarenDanielaAngulo1; Liz Sánchez- Londoño2; Nicolás Guerrero1; 
Nathalia Ayala3,2; Isabella Rodas1; Jimmy Santiago Castro1;  
Juan Nicolás Rodríguez3; Libardo Gómez1; Daniela María Ortiz1; 
Adriana Catalina Cruz1; Carolina Garzón1; Juan Esteban Rojas1; 
María Alejandra Wilches1; Camilo Andrés Franco1;  
Ivette Maldonado3,2

1Department of Industrial Engineering, Universidad de los Andes, 
Bogotá, Colombia; 2School of Medicine, Universidad de los Andes, 
Bogotá, Colombia; 3Department of Obstetrics and Gynecology, Hospital 
Universitario Fundación Santa Fe de Bogotá, Bogotá, Colombia

Objectives: To estimate the percentage of women with Graves’ 
disease diagnosed using different diagnostic tests and compared it 
among Colombia's regions.
Methods: To determine the access to diagnostic tests for Graves’ dis-
ease in Colombian women, we proposed a descriptive study based 
on electronic health records (Records of Health Services Provision -  
RIPS for its acronym in Spanish). We estimate the number of women 
with the disease using the International Classification of Diseases 
(ICD- 10) codes associated with Graves’ disease. Then, we count how 
many of them were diagnosed with the following diagnostic tests: 
thyroid- stimulating hormone (TSH); and with TSH and free T4 (FT4). 
We compare our results between regions in Colombia.
Results: The mean number of Colombian women with ICD- 10 codes 
associated with Graves’ disease per year is 2906,57. We estimated 
that 95% confidence interval (CI) for the percentage of women diag-
nosed using TSH, between 2012 and 2018, was [3.63 -  10.44]%, and 
with TSH and FT4 was [2.30 -  8.70]%.
The departments with the higher request any of the procedures 
listed above to diagnose Graves’ disease were Antioaquia, Atlántico, 
and Bogotá. The departments with the lowest request for any of the 
procedures listed above were Chocó, San Andrés y Providencia, and 
Amazonas.
Conclusions: Among Colombian women, Graves’ disease was diag-
nosed using TSH test the most between 2012 and 2018.
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TundeAkinyele1; Samuel Agbaji1; Kendra Njoku1; Ayoposi Ogboye1; 
Lekan Durojaiye1; Jonas Akpakli1; Donald Imosemi2;  
Chibugo Okoli3; Nneka Mobisson1

1mDoc Healthcare, Lekki, Lagos, Nigeria; 2Lagos State Ministry of 
Health, Lagos, Nigeria; 3Jhpiego, Abuja, Nigeria

Objectives: Through technology- enabled collaborative learning, 
Project ECHO (Extension for Community Healthcare Outcomes) 
creates access to high- quality specialty care education in communi-
ties by training healthcare workers through tele- learning sessions. 
mDoc is a digital health company that provides its members with 
self- care support and leverages the Tele- ECHO sessions to deliver 
virtual education classes for its members and healthcare workers 
as part of its quality improvement efforts through its mDoc Quality 
Network. The main objective of this retrospective study is to show 
the impact of the tele- education sessions in increasing health lit-
eracy and self- efficacy among women of reproductive age (WRA) 
during the COVID- 19 pandemic.
Methods: 16 Tele- ECHO sessions were held from March 2020 till 
November 2020 for WRA (n=1,826). During these sessions, de-
mographic information of the people in attendance was collected. 
Pre- session and post- session tests were also conducted to assess 
knowledge gained during the session.
Results: An average of 114 WRA from across Africa participated per 
session. By comparing the results from the pre- session and post- 
session tests, it was seen that there was an average knowledge gain 
of 11% across all sessions with the highest knowledge gain seen 
being 35%.
Conclusions: Virtual education sessions are important especially as 
the COVID- 19 pandemic has led to a need to avoid in- person educa-
tion to control the disease. This study shows that mDoc’s tele- ECHO 
sessions are able and are a viable way for educating WRA in an ef-
fort to increase their health literacy and enable the women to take 
charge of their health.

P0824 | ACCESSTODIAGNOSTICTESTSFOR
ULCERATIVECOLITISINCOLOMBIANWOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.6ETHICSANDLAWINWOMEN’S
HEALTH

IvetteMaldonado1,2; Jimmy Santiago Castro3; Juan Nicolás Rodríguez1; 
Isabella Rodas3; Nathalia Ayala1,2; Daniela María Ortiz3;  
Liz Sánchez- Londoño2; Libardo Gómez3; Nicolás Guerrero3;  
Juan Esteban Rojas3; Carolina Garzón3; Adriana Catalina Cruz3; 
Karen Daniela Angulo3; María Alejandra Wilches3;  
Camilo Andrés Franco3

1Department of Obstetrics and Gynecology, Hospital Universitario 
Fundación Santa Fe de Bogotá, Bogotá, Colombia; 2School of Medicine, 
Universidad de los Andes, Bogotá, Colombia; 3Department of Industrial 
Engineering, Universidad de los Andes, Bogotá, Colombia

Objectives: To estimate the percentage of women with ulcerative 
colitis diagnosed using different diagnostic tests and compare it 
among Colombia's regions.
Methods: To determine the access to diagnostic tests for ulcerative 
colitis in Colombian women, we proposed a descriptive study based 
on electronic health records (Records of Health Services Provision -  
RIPS for its acronym in Spanish). We estimate the number of women 
with the disease using the International Classification of Diseases 
(ICD- 10) codes associated with ulcerative colitis. Then, we count 
how many of them were diagnosed with the following diagnostic 
tests: endoscopic procedures (sigmoidoscopy/colonoscopy) or en-
doscopic procedures and biopsy analysis. We compare our results 
between regions in Colombia.
Results: The mean number of Colombian women with ICD- 10 codes 
associated with ulcerative colitis per year is 3786,43. We estimated 
that 95% confidence interval (CI) for the percentage of women di-
agnosed using endoscopic procedures between 2012 and 2018 was 
[4.23 -  6.54] %. Likewise, the 95% CI using endoscopic procedures 
and biopsy analysis was [0.53 -  1.17] %.
The departments with the higher request for endoscopic proce-
dures to diagnose ulcerative colitis were Caldas, Huila, and Chocó. 
Likewise, the departments with the higher request for endoscopic 
procedures and biopsy analysis were Cauca, Huila, and Meta. The 
departments with the lowest request for any of the procedures 
listed above were Amazonas, Guanía, and Guaviare.
Conclusions: Among Colombian women, ulcerative colitis was diag-
nosed using endoscopic tests the most between 2012 and 2018.
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Objectives: To critically appraise how quality of care quality of care 
has been assessed using maternal near- miss (MNM) and what indica-
tors have been used
Methods: Five databases were searched using a combination of 
terms and MeSH headings related to assessment and evaluation 
of outcome, and MNM. Articles described or use MNM as a meas-
ure to assess quality of care, in English, published between 2009 
and August 2018 were included. The Preferred Reporting Items for 
Systematic Reviews and Meta- Analyses was used
Results: 98 out 6,964 screened papers were included. The ap-
proaches used for assessing are surveillance and surveys (84.7%), 
criterion- based audit (16.3 %), facility- based review (6.3%) and in-
dependent expert panel review (5.2%). Most studies (76%) assessed 
quality of care using the World Health Organization outcome (74%) 
and process (18%) MNM indicators. A group of studies used other 
indicators including incidence (19), prevalence of MNM (2%), mater-
nal severity index (3%), preventability score (4%) and opportunity 
for improvement (1%). Outcome indicators quantify the burden of 
MNM but limited in measuring the substandard care. Process indica-
tors measured the utilisation of key interventions but limited in iden-
tifying the reasons for substandard care. Preventability score and 
opportunity for improvement indicators measure the proportion of 
cases whose progression to severe morbidity could be preventable.
Conclusions: Using combination of approaches for assessment of 
quality of care is the best strategy. The WHO recommended MNM 
indicators need to be supplemented with other indicators to have a 
better understanding of quality of care. Acknowledgment: Professor 
Nynke van den Broek

P0826 | DEMOGRAPHICCHARACTERISTICS
ANDFACTORSRELATEDTOFUTUREINTENT
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THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

MehaDesai1; Hannah Wavering1; Yibrah Berhe2; Gelila Goba1;  
Erin Cavanaugh1

1University of Illinois at Chicago, Chicago, IL, USA; 2Mekelle University 
School of Medicine, Mekelle, Ethiopia

Objectives: To examine voluntary blood donor characteristics in 
the Tigray region of Ethiopia for aiding donor recruitment, as timely 
blood product availability is key in decreasing maternal morbidity 
and mortality.
Methods: As part of a mixed- methods study, retrospective review of 
9,413 voluntary donors from Mekelle, Ethiopia between July 1, 2017 
and June 30, 2018 was performed; 908 were then surveyed to as-
sess repeat donation intent and associated factors. Unadjusted odds 
ratios with 95% confidence intervals were calculated and open- 
ended responses were qualitatively analyzed.
Results: Of all donors, 65.3% were new and 34.5% were repeat do-
nors. From the surveyed cohort, 42.8% were under age 25 and mean 
age between those who intended to donate again versus not was 
insignificant (P=0.43). Male donors (66.4%) and donors with posi-
tive family support (23.5%) were more likely to donate again [OR 
1.59 (1.14- 2.20), 3.71 (2.19- 6.26), respectively]. Donors without 
personal or family hospitalization history or who had not known 
someone transfused were also more likely to donate again [OR 2.05 
(1.47- 2.86), 1.44 (1.03- 2.00), 1.60 (1.12- 2.21), respectively]. Those 
with education level below a diploma were less likely to donate again 
[(OR 0.48 (0.35- 0.67)]. Altruism was thematic for repeat donation, 
while concerns of anemia, location, and time were described for the 
opposite.
Conclusions: These findings will guide targeted efforts to increase 
the donor pool and attract repeat donors. Negative association with 
prior hospitalization or transfusion experiences may be explained by 
related adverse events or the cited fear of anemia; these are impor-
tant areas for future study and education.
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Obstetrics- Gynaecology, Mulago Hospital and Makerere College of 
Health Sciences, Kampala, Uganda

Objectives: The purpose was to determine the leading causes of ma-
ternal death in urban Uganda, to assess what proportion of deaths 
that occur at the National Referral hospital may be preventable, no-
tified and audited as per recommended Ministry of Health - WHO 
standards.
Methods: We conducted a retrospective cross- sectional study of 
maternal deaths that occurred in three years (2016 -  2018) at the 
National Referral Hospital in Kampala, Uganda. In 2019, anonymous 
demographic and other key data were abstracted from medical re-
cords by a multi- disciplinary panel healthcare- professionals.
Results: 350/401 (87%) of maternal deaths identified in the death 
registry in that period qualified for the study and 115/350 (32.9%) 
maternal deaths were audited at the National Referral facility, ~ 
20% of the 115 deaths were notified and audited as per MoH/WHO 
standards. Top most causes of mortality were obstetric haemorrhage 
123/350 (35.1%); hypertensive disorders 98/350 (28%); puerperal 
sepsis 44/350 (12.6%), and abortion related complications 24/350 
(6.9%). Overall, 296/350 (85%) of deaths were scored preventable. 
Delays at health facility accounted for more than 50% of the deaths.
Conclusions: Maternal deaths still high in urban Uganda but per-
formance of timely maternal death notifications and audits was low 
during the study period. Majority of maternal deaths (85%) were 
preventable. Haemorrhage, hypertensive disorders and puerperal 
sepsis accounted for ~70% of the deaths suggesting that a limited 
number of targeted interventions might create positive impact to re-
duce deaths in this setting. Mobilization of health workers, Ministry 
of Health, partners and communities urgently needed to address 
context.

P0828 | DIFFERENTIALGENEEXPRESSION
WITHHORMONALCONTRACEPTIVEUSE:
APOTENTIALSALIVARYADHERENCE
BIOMARKER
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

RakheeSachdeva; Narender Kumar; Ruth Merkatz
Reproductive Health, Population Council, NEW YORK, NY, USA

Objectives: To determine if combined oral contraceptives (COCs) or 
depo- medroxyprogesterone acetate (DMPA) use leads to detectable 
changes in salivary gene expression via RNA sequencing.
Methods: We conducted a proof- of- concept study with 30 
18- 49- year- old women from the Dominican Republic initiating COCs 
or DMPA (15 per group). Participants self- collected saliva at baseline 
(BL); Days 1 and 3 post- COC ingestion, and Days 21 and 60 post- 
DMPA injection. We isolated RNA from whole saliva, sequenced 
cDNAs to construct a whole- genome transcriptome map; quanti-
fied transcript levels using DSeq2 and compare gene expression 
between groups. Genes with adjusted P- values <0.05 (Wald test) 
and absolute log2 fold changes >1 were considered differentially 
expressed (DE).
Results: We observed 10 and 4 DE genes in DMPA users at Days 21 
and 60, respectively, compared to BL; and 50 DE genes when com-
paring Day 21 to 60. Identified genes were associated with obesity, 
diabetes, folate metabolism, coagulation factors and tumor suppres-
sion. We did not detect DE genes in COC users.
Conclusions: DE genes were detected in saliva of DMPA users, 
corresponding to reported DMPA side effects (e.g., weight gain, 
decreased risk of ovarian cancer). DE genes were not detected in 
saliva of COC users, however longer use (>3 days) may lead to iden-
tification of altered gene expression. Additional research is needed 
to confirm the feasibility of saliva as a biomarker of DMPA use and 
to further explore saliva as a biomarker for use of COCs and other 
hormonal contraceptives.
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Objectives: To estimate the percentage of women with Hashimoto's 
thyroiditis diagnosed using different diagnostic tests and compared 
it among Colombia's regions.
Methods: To determine the access to diagnostic tests for Hashimoto's 
thyroiditis in Colombian women, we proposed a descriptive study 
based on electronic health records (Records of Health Services 
Provision -  RIPS for its acronym in Spanish). We estimate the num-
ber of women with the disease using the International Classification 
of Diseases (ICD- 10) codes associated with Hashimoto's thyroiditis. 
Then, we count how many of them were diagnosed with the follow-
ing diagnostic tests: thyroid- stimulating hormone (TSH); TSH and T4 
(FT4); and Thyroid antibodies (antithyroglobulin antibodies (anti- Tg), 
antithyroid peroxidase antibodies (anti- TPO). We compare our re-
sults between regions in Colombia.
Results: The mean number of Colombian women with ICD- 10 codes 
associated with Hashimoto's thyroiditis per year is 2182,14. We 
estimated that 95% confidence interval (CI) for the percentage of 
women diagnosed using TSH, between 2012 and 2018, was [9.51 
-  22.02]%, with TSH and FT4 was [4, .45 -  11.93]%, and with thyroid 
antibodies was [3.66 -  7.91]%.
The departments with the higher request any of the procedures 
listed above to diagnose Hashimoto's thyroiditis Sucre, Tolima, and 
Cundinamarca. The departments with the lowest request for any of 
the procedures listed above were Chocó, San Andrés y Providencia, 
and Amazonas.
Conclusions: Among Colombian women, Hashimoto's thyroiditis 
was diagnosed using TSH and FT4 test the most between 2012 and 
2018.

P0830 | CONCOMITANTILLNESSIN
PREGNANCYININDONESIA:AHEALTH
SYSTEMSANALYSISATADISTRICTLEVEL
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

LareesaM.Ryan1; Caroline Laurence1; Ismi Mufidah2;  
Martina Yulianti2; Elizabeth Hoon1; Sri Lindawati2; Herlena Hayati2; 
Eka Nurmaningrum2; Mohammad A. Mahmood1

1School of Public Health, The University of Adelaide, Adelaide, 
Australia; 2Kutai Kartanegara District Department of Health, 
Tengarrong, Indonesia

Objectives: In Indonesia, there is a rising burden of concomitant ill-
nesses in pregnancy, including non- communicable diseases (NCDs) 
and infectious diseases. This places a challenge for the health sys-
tem, which still faces access and quality of care issues, and strug-
gles to provide care for “direct” causes of maternal mortality, such 
as haemorrhage and sepsis. The objective of this study was to un-
derstand how the health system is currently providing care for con-
comitant illnesses in pregnancy, its strengths and barriers, and how 
it may be improved.
Methods: Seventeen semi- structured interviews were conducted 
with experienced key stakeholders involved in maternal healthcare 
service delivery in Kutai Kartanegara District, East Kalimantan, 
Indonesia. Participants included health professionals such as obste-
tricians, other specialists, midwives, heads of primary health care 
centres and health service managers. Thematic analysis was applied 
to identify themes.
Results: Some of strengths of current care practices identified 
for concomitant illness in pregnancy included specialised health 
programs, screening for diseases and collaboration within health 
facilities in the provision of care. Common barriers and areas for 
improvement included increasing prevention activity, re- defining 
provider roles, specific training, improved protocols for NCDs, and 
strengthened intersectoral collaboration.
Conclusions: The study has identified gaps in the health system that 
could be strengthened to improve pregnancy outcomes for women 
with concomitant illnesses in the district.
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Objectives: To estimate the prevalence and incidence of hypothy-
roidism in Colombian women using nationwide electronic health 
records.
Methods: To determine the frequency of this disease in Colombian 
women, we proposed a descriptive study with a diagnosis validation 
methodology based on electronic health records (Records of Health 
Services Provision -  RIPS for its acronym in Spanish). We estimate the 
prevalence based only on the International Classification of Diseases 
(ICD- 10) codes associated with hypothyroidism. To estimate the in-
cidence rate, we verify that the patient has any of the ICD- 10 codes 
and some diagnostic tests taken in less than a year from the diag-
nosis. The diagnostic tests used were: thyroid- stimulating hormone 
(TSH) and free T4 (FT4).
Results: The estimated women population in Colombia between 
2012 and 2018 was 23.713.134. We estimated that the 95% con-
fidence interval (CI) for the prevalence of hypothyroidism, between 
2012 and 2018, was [508.87 -  923.05] per 100.000 women. The age 
group with the higher prevalence was older adults (>60 years).
The 95% CI for the incidence rate using TSH was [58.11 -  125.13], 
and with FT4 was [20.63 -  48.26] per 100.000 women.
Conclusions: Our proposed methodology allows us to estimate fre-
quency measures of hypothyroidism in Colombian women using 
electronic health records.

P0832 | AQUASI-EXPERIMENTAL
EVALUATIONOFTHECONSULTANT
COMMUNITYHEALTHVOLUNTEERMODEL
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THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

JamesOyieko1; Megan Lydon2; Benard Nyauchi1;  
Andres Martinez2; Erick Odipo1; Marsden Solomon1; Silah Kimanzi3; 
Catherine Todd2

1FHI 360, Nairobi, Kenya; 2FHI 360, Durham, NC, USA; 3USAID, 
Nairobi, Kenya

Objectives: To evaluate the effect of health facility (HF)- based com-
munity health volunteer (CHV) consultants directly on growth moni-
toring and indirectly on antenatal care (ANC) services.
Methods: To address human resource shortages at HFs, CHVs 
were engaged and paid stipends to provide specific services (e.g., 
child growth monitoring) once weekly at their affiliated HF, allow-
ing HF- based providers to conduct ANC and other specialized care. 
This retrospective study includes 55 public HFs (16 intervention 
and 39 comparison HFs assigned by HF type, location, and pre- 
implementation service volume). We used interrupted time series 
analysis to assess changes in service delivery following implementa-
tion (January 2016- October 2019). As the intervention had phased 
implementation, we built a sequence of interrupted time series mod-
els for each set of matched HFs (intervention and matches) for each 
outcome.
Results: 16 sites with human resource constraints were selected for 
the intervention with pre- intervention trends in growth monitoring 
visits ranging from - 10.5 to +9.8 visits/month. Comparing pre-  to 
post- intervention trends, 6 HFs demonstrated a significantly posi-
tive change (+4.6- 26.3 visits/month, P<0.05), 9 had no substantive 
change, and 1 had a significantly negative change. The models also 
detected significant increases in trends of ANC- 4 volume across 6 
HFs (+0.4- 2.8 visits/month, P<0.05), no change at 8 HFs, and sig-
nificant negative decreases at 2 HFs. Analysis with matched controls 
confirmed positive estimates.
Conclusions: These findings suggest select HFs experienced in-
creased service delivery from this intervention however this was not 
uniform across HFs. Greater formative work is needed to identify 
factors predictive of improved service volume.
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Indonesia

Objectives: To analyze factors that influence maternal mortality in 
Prof. Dr. R. D. Kandou General Hospital Manado as a referral center 
in North Sulawesi.
Methods: The study is retrospective descriptive. This study was 
conducted in the Department of Obstetrics and Gynecology, Prof. 
Dr. R. D. Kandou General Hospital Manado from January 1st, 2016 
-  to December 31st, 2020.
Results: Based on the study in Prof. Dr. R. D. Kandou General 
Hospital have 97 cases of maternal deaths were reported. The MMR 
in this study in 2016 was 6 per 100.000 live births. In 2017, the MMR 
reported was 9 per 100.000 live births. In 2018, the MMR reported 
was 18 per 100.000 live births. In 2019, the MMR reported was 22 
per 100.000 live births. In 2020, there was a decrease of MMR re-
ported to 15 per 100.000 live births. The most common cause of 
maternal mortality is preeclampsia/ eclampsia.
Conclusions: We concluded that factors cause maternal deaths 
could be avoided if precautions are taken and adequate care is avail-
able while also combining safe maternal strategies of focused an-
tenatal care, prompt referral, active management of labor, and the 
immediate postpartum period and access to family planning/contra-
ception methods.

P0834 | ANAUDIO-ONLYCHATBOTASA
“VIRTUALMENTOR”DURINGSIMULATED
POSTPARTUMHEMORRHAGETRAINING
AMONGPROVIDERSATFRONTLINE
FACILITIES:APILOTSTUDYINMADAGASCAR
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

DilysWalker1; Gift Pola Kiti2; Tiffany Lundeen3;  
Justin Ranjalahy Rasolofomanana4; Anthony Wanyoro5;  
Anja Rasolofomanana Noeliarivelo4; Tanjona Ratsiatosika6; Liliane 
Ingabire7; Voahirana Ravololomihanta8;  
Vonimboahangy Andrianarisoa9; Andrimbazotiana Rakotomanana10

1MNCH, UCSF, San Francisco, CA, USA; 2Maternal & Newborn Child 
Health, University of California, San Francisco, San Francisco, CA, 
USA; 3Maternal & Newborn Child Health, University of California, Sam 
Francisco, San Francisco, CA, USA; 4Tandem S.A.R.L., Antananarivo, 
Madagascar; 5Department of Obstetrics and Gynecology, Kenyatta 
University, Nairobi, Kenya; 6Collège Malgache Des Gynécologues 
Obstétriciens (COMAGO), Antananarivo, Madagascar; 7Accessible 
Continuum of Care and Essential Services Sustained (ACCESS, 
Antananarivo, Madagascar; 8DSFa, Service Maternité Sans Risque, 
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d'Urgence (SONU), Ministère de la Santé Publique, Antananarivo, 
Madagascar; 10Chef de service de la Formation et du Perfectionnement, 
Ministère de la santé publique, Antananarivo, Madagascar

Objectives: We developed and tested an in- situ postpartum hemor-
rhage (PPH) simulation training enhanced with a digital application 
on a mobile device that audibly “chats” with trainees as they practice 
PPH management.
Methods: We implemented the training of health workers from 20 
basic health centers (CSB) in 2 regions of Madagascar, Vatovavy 
Fitovinany, and Atsinanana from October to December 2020. 
Clinical mentors visited each CSB four times to facilitate low- tech, 
high- fidelity PPH simulations. During the PPH simulations, provid-
ers “spoke” to a voice- only, French- language chatbot called “Virtual 
Mentor,” which served as a real- time decision support tool for 
providers. We assessed knowledge and self- efficacy in PPH man-
agement before and after the intervention among providers who 
participated in these simulations. Clinical mentors and providers as-
sessed the acceptability and feasibility of the simulation and Virtual 
Mentor approach.
Results: 15 mentors delivered the training intervention to 30 provid-
ers across 80 PPH simulation visits. On average, there was a 20% 
increase in PPH knowledge scores. The proportion of providers who 
were very confident they could correctly manage PPH increased 
from 56% to 81%. 98% of respondents reported Virtual Mentor is 
moderately or highly acceptable and 78% considered Virtual Mentor 
moderately to very feasible. Despite program limitations, including 
those related to COVID- 19, the program was implemented with high 
fidelity.
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Conclusions: PPH simulation training enhanced with Virtual Mentor 
may improve provider knowledge and confidence. This approach 
warrants further testing in varied training environments and Virtual 
Mentor could be tested in actual patient care.

P0835 | MATERNALMORTALITYRATIOAND
ITSCAUSESDURINGNINEYEARSATTERTIARY
CAREHOSPITALOFMALALAI:ACROSS-
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HomaAkseer1,2

1Obstetric &Gynecology, Ministry of Public Health, Kabul, Afghanistan; 
2Obs/ Gynecology, Malalai Maternity Hospital, Kabul, Afghanistan

Objectives: To find maternal mortality ratio and describe the causes 
at the largest hospital of Malalai during nine years.
Methods: A cross sectional study and retrospective review of a 
validated record of the hospital registers from 21 March 2011 to 
19 March 2020. All women aged 15-  49 who were pregnant or in 
their postpartum period, a total of 353557 women met the inclusion 
criteria. Data were analyzed in excel 2016.
Results: A total of 93 maternal deaths recorded (0.02%), hemorrhage 
remains the leading cause with 49.9%, followed by eclampsia 30%, 
anesthetic complications 6.4%, 7.5% due to emboli of amniotic fluid, 
2.1% sepsis, 2.1% severe pre- eclampsia, and heart disease 2.1%. 
Maximum of 55, 9% reported in 18- 34 years, followed by 34, 4% in 
35- 40 years, 5, 3% in less than 18 years and 7.4% in more than 40 
years, respectively. Death was high among multi gravidas (62, 4%). 
According to the trimester, the highest (78, 9%) was in the third tri-
mester, 8, 6% in second trimester and 12, 9% during the postpartum 
period. The maximum deaths of 57% were after vaginal rout of de-
livery and 43% were after Cesarean. 53 (8%) of total maternal deaths 
didn’t received ANC, whereby most lived in rural areas (53, 5%).
Conclusions: Maternal mortality ratio still remains very high. A 
strong need to improve the maternity care in tertiary level and 
community- based education (pregnancy complications and women 
decision making) is emphasized. ANC and provision of FP services, 
among other factors, can drastically decreases the preventable 
causes.

P0836 | MENSTRUALCUPSAND
MENSTRUALHYGIENEPRODUCTSAMONG
UNDERGRADUATEMEDICALWOMENIN
BRAZIL:ACROSS-SECTIONALSTUDYOF
PREVALENCEANDPREFERENCES
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.3SUSTAINABLEDEVELOPMENT
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1Tocogynecology, University of Sao Paulo State, Botucatu, Brazil, 
2Medicine and Physiotherapy, Educational Foundation of Municipality 
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Objectives: Evaluate the association with menstrual cycle patterns 
and the preferences criteria for a chosen menstrual hygiene method.
Methods: An approved cross- sectional study in undergraduate med-
ical women in January 2021, to assess the predictor variables associ-
ated with the use of menstrual cups (P, 0.05)
Results: 164 out of 270 students participated. The mean age was 
22.26 (SD 3.21), 109 (66.46%) catholic, 158 (96.34%) not married, 
29 (17.68%) irregular menstrual cycle, 128 (78.05%) above 4 days 
of menstrual period, and 36 (21.95%) related menorrhagia. External 
pads were preferred by 136 women, as 60 internal pads and 28 
menstrual cups. 42 received medical orientation for their preferred 
choice (25.61%). We did questions about the price, efficacy, sustain-
ability, practicality, health status, intimal hygiene, and importance 
of genitalia integrity. 37 women (22.56%) reported the use of men-
strual cups. After multiple logistic regression analyses, those women 
using some hormonal method to reduce the menstrual bleeding (RR 
0.310; 95%CI 0.122- 0.787; P: .014), and those preoccupied with the 
vaginal integrity significantly not used menstrual cups (RR 0.824; 
95%CI 0.682- 0.995); P: .045. Those worried about the biodegrada-
tion of menstrual pads (RR 6.369; 95%CI 1.372- 29.562; P: .018) and 
those relating more intimacy with internal hygiene significantly used 
menstrual cups (RR 1.996; 95%CI 1.183- 3.368; P: .010).
Conclusions: Menstrual Cup is a safe and practice method that 
remains under- disseminated. Menorrhagia and concerns about 
genitalia integrity seem to influence the choice of menstrual cups 
negatively. Otherwise, women worried about biodegradation and 
reported more intimacy with internal manipulation which positively 
impacted the choice of menstrual cup use.
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KunalHansrajPise1; Gulnoza Usmanova2; Tapas Sadasivan Nair2; 
Suranjeen Pallipamula3; Bulbul Sood2; Sucheta Kinjawadekar4

1Jhpiego, Pune, India; 2Jhpiego, New Delhi, India; 3Jhpiego, Guwahati, 
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Objectives: LaQshya- Manyata was introduced as a quality improve-
ment and certification program for private maternity health fa-
cilities. This initiative is led by Government of Maharashtra (GoM) 
and Federation of Obstetric and gynaecological societies of India 
(FOGSI) with technical assistance from Jhpiego- funded by MSD for 
Mothers. The program goal is to reduce maternal, neonatal deaths 
and morbidities while promoting a positive birthing experience.
Methods: LaQshya- Manyata, initiated in 2019, promotes 16 clini-
cal and 10 health facility standards as basis for gaining a “certifica-
tion of quality” in private maternity hospitals. Participating facilities 
undergo baseline assessment followed by a final assessment after 
addressing identified baseline gaps. The facility assessment uses 
standards- based checklist adopted from WHO clinical standards 
and endorsed by FOGSI and GoM.
Results: 200 private maternity hospitals across 24 districts of 
Maharashtra enrolled, since 2019 with 155 (77%) exclusive 
Maternity hospitals while 46 (23%) multi- speciality ones. 167(83%) 
facilities completed baseline assessment with subsequent technical 
support from Jhpiego in form of supportive supervision to overcome 
gaps. Till February 2021, 95(57%) of facilities have applied for exter-
nal assessment and 43(25%) achieved certification in quality based 
on their end line performance.
Conclusions: This partnership between state government and 
FOGSI is one of its kind in India to provide certification in quality 
to private maternity hospitals that demonstrate achievement of 
evidence- based standards endorsed by the state for private hos-
pitals. Approaches and learning from LaQshya Manyata can inform 
policy, governance, accountability mechanisms and efforts in other 
states to achieve private sector engagement for standardised qual-
ity of care.

P0838 | BREECHASSISTEDVAGINAL
DELIVERYANDTHEROLEOFSIMULATION-
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GeorgeYared
Obstetrics & Gynecology, Rafic Hariri University Hospital, Beirut, 
Lebanon

Objectives: After the publication of the Term Breech Trial which 
concluded the superiority of planned cesarean over vaginal delivery 
in terms of safety, our study aimed to assess the effect of a simula-
tion - based training program (PRactical Obstetric Multi- Professional 
Training PROMPT) on the mode of delivery of breech presentation 
and to evaluate the neonatal outcomes.
Methods: Our study is a retrospective cohort study where we com-
pared the prevalence of assisted vaginal delivery in 92 pregnant 
women delivering a singleton with a breech presentation between 
June 2018 and December 2019, according to Robson’ classification 
before and after simulation sessions at the Rafic Hariri University 
Hospital in Beirut, Lebanon. Neonatal outcomes (Apgar score and 
admission to the intensive care unit) were also compared.
Results: The prevalence to deliver a breech presentation by assisted 
vaginal delivery is increased in group R6 of Robson’s classification 
and not in group R7 after the simulation and the retention of skills is 
time- related. No more adverse neonatal complications were noted.
Conclusions: The simulation- based course improved the manage-
ment of assisted vaginal delivery in breech presentation mainly in 
group R6 of Robson classification, without increasing neonatal com-
plications and the retention of skills decreases over time.

P0839 | BANGLADESHPOLICY
DOCUMENTS:GAPSININTERSECTION
BETWEENREPRODUCTIVEHEALTHAND
MENTALHEALTH
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.6ETHICSANDLAWINWOMEN’S
HEALTH

NadiraSultana
Family Planning and Reproductive Health, NGO, Dhaka, Bangladesh

Objectives: Gaps of intersection between reproductive health with 
mental health in national policies.
Methods: Desk review of national policies, operational plans, guide-
lines and strategic documents from grey and published documents.
Results: The study shows lack of intersection between reproduc-
tive and mental health. The current Population Policy 2012 does 
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not address mental health. The reproductive health risks are im-
plied with mental health throughout reproductive life of a woman. It 
outspreads to menstruation, contraception, unintended pregnancy, 
pregnancy complications, perinatal and postnatal mental disorder, 
unsafe abortion, infertility, sexual transmitted infections, HIV, sex-
ual violence, sexual discontent and menopause. For a man repro-
ductive health problem outspreads from puberty to old age might 
lead to mental health setbacks like substance usage and commit to 
sexual violence. The recent National Mental Health Survey 2019 
shows about 17 % of the adult population are suffering from mental 
illness. It reported that mental disorders among the adult population 
are higher in women (18.9 %) than in men (15%) who are in repro-
ductive age. The public spending on mental health is approximately 
0.08 USD per capita, representing 0.05% of the total health budget. 
There is no national costed mental health strategic plan.
Conclusions: The Ministry of Health and Family Welfare should 
have guidelines to intersect between sexual reproductive health and 
mental health through its policy and guidelines for implementation. 
The health sector budget needs to have allocation.
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MODELFORASSESSINGTHEFEMALEPELVIC
EXAMINATIONINMEDICALEDUCATION
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1Tocogynecology, University of Sao Paulo State, Botucatu, Brazil; 
2Educational Foundation of Municipality of Assis, Assis, Brazil; 
3University of Sao Paulo, Sao Carlos, Brazil

Objectives: To develop a simulation model on obstetrics exams.
Methods: Pelvic evaluation is an intimate exam that needs to be 
practiced several times to be skilled, exposing women to unneces-
sary and inconvenient procedures. The accuracy and intra- observer 
variability of a clinical examination among students are low. We de-
veloped a set of three embedded fitted cylinders with different di-
ameters, the external one, with rounded ten centimeters dilation in 
the sidewall, the intermediary with a varied combination of dilation, 
from zero to ten centimeters, in the sidewall, and the internal cylin-
der, with four rounded dilations of ten centimeters. In the internal 
cylinder interior, it can introduce the four fetus models in the most 
various presentations. In the os of the external cylinder, a soft mate-
rial can be fixed to simulate the external genitalia. In the intermedi-
ary cylinder, the assorted dilation can be attached to a soft- based 
device to simulate cervical effacement.
Results: We can simulate all cervical dilations, De Lee fetal station, 
sinclitism, cervical effacement, fetal presentation, amnion, cord 
prolapse, and more possibilities. An external observer can easily set 
these variations.

Conclusions: This is an innovation with no previous similar device 
in the literature and marketplace. It is cost- effective, durable, easy 
to manufacture, intuitive, energy- free, portable. It has many more 
excellent possibilities of exam simulations than the other existent 
simulators, with considerable potential to be presented to medical 
schools, companies, and investors. Besides, it can be used in other 
specialties, such as Gynecology, Urology, and Proctology.

P0841 | AB9.3SUSTAINABLE
DEVELOPMENTGOALS
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MandakiniMegh
Obstetrics & Gynaecology, Chairperson, ICOG- FOGSI India Medical 
Director Dr Megh's Gynaeocare Clinics, Mumbai, India

Objectives: To study the effectiveness and implementation of 
government policies towards SDGs and compare the performance 
of the state and union territories using the SDG India Index. India 
played a prominent role in the formulation of United Nations SDG 
2030 Agenda. The SDG are the blueprint with 17 goals with 169 tar-
gets to achieve a better & more sustainable future for all countries. 
They address global challenges we face including poverty, inequality, 
climate, environment degradation, prosperity & peace & justice.
Methods: The implementation strategies for the SDG were re-
viewed followed by Government analysis of target achievement 
through National surveys. There are 306 National indicators. The 
NITI Aayog, a government body has taken the lead bringing out 
SDG India Index -  Baseline Report 2018, showing how SDG will be 
measured in India. The SDG India Index which documents progress 
made by its States & Union Territories towards implementation of 
2030 SDG targets. It covers 13/17 SDG’s (leaving out 12, 13, 14 & 
17). A set of 62 National Indicators tracks progress to provide an ag-
gregate assessment of the performance of all Indian States & Union 
Territories & to help leaders evaluate performance.
Results: The Government surveys by the NITI Aayog in the Index & 
Dashboard 2019 -  2020 to show the progress of each State & Union 
Territory will be presented.
Conclusions: The SDG India Indexis an invaluable tool that provides 
an aggregate assessment of the performance of all Indian States and 
UTs and helps their leaders evaluate performance.
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1Programs, Jhpiego, Abuja, Nigeria; 2Programs, Jhpiego, Baltimore, 
WA, USA; 3Programs, mDoc, Lagos, Nigeria; 4family Health, Ministry 
of Health, Lagos, Nigeria; 5Programs, Health and Human Services 
Secretariat, Abuja, Nigeria

Objectives: In Nigeria, 24% of maternal deaths are due to non- 
communicable diseases. In October 2019, a multi- stakeholder group, 
focused on education, screening, detection, and management of hy-
pertension, diabetes mellitus (DM), anemia, and obesity amongst 
pregnant women piloted a Quality of Care (QoC) model to improve 
the screening for hypertension, DM, and anemia as well as QoC for 
women attending ANC in 20 public and private facilities in four Local 
Government Areas across two states.
Methods: Women attending their first ANC were screened for BP, 
anemia, and DM and BP screening at every visit. A subsection reg-
istered on a digital health platform received health messages and 
coaching to modify lifestyles to prevent or manage these conditions. 
Women were surveyed after one year to ascertain confidence in 
managing their health. Baseline data were collected in October 2019 
and monthly until September 2020.
Results: 26,712 women attended ANC at the facilities. The propor-
tion screened for hypertension, DM, and anemia during ANC in-
creased from 35% to 71%, 11% to 65%, and 20% to 60% respectively 
from October 2019 to September 2020. 8,113 women were regis-
tered on the platform and received support. 81,160 health messages 
were sent and 96% declared confidence in managing their health 
compared to 32% at baseline.
Conclusions: Early results are encouraging, showing improved 
screening for risk factors in ANC, and increased knowledge, confi-
dence and self- care of women using the digital platform.

P0843 | STRENGTHENINGTHETREATMENT
OFPOST-PARTUMHAEMORRHAGEAMONG
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Objectives: In 2017, postpartum haemorrhage (PPH) accounted for 
more than 38,000 maternal deaths globally, affecting mostly women 
in low-  and middle- income countries. In South Africa, maternal mor-
tality increased from 15.5% in 2011- 2013 to 16.9% in 2014- 2016. 
PPH risk factors include caesarean section or a history of, infections, 
maternal anemia, and multiple pregnancies.
Methods: The purpose is to present four cases of “at- risk women,” 
with a mean age of 25.2 ± 4.4 years, who survived PPH in a rural re-
gional hospital post- insertion of free flow, pressure controlled UBTs 
as part of the PPH care management bundle. UBT devices are safe 
and used with great success worldwide.
Results: Among the four "at- risk women," one or more had the fol-
lowing comorbidities during pregnancy: pre- eclampsia, sexually 
transmitted disease (STI), urinary tract infection, and type 2 diabe-
tes. The mean gestational age at delivery was 36±2.8 weeks. Two 
caesarean sections were performed due to fetal distress. Two of the 
women delivered twins with a mean weight of 2.1 ± 0.26 kg. Two 
women were anemic, with hemoglobin levels of 9.9 g/dl and 10.7 g/
dl, respectively. The average total blood loss was 1250ml [1000ml; 
1500ml]. UBTs were inserted within 5- 20 minutes after PPH diag-
nosis, following first line treatment. In three of the cases bleeding 
stopped in less than 10 minutes [5- 15 minutes] after UBT placement.
Conclusions: Despite increased risks for PPH, no uterus devasculari-
zations or hysterectomies were necessary. The free flow, pressure 
controlled UBT contributed to stopping bleeding within a short pe-
riod after PPH diagnosis.

P0844 | ADHERENCETOINTIMATE
EXAMINATIONGUIDELINESIN
REPRODUCTIVEMEDICINE
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/SUB-
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LauraCatherineFitzgerald1; Mariam Lokman2;  
Lamiya Mohiyiddeen2

1Newcastle Medical School, Newcastle upon Tyne, United Kingdom; 
2Manchester University NHS Foundation Trust, Manchester, United Kingdom

Objectives: Transvaginal ultrasound scans (TVUSS) are intimate 
examinations commonly performed in assisted conception which 
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may cause patient embarrassment or distress. The General Medical 
Council (GMC) and Royal College of Nursing (RCN) provide intimate 
examination guidance to protect patients and healthcare profession-
als (HCP). There are concerns that HCPs do not adhere to guidelines 
due to assisted conception patients’ repeat attendance for TVUSSs. 
The objective of this quality improvement project was to assess 
whether intimate examination guidelines are adhered to in an as-
sisted conception setting.
Methods: This project was carried out in the Department of 
Reproductive Medicine at St Mary’s Hospital, Manchester, UK. This 
project involved a patient survey, with 15 questions based on GMC 
and RCN guidelines, and a prospective audit of TVUSS documenta-
tion in patients’ notes. Surveys were given to all patients attend-
ing for a TVUSS during a two- week period. Survey responses and 
corresponding patient notes were reviewed to assess adherence to 
guidelines.
Results: 44 patients completed the survey. 89% felt that their con-
sent was obtained and 84% felt that the procedure was explained. 
27% of patients were offered a chaperone. 39% of notes contained 
documentation of consent and 34% of chaperone discussion. No 
notes documented the chaperone’s name.
Conclusions: This project highlighted major failings in adherence to 
consent and chaperone guidelines, identifying patients’ perceived 
familiarity with TVUSSs as a major cause. We recommend the de-
velopment of a pro- forma to be used for all TVUSSs to prompt 
adherence to intimate examination guidance and ensure correct 
documentation.

P0845 | HISTORICALSERIESOFMATERNAL
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Objectives: To analyze maternal and late maternal deaths due to res-
piratory diseases in Brazil before COVID-19 pandemic, from 2008 to 
2018 using a historical series considering the main causes and the 
gestational period.
Methods: Cross- sectional, descriptive, retrospective study, based 
on secondary data of deaths in the pregnancy- puerperal cycle 
(PPC) collected on the Health Information platform, DATASUS. The 
cases were selected among women of childbearing age, considering 
deaths among pregnant women, parturients and puerperal women. 
The data has been gathered within Category in Chapter X, present 

in ICD- 10. The years (2008- 2018), categories of ICD and gestational 
period have been analyzed on Microsoft Excel® 2013.
Results: 1083 deaths of women in the PPC occurred during the pe-
riod due to respiratory tract disorders-  representing 6.32% of total 
maternal deaths. The main causes were lower air pathways infec-
tions (45.47%), another disorders (15.97%) and pulmonary embolism 
(15%). The year 2009 concentrated the record of maternal deaths. 
Deaths occurred mainly during puerperium (366 cases during imme-
diate puerperium and 401 from 43 days until 01 year), and, during 
pregnancy, 274 cases.
Conclusions: Before the pandemic of COVID- 19, respiratory disor-
ders were important among maternal deaths, in Brazil. Influenza A 
H1N1 virus pandemic also played an important role in the dynamics 
of maternal deaths by increasing them and being concentrated dur-
ing 42 days of puerperium. Infections of the lower airways are the 
main reason and pulmonary embolism was a usual cause. This data is 
important as possible embasement for future studies about maternal 
mortality during COVID- 19 pandemics.
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Objectives: To estimate the prevalence and incidence of Hashimoto's 
thyroiditis in Colombian women using nationwide electronic health 
records.
Methods: To determine the frequency of this disease in Colombian 
women, we proposed a descriptive study with a diagnosis validation 
methodology based on electronic health records (Records of Health 
Services Provision -  RIPS for its acronym in Spanish). We estimate the 
prevalence based only on the International Classification of Diseases 
(ICD- 10) codes associated with Hashimoto's thyroiditis. To estimate 
the incidence rate, we verify that the patient has any of the ICD- 
10 codes and some diagnostic tests taken in less than a year from 
the diagnosis. The diagnostic tests used were: Thyroid- stimulating 
hormone (TSH). Free T4 (FT4). Thyroid antibodies (antithyroglobulin 
antibodies (anti- Tg), antithyroid peroxidase antibodies (anti- TPO)).



476  |    ABSTRACTS

Results: The estimated women population in Colombia between 
2012 and 2018 was 23.713.134. We estimated that the 95% con-
fidence interval (CI) for the prevalence of Hashimoto's thyroiditis, 
between 2012 and 2018, was [7.94 -  9.91] per 100.000 women. The 
age group with the higher prevalence was middle- aged adults (40 
-  60 years).
The 95% CI for the incidence rate using TSH was [0.90 -  1.86], with 
FT4 was [0.46 -  1.06], and thyroid antibodies was [0.34 -  0.68] per 
100.000 women.
Conclusions: Our proposed methodology allows us to estimate the 
frequency of Hashimoto's thyroiditis in Colombian women using 
electronic health records.
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THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.5INFORMATIONTECHNOLOGYIN
WOMEN’SHEALTH

NidhiSubramaniam1; Mikelle Lloyd2; Seema Handu1,  
Rakesh Ghosh3, Divya Vincent1; Mona Sterling4; Solange Madriz5, 
Susanna Cohen2; Sudha Murugesan6

1PRONTO India, Patna, India; 2College of Nursing, University of Utah, 
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Francisco, CA, USA; 4UCSF Institute for Global Health Sciences, San 
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Objectives: Nurse mentoring using simulation and team training 
improves diagnostic and management skills of obstetric/neona-
tal emergencies. To sustain the facilitation skills of nurse mentors 
(NMs), we developed a series of interactive graphic novels, called 
“The Adventures of Super Divya” (SD).
Methods: Three comic- based modules were developed in English 
and Hindi and piloted with Nurse Mentor Supervisors (NMSs). The 
modules identify successful simulation/facilitation characteristics, 
review the features of a “Safe Learning Space” and encourage fa-
cilitator authenticity and use of supportive learning techniques. Pre-  
and post-  surveys (English/Hindi) were administered to 104 Nurse 
Mentor Supervisors (NMSs). A baseline survey was conducted be-
fore Module 1. Post surveys were administered after each module.
Results: All 104 NMSs completed the baseline survey; Module 1, 
2 and 3 post surveys were completed by 91, 101, and 108 NMSs, 
respectively. Two thirds of the NMSs found SD modules 1& 2 mo-
tivating, informative, fun, effective, and relatable (e.g., language, 
visuals). Respondents believed the modules were relevant to their 
jobs (97%), would improve their skills (96%), increased knowledge of 

“Safe Learning Space” (77%) and improved knowledge of simulation 
(75%) facilitation (84%).
Conclusions: The SD modules are effective at introducing difficult 
concepts and gave the user an opportunity to reflect on their experi-
ences. Nurses were able to access the modules and found them us-
able and interesting. Further roll out of the modules and 7 additional 
modules are planned for 2021. The collaborators acknowledge the 
support of CARE India and the NMSs who participated in the pilot.
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Objectives: Globally, postpartum haemorrhage (PPH) remains a pub-
lic health concern, accounting for more than 38,000 maternal deaths 
in 2017, mostly in low-  and middle- income countries (LMICs). The 
PPH prevalence in high- income countries was 7- 12% versus 25.7% in 
Sub- Saharan Africa. Despite a reduction of 44% in maternal mortal-
ity worldwide, PPH remains a challenge in South Africa (SA) where 
maternal mortality increased from 15.5% in 2011- 2013 to 16.9% in 
2014- 2016. PPH- related maternal deaths in SA were associated with 
delayed referral, whereby 20.8% occurred while waiting for trans-
port and 14.8% during transport. The purpose of this report, is to 
present the strategies and outcomes that contributed to the success 
of this program.
Methods: A PPH Quality Improvement Program (QIP) was designed 
and implemented in 16 primary healthcare facilities in District T. The 
aim was to reduce maternal morbidity and mortality during transfer 
from primary healthcare facilities to regional and tertiary hospitals, 
by including a free flow, pressure controlled uterine balloon tampon-
ade (UBT) in the PPH management care bundle.
Results: The use of a UBT device forms part of the PPH care man-
agement bundle. UBT is safe and used with high success rates. The 
PPH QIP was implemented in three phases of which phase one fo-
cused on “Preparing limited resource health facilities for PPH.”
Conclusions: Health professionals accepted and adopted the inclu-
sion of a free flow, pressure controlled UBT as part of the PPH man-
agement care bundle at health facilities with limited resources.
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Objectives: To present the on- line experiences of the Philippine 
Obstetrical and Gynecological Society Subcommittee on Climate 
Change and Disaster Risk Preparedness at the time of COVID19 
pandemic from Jan -  Dec 2020.
Methods: Eight Webinars in a series utilized the Zoom platform and 
production of video- infographics and a book were accomplished in 
2020. The preparation time, members’ participation and evaluation 
feedback were reviewed.
Results: The members had intensive preparation time for innovative 
and practical topics which totalled nearly 24 meetings with 2 hours 
average time for the 8 webinars, discounting the coordination time 
in inviting speakers and participants, preparation of emails, posters 
dissemination to the members. The average attendance was re-
ported to be around 500 in the first 4; the addition of FB live reached 
between 1,000- 5,000 participants with high profile personalities as 
guest speakers.
Conclusions: This initial experience demonstrates that online plat-
forms offer alternative tools for learning and wider audience reach. 
In future, logistical set- up and skills will be fine- tuned as health pro-
fessionals learn more effective strategies that continue the infor-
mation dissemination while preserving health and ensuring safety 
during the pandemic. Shorter preparation time through information 
technology professionals and further research to improve various 
aspects of on- line learning should be performed to sustain interest 
and decrease web fatigue.
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mDoc Healthcare, Lekki, Lagos, Nigeria

Objectives: In low- income settings, low digital literacy levels may 
serve as a barrier to the uptake of digital health solutions. This 

retrospective study aims to show that initiatives to improve digital 
literacy among women of reproductive age (WRA) can lead to these 
women being more comfortable using digital health applications to 
improve their health.
Methods: WRA (n=14,250) were given a survey at the point of their 
enrollment onto the CompleteHealthTM platform to ascertain how 
many owned a smartphone. To address barriers including limited 
knowledge about and the fear of technology, mDoc’s coach- led care 
team helped the women build their digital literacy through virtual 
walkthroughs, infographics and in- person demonstrations. After 
three months, a follow up survey of 119 WRA was done to deter-
mine the impact of this support.
Results: 79% of the WRA in the initial survey had a smartphone. 
Of these, only 4.6% were able to navigate digital applications like 
CompleteHealthTM, Telegram and Zoom. The follow up survey 
showed that 73% of the WRA surveyed considered themselves more 
comfortable using those platforms for their health than they were 
before they enrolled on CompleteHealthTM.
Conclusions: Smartphone ownership is not a proxy for digital lit-
eracy. Only a small percentage of the WRA who had a smartphone 
were able to use them to improve their health. Improving the digital 
literacy of these women is a viable strategy for improving their self- 
efficacy and a critical step towards ensuring that more women can 
access digital healthcare services and contribute to their economic 
potential.
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Objectives: To estimate the percentage of women with systemic 
lupus erythematosus (SLE) diagnosed using different diagnostic 
tests and compared it among Colombia's regions.
Methods: To determine the access to diagnostic tests for SLE in 
Colombian women, we proposed a descriptive study based on elec-
tronic health records (Records of Health Services Provision -  RIPS for 
its acronym in Spanish). We estimate the number of women with the 
disease using the International Classification of Diseases (ICD- 10) 
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codes associated with SLE. Then, we count how many of them were 
diagnosed with the following diagnostic tests: Antinuclear antibod-
ies (ANA). ANA and hematological tests. ANA and renal tests. ANA 
and antiphospholipid antibodies. ANA and complement proteins. 
ANA and SLE- specific antibodies.
Results: The mean number of Colombian women with ICD- 10 codes 
associated with SLE per year is 6732,14. We estimated that 95% con-
fidence interval (CI) for the percentage of women diagnosed using 
ANA between 2012 and 2018 was [6.57- 9.08] %. Likewise, the 95% 
CI using ANA and hematological tests was [5.26- 6.91]%, using ANA 
and renal tests was [2.06- 2.93], using ANA and antiphospholipid 
antibodies was [2.16- 3.10]%, with ANA and complement proteins 
was [4.72- 6.21]%, and with ANA and SLE- specific antibodies was 
[4.45- 5.98]%.
The departments with the higher request of any of the above di-
agnostic tests to diagnose SLE were Caldas, Cesar, and La Guajira. 
Likewise, the departments with the lowest request were Chocó, 
Quindío, Casanare, and Putumayo.
Conclusions: Among Colombian women, SLE was diagnosed using 
ANAS test the most between 2012 and 2018.
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1Momentum Country and Global Leadership, Jhpiego, Washington, DC, 
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Objectives: 1) To assess providers’ knowledge, use in clinical practice 
and diffusion of tools linked with the World Health Organization's 
Medical Eligibility Contraceptive (MEC) for Contraceptive Use. 2) To 
identify barriers, enablers for using the WHO MEC and recommen-
dations for mainstreaming tools for new clinicians.
Methods: We plan a quantitative survey in multiple languages for 
April -  May 2021, targeting staff of global FP organizations, minis-
tries of health, members of professional associations and providers 
in family planning clinics. The survey will explore the following ques-
tions: 1) Are you personally aware of WHO MEC (or a national equiv-
alent)? 2) Do you personally have a copy of the WHO MEC and in 
which format? 3) Have you integrated the use of the MEC into your 
own practice, teaching or training roles and how? 4) Have you dis-
seminated MEC information outside training? 5) Can you list barriers 
and enablers to availability and use? We will request professional 

associations and networks to assist in sharing the online survey 
questionnaire via listservs, individual emails.
Results: Recent quotes from trainees in Northern Nigeria report-
ing no prior exposure to the MEC inspired our desired to quantify 
the gap. We will share results of the survey, with sub- analyses by 
clusters of respondents (e.g., IBPXchange, participants to ICM's June 
virtual conference) and present a mainstreaming call to action during 
the conference.
Conclusions: This study will explore the role of professional associa-
tions and networks in disseminating essential tools for supporting 
clinicians consistently assess conditions of concern to family plan-
ning practice.
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Objectives: The COVID- 19 pandemic dramatically threatened pro-
gress towards SDG 3 by disrupting essential reproductive, maternal, 
newborn and child health (RMNCH) services. Projections warned 
of over 1,000,000 additional child and 56,700 additional maternal 
deaths globally. In response, countries developed policies to pre-
serve these essential services. We conducted a systematic review 
of national policies to maintain family planning (FP), antenatal care 
(ANC), intra-  and postpartum care and immunization in Kenya, 
Mozambique, Uganda and Zimbabwe, describe key aspects of the 
policies and compare them to WHO guidance.
Methods: We formed country- level committees to select relevant 
national policies for RMNCH services issued during the pandemic. 
In each country, two analysts used a standardized tool to extract 
content, which was analyzed using NVivo software. We compared 
WHO 2020 recommendations with country- level recommendations.
Results: Policy recommendations included multi- month dispensing 
for FP and alternating virtual and in- facility visits for ANC clients. All 
countries referred to increased use of telemedicine, but none pro-
vided enough detail to make recommendations functional. All coun-
tries canceled outreach services for FP and immunization, with plans 
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for catch- up campaigns once COVID- 19 subsides. Some areas of di-
vergence from WHO guidelines included allowing birth companions 
and multiple aspects of postnatal care.
Conclusions: An increasing number of resources are available to 
help countries assess policy to mitigate the impact of COVID- 19 
on maternal and child health. Policy makers are urged to learn from 
these countries’ experiences to adapt best practices in RMNCH to 
pandemic- driven demands and maintain progress toward SDG 3.
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Daniele Paiva2
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Objectives: Epidemiologic profiling the adolescent victims of mater-
nal mortality in Brazil.
Methods: A descriptive, cross- sectional, and retrospective study of 
adolescent maternal mortality between the years of 2010 and 2019 in 
Brazil. The analyzed data were made available by the Departamento 
de Informática do Sistema Único de Saúde (DATASUS).
Results: During the study period, there were 16,697 maternal fatali-
ties in Brazil, 13.7% being among adolescents aged 10 to 19 years. Of 
these deaths, 68.4% happened amid mixed race women, and 24.9% 
were of white women. Regarding the level of education, 39.2% had 
studied for four to seven years. Approximately 7.2% of deaths were 
of 10-  to 14- year- old, and 92.8% were of 15-  to 19- year- old. Direct 
causes were the primary cause of death, and nearly 58% took place 
in the hospital environment. The pregnancy period with the highest 
mortality rate was on the 42 first days of puerperium, with 52.2% 
of deaths, succeeded by 32.8% deaths during pregnancy, delivery 
or abortion procedure. Regarding the IDC- 10, 21.6% of deaths hap-
pened because of other maternal diseases classifiable elsewhere but 
complicating pregnancy, childbirth and the puerperium (code O99), 
followed by Eclampsia (12.6%).
Conclusions: The majority of adolescent maternal fatalities were of 
15-  to 19- year- old people of color, with low level of education that 
happened in hospitals by primary causes during the early puerper-
ium, and by maternal diseases that complicate pregnancy. Thus, an 
improvement in public health, early sexual education, and effective 
prenatal care are imperative to lower teenage pregnancy, and reduce 
mortality rates.
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Objectives: To measure population access to public facilities that 
provide comprehensive emergency obstetric and newborn care 
(CEmONC) in Mexico.
Methods: Public hospitals with CEmONC capabilities throughout 
Mexico were identified from publicly available data from the Ministry 
of Health (MoH). Facilities that have an obstetrician- gynecologist, 
pediatrician, anesthesiologist, operating room, blood bank, and 
incubator were included in the analysis as proxy for CEmONC cri-
teria. Private-  and employment- based facilities were not included. 
Geographic access was estimated as a percentage of the population 
within 2 hours travel time by road of a capable facility. Geospatial 
analyses were performed using Redivis.
Results: 115 of 755 (15%) MoH facilities in Mexico met criteria for 
inclusion. Overall, 93.8%, 76.4%, and 50% of the population re-
sides within 2, 1, and 0.5 hours travel time of these facilities, re-
spectively. Notably, 318 (42%) facilities were excluded from analysis 
due to lack of blood banks. This is particularly evident in four states 
(Aguascalientes, Baja California Sur, Campeche, Nayarit) with <1% 
population coverage within 2 hours. 22 states and Mexico City have 
>80% population coverage within 2 hours.
Conclusions: Our findings indicate that >90% of the population re-
sides within geographic access to affordable, emergency obstetric 
and neonatal care within 2 hours through the public healthcare sys-
tem. However, access decreases considerably within 1 hour and 30 
minutes, with large variation across states. Increasing blood bank 
availability would improve CEmONC access significantly. Geospatial 
analyses can assist to improve access based on population needs, 
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towards ensuring universal access to sexual and reproductive health 
and rights.
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Objectives: To explore Australian women’s and healthcare provid-
er’s (HCP) education and follow- up preferences regarding health 
after hypertensive disorder of pregnancy (HDP).
Methods: A qualitative study using a framework analysis was un-
dertaken. Women with a history of HDP and HCP who completed a 
survey about long- term health after HDP were invited to participate. 
Interviews enquired about women’s and HCP preferences and pri-
orities concerning knowledge acquisition around long- term health 
after HDP.
Results: Thirteen women and twenty HCPs (midwives, general 
practitioners, obstetricians and cardiologists) were interviewed. 
Women’s preference included early post- HDP birth risk counseling 
about long- term and modifiable risk factors from their HCP accom-
panied with evidence- based, print or web- based information to 
take home. HCP wanted access to similar material to assist in their 
risk discussions with women. Addressing their own learning, HCPs 
expressed preference for multi- disciplinary education, preferably 
endorsed or facilitated by professional colleges and health organisa-
tions. Both groups were in favour of a more structured long- term 
follow- up to facilitate the transition from hospital to community 
health and align with international and local societies’ hypertension 
guidelines. Additional suggestions included sending automated re-
minders to women for key follow- up appointments detailing ration-
ale, recommended tests and discussion topics to be addressed.
Conclusions: Women and HCPs wanted more information about 
long- term and modifiable risk factors post- HDP. Recommendations 
were made to enable a more structured transition from hospital to 
community health post- HDP, including automated alerts to remind 
women about key follow- up appointments. This evidence will guide 
educational developments on post- HDP health.
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Objectives: To estimate the percentage of women with hypothy-
roidism diagnosed using different diagnostic tests and compared it 
among Colombia's regions.
Methods: To determine the access to correct diagnostic tests for hy-
pothyroidism in Colombian women, we proposed a descriptive study 
based on electronic health records (Records of Health Services 
Provision -  RIPS for its acronym in Spanish). We estimate the num-
ber of women with the disease using the International Classification 
of Diseases (ICD- 10) codes associated with hypothyroidism. Then, 
we count how many of them were diagnosed with the following di-
agnostic tests: thyroid- stimulating hormone (TSH); TSH and free T4 
(FT4). We compare our results between regions in Colombia.
Results: The mean number of Colombian women with ICD- 10 codes 
associated with hypothyroidism per year is 175446. We estimated 
that 95% confidence interval (CI) for the percentage of women di-
agnosed using TSH between 2012 and 2018 was [8.16 -  18.77] %. 
Likewise, the 95% CI using TSH and FT4 was [3.05 -  5.95] %.
The departments with the higher request for endoscopic proce-
dures to diagnose hypothyroidism were Caldas, Huila, and Chocó. 
Likewise, the departments with the higher request for endoscopic 
procedures and biopsy analysis were Cauca, Huila and Meta. The de-
partments with the lowest request for any of the procedures listed 
above were Amazonas, Guanía, and Vaupés.
Conclusions: Among Colombian women, hypothyroidism was diag-
nosed using TSH test the most between 2012 and 2018.
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Objectives: The goal of this presentation is to discuss the link be-
tween overpopulation and our profession, and to present the steps 
that are necessary to end, and ultimately reverse, population growth.
Methods: This presentation is based on a critical analysis of the 
World Scientists’ Warning to Humanity and other scientific literature 
on sustainable development.
Results: Overpopulation exacerbates environmental and health 
problems, from climate change to biodiversity loss and pandemics. 
It is the “upstream” driver of numerous existential threats and also 
a major obstacle for achieving the Sustainable Development Goals. 
Addressing overpopulation and population growth compassionately 
-  always -  should be axiomatic for all health- care providers. The work 
of our profession, which has dramatically reduced death rates since 
the 1800s while keeping birth rates high, unintentionally bears some 
responsibility for the increase: one billion then, eight billion looming.
Conclusions: Therefore, healthcare providers, especially those in gy-
naecology and obstetrics, must be uniquely motivated to: (1) become 
involved in rights- based policies and services with unbroken supply 
chains, ensuring optimal contraceptive care is available to all women 
and couples worldwide, (2) remove well- known tangible (unavailable 
contraceptives) and intangible (cultural, religious and mis- informational) 
barriers to women’s freedom to access family planning everywhere, 
while achieving full gender equity, especially in education, (3) sound 
the alarm on how overpopulation risks all planetary life, through op-
timal environmental education both for colleagues and the public, and 
(4) campaign for a maximum of two children per family (i.e. replacement 
fertility, and ideally less) on principle.

P0859 | EDUCATIONALATTAINMENTAND
MAMMOGRAPHYSCREENING:HEALTH
DISPARITIESINBRAZILIANWOMEN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

JuliaPereiraLara, Tulio Loyola Correa, Barbara Piva, Isabela Oliveira 
de Miranda, Vanessa Luana Koetz, Mayara Garcia Dias
Universidade Federal de Pelotas, Pelotas- , Brazil

Objectives: The aim of this study is to evaluate the association be-
tween years of education and mammography screening in Brazilian 
women of 50- 59 years old.

Methods: Ecological design, based on data from the Risk and 
Protection Factors Surveillance System for Chronic Diseases by 
Telephone Survey (Vigitel) from the Brazilian Ministry of Health. 
Women residing in households served by at least one telephone line 
in the capitals of the 26 Brazilian states were interviewed in 2017. 
They were asked about how many years of education they had re-
ceived and if they had had mammography screening in the previous 
two years. Data analysis was performed using Stata 15.0.
Results: A total of 6366 women were interviewed. The percentage 
(95% CI) that had received mammography screening in the previous 
two years was 61.4 (56.1; 66.6) for the ones who never had formal 
education; 73.5 (72.1; 74.9) for >0 to 8 years of education; 80.9 
(79.8; 82.1) for 9- 11 years of education; and 87.5 (86.5; 88.4) for ≥12 
years of education. The prevalence ratio (95% CI) was 1.25 (0.96; 
1.62) for 0 to 8 years of education; 1.35 (1.04; 1.76) for 9- 11 years of 
education; and 1.48 (1.14; 1.92) for ≥12 years of education; P<0.001.
Conclusions: There was a statistically significant association be-
tween years of education and mammography screening in our study. 
The results show that women with higher educational attainment 
receive more mammography screening. In order to improve access 
to health care, strategies to reduce educational and social inequali-
ties are still needed.

P0860 | SIMULATIONTRAINING
INPOSTPARTUMHAEMORRHAGE
MANAGEMENT
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.4MEDICALEDUCATIONAND
TRAINING

ShuYuanWoon1; Muniswaran Ganeshan2; Harris Suharjono1;  
Soon Leong Yong3; Thaneemalai Jeganathan4; Gunasegaran Rajan5

1Obstetrics & Gynaecology, Sarawak General Hospital, Kuching, 
Malaysia; 2Obstetrics & Gynaecology, Kuala Lumpur General Hospital, 
Kuala Lumpur, Malaysia; 3Obstetrics & Gynaecology, Hospital Tengku 
Ampuan Afzan, Kuantan, Malaysia; 4Obstetrics & Gynaecology, DEMC 
Specialist Hospital, Shah Alam, Malaysia; 5Obstetrics & Gynaecology, 
KPJ Damansara Specialist Hospital, Selangor, Malaysia

Objectives: To refine existing skills and to teach new skills in confi-
dently handling postpartum haemorrhage (PPH).
Methods: The Intensive Course in Obstetrics Emergencies (ICOE) 
is a comprehensive simulation and skill- based course designed by 
the Obstetrical and Gynaecological Society of Malaysia (OGSM). 
“Estimation of blood loss” and “non- surgical techniques of PPH” 
are among the skills trained. All participants will go through the 
breakout sessions that cover skills, demonstrations, and workshops. 
Results of pre and post skill test were then analyzed to assess the 
impact of training.
Results: 73 courses were conducted in 13 countries involving 1,909 
healthcare professionals from year 2015- 2019. For “Estimation of 
blood loss” station, all participants showed consistent improvement 
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to a satisfactory level with statistically significant (P<0.001) mean 
score difference between pre and post assessment. In “Non- surgical 
techniques of PPH” station, midwives group had a below satisfac-
tory average pre- test score (15%). However, all groups showed sta-
tistically significant improvement in post- test (P<0.001) with scores 
of 79- 89%.
Conclusions: PPH remains a preventable but major cause of maternal 
morbidity and mortality worldwide. Substandard care is often seen 
in the reported maternal deaths with delay in resuscitation among 
the common contributary factors. It is prudent to train both doctors 
and midwives in standard management of PPH especially in early rec-
ognition and non- surgical techniques that can prevent further blood 
loss until definitive treatment can be instituted. Results showed that 
low fidelity models are effective in training non- surgical skills. For 
those who are less skilled at the beginning, standardized simulation 
training over short duration showed significant improvement.

P0861 | “SOHARDNOTTOFEELBLAMED!”:
ASSESSMENTOFTHEIMPLEMENTATION
OFMATERNALANDPERINATALDEATHS
SURVEILLANCEANDRESPONSESTRATEGY
FROM2016TO2018INBENIN
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

ChristelleBoyiHounsou1; Thérèse Delvaux2; Lenka Benova2;  
Jean- Paul Dossou1

1Center of Human Reproductive Health and Demography, Cotonou, 
Benin; 2Institut of Tropical Medicine, Antwerp, Belgium

Objectives: Benin institutionalized the Maternal and Perinatal Death 
Surveillance and Response (MPDSR) strategy in 2013 to address its 
alarmingly high maternal and neonatal death rates. This paper re-
ports on the first assessment of the implementation of this strategy 
in Benin.
Methods: A mixed- methods approach was used. Data on all mater-
nal and neonatal death notifications and reviews in the country, from 
2016 to 2018, were included. We reviewed reports of 63 working 
groups and conducted two online group discussions. Descriptive 
quantitative analysis was performed using Stata and content analy-
sis was applied to qualitative data.
Results: Deaths were under- notified, with estimated notification 
rates at 46- 48% for maternal and 16- 21% for neonatal deaths over 
the years. Notifications are reported in three unsynchronized data-
bases. Review completion rate were low, corresponding to 50- 56% 
of maternal and 8- 17% of neonatal deaths. The causes of under- 
notification included very low death notification from community 
and private health facility, and fear of blame. Gaps between notifica-
tion databases were explained by the difference in data collection 
periods and neonatal deaths’ case definitions. Low review comple-
tion rate was due to heavy workload, staffing shortages, fear of 

blame and weak leadership. Moreover, reviews were of poor quality, 
leading to a low response.
Conclusions: MPDSR is operational in Benin. However, key points 
should be improved, particularly, the reviews’ quality and response. 
This assessment highlights the need to strengthen the notification 
strategy, continuously build MPDSR committees members’ capaci-
ties, engage decision- makers for an effective response, and create a 
better blame- free, accountability and learning culture.

P0862 | ANOVERVIEWONINDIGENOUS
ADOLESCENTPREGNANCYINGUATEMALA
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.1HEALTHFORALL

NoeNehemiasGomez, Maira Pinho Pompeu,  
Fernanda Garanhani Surita, Helymar Da Costa Machado
CEMICAMP, UNICAMP, Campinas, SP, Brazil

Objectives: Pregnancies in adolescents may be related to sociode-
mographic, cultural and economic factors, this study aims to com-
pare some characteristics and outcomes associated with pregnancy 
in indigenous adolescents with other pregnant women attended in a 
public hospital in Guatemala.
Methods: Observational study, in which 12,882 medical records 
were analyzed. Indigenous adolescents were compared with all 
other women. Sociocultural variables, gynecological antecedents 
and perinatal outcomes were compared between the groups using 
chi- squared and Mann- Whitney test. Multiple logistic regression 
was applied, with significance at 5%, using SAS 9.4.
Results: Were included 12882 women, 1332 (10%) indigenous 
adolescents, and 11550 (90%) all other women. Indigenous ado-
lescents presented 1.6 more risk of stop education in primary level 
(odds ratio [OR]=1.62; 95% confidence interval [95% CI]=1.07- 2.44; 
P=0.023), 1.5 more risk of non- use previous contraceptive methods 
(OR=1.51; 95% CI=1.17- 1.95; P=0.002), 2.0 more risk of being single 
mother (OR=1.98; 95% CI=1.56- 2.50; P<0.001), and 1.2 more risk 
of unintended pregnancies (OR=1.19; 95% CI=1.01- 1.42; P=0.044). 
Moreover, indigenous- adolescents presented 2.6 more risk to de-
velop eclampsia (OR=2.62; 95% CI=1.05- 6.54; P=0.039), more vagi-
nal birth (OR=2.17; 95% CI=1.01- 1.32 P<0.037) and 2.2 more risk of 
episiotomies (OR=2.17; 95% CI=1.73- 2.72; P<0.001).
Conclusions: There are multiple cultural, sociodemographic and eco-
nomic factors that make indigenous adolescents more vulnerable to 
becoming pregnant, the educational opportunity must be equal in 
the different ethnic groups, developing and intensifying new pre-
vention strategies for adolescent pregnancy is crucial to reduce the 
number of cases, in addition to guaranteeing access to all health ser-
vices and contraceptive methods.
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P0863 | A3DPRINTERADAPTERFOR
CONDOM-FOLEYSYSTEMBALLOON
TAMPONADE:SIMULATIONSTUDY
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/SUB-
THEME:AB9.4MEDICALEDUCATIONANDTRAINING

Roxana Knobel1; Margot M. Martin1; MarianeM.Menezes2; 
Vicente K. Borges3; Maira L. S. Takemoto4

1Ginecologia e Obstetrícia, UFSC, Florianópolis, Brazil; 2Escola de 
Medicina, Universidade Estadual Paulista Júlio de Mesquita Filho, 
Botucatu, Brazil; 3Control and Automation Engineering, UFSC, 
Florianópolis, Brazil; 4Escola de Medicina de Botucatu, Universidade 
Estadual Paulista Júlio de Mesquita Filho, Botucatu, Brazil

Objectives: The intra- uterine balloon made with a condom and Foley 
catheter is a contemporizing measure for post- partum hemorrhage 
(PPH). However, in practice, the connection between the infusion 
set and the catheter is not ideally sealed, which may cause leaking 
and delays. The objective was to propose a 3D printer adapter that 
improves the infusion set and foley catheter fit.
Methods: A infusion set- Foley catheter adapter was created using 
an open- source CAD program. The adapter was printed in ABS in a 
3D printer, cost U$1.5. The system was tested by 40 attendees from 
PPH hands- on workshops using a neoprene fabric uterus simulator. 
Data were analyzed by descriptive statistics using JASP.
Results: 40 simulations of balloon tamponade system set up and place-
ment were performed. Doctors or Medical students (22) and nurses or 
Nursing students (18) took part in the simulations. The assemblance 
median time was 81.5 seconds (mode 60", minimum 44", maximum 
300"). The system filling median time was 126.5 seconds (mode 180", 
minimum 60", maximum 240"). Most of the participants considered the 
system assembly and filling easy. There was no condom ruptures and 
leaking were rated as clinically meaningful for 2 participants.
Conclusions: One of the main disadvantages cited for noncommer-
cial intra- uterine tamponade balloons is the assemblance and filling 
times. In these simulations we demonstrate that the consuming time 
is about 240 second for assembly and fill the system. The simula-
tions indicate that the 3D printed adapter is inexpensive and allows 
a timely and efficient placement of the system for PPH.

P0864 | THECOLLATERALIMPACTOF
COVID-19ONWOMEN'SHEALTHINFRAGILE
ANDCONFLICT-AFFECTEDSETTINGS
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

Neha Singh; Mariana Rodo; LucySingh; Neal Russell
London School of Hygiene and Tropical Medicine, London, United Kingdom

Objectives: To investigate the collateral impact of COVID- 19 on 
funding, services and outcomes for maternal, newborn and child 

health (MNCH) in fragile and conflicted- affected settings worldwide 
(FCAS).
Methods: A scoping review of peer- reviewed and grey literature pub-
lished between 1st March 2020- 31st January 2021 was conducted 
and analysed using a narrative synthesis approach. 39 remote semi- 
structured key informant interviews with actors including humani-
tarian field staff, midwives and obstetricians/gynaecologists within 
12 FCAS (Afghanistan, Bangladesh, Columbia, DRC, Iraq, Nigeria, 
Somalia, South Sudan, Venezuela, Yemen and Zimbabwe) were con-
ducted between October 2020- February 2021. Thematic analysis 
was undertaken independently by two researchers on interview 
transcripts and supporting documents provided by key informants, 
and triangulated with literature review findings.
Results: Funding for MNCH has been reduced or suspended with 
increase in cost of continuing the same activities, and diversion of 
MNCH funding to COVID- 19 activities. Disruption of lifesaving in-
terventions for women during pregnancy and childbirth including 
critical medications and antenatal care, plus reduced service provi-
sion and uptake, resulted in late presentations with increased mater-
nal morbidity and mortality. Some positive adaptations including use 
of technology and decentralisation of services have been reported, 
however overall adaptation strategies have been limited.
Conclusions: COVID- 19 is further exacerbating negative women’s 
health outcomes in FCAS. Increased funding is urgently required 
to re- establish MNCH activities which have been deprioritised or 
halted. Improved planning to sustain routine women’s health ser-
vices and enable surge planning for emergencies with focus on the 
community/service users throughout adaptations is vital for im-
proved outcomes for women in FCAS.

P0865 | SCREENINGOFPRENATALANXIETY,
DEPRESSIONANDCOVID-19RELATED
ANXIETYAMONGANTENATALWOMEN
DURINGCOVID-19PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

AyeshaSiddiqua; Vidyashree G. Poojari; Samir Kumar Prahraj
Kasturba Medical college, Manipal Academy of Higher Education, 
Manipal, India

Objectives: Pregnancy is a period of immense physiological and psy-
chosocial change for women, increasing their vulnerability for the 
onset or relapse of mental health issues. There are limited data on 
the influence of COVID- 19 pandemic on their mental health. We 
aimed to study the prevalence of depression, anxiety and COVID- 19  
related anxiety among antenatal women who visited our outpatient 
department during the COVID- 19 pandemic.
Methods: Prospective cross- sectional observational study at 
Kasturba Medical College, Manipal, India. Recruited 381 antenatal 
women. Questionnaire based survey (Patient Health Questionaire- 9, 
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General Anxiety disorder- 7, COVID- 19 anxiety syndrome scale (C- 
19ASS)) given to all antenatal women during their OPD visit irre-
spective of their gestational age. Maternal concern about perinatal 
complication induced by COVID- 19 were also studied.
Results: Incidence of anxiety and depression were 1.3% and 1% 
respectively. Majority of them i.e., 74% had subsyndromal anxiety 
and 80% had subsyndromal depression. Mean C- 19ASS score was 
19. Women with anxiety had a higher C- 19ASS (P- value 0.001). 
However, those with depression had lower C- 19ASS. 89% had fear 
of baby getting corona infection during pregnancy. Women with fear 
of structural anomalies in the baby, preterm delivery, fetal growth 
restriction and getting corona infection had a significantly high C- 
19ASS score.
Conclusions: Though the incidence of depression and anxiety were 
lower when compared to other studies, majority of them belonged 
to subsyndromal category. Women with general anxiety had higher 
COVID- 19 related anxiety. Good communication and reassurance of 
the patients should be prioritized during their routine antenatal care 
to avoid increased levels of anxiety and depression.

P0866 | MATERNALEXPOSURETONO2AND
THEEFFECTONDOPPLEROFPLACENTAL
FUNCTION
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.1
WOMENANDTHEENVIRONMENT

MarcJosepCahuanaBartra1; Rosalia Pascal Capdevila1;  
Alex Joan Cahuana Bartra1; Marta Muniesa Aurrecoechea1;  
Edurne Mazarico Gallego1; Payam Dadvand2; Jordi Sunyer Deu2; 
Maria Dolores Gomez Roig1

1Obstetrics and Gynecology, Hospital Sant Joan de Déu, ESPLUGUES 
LLOBREGAT, Spain; 2Isglobal, Barcelona, Spain

Objectives: To evaluate the association between maternal exposure 
to NO2 and Doppler markers of placental function using a personal 
device.
Methods: Prospective cohort study including 101 singleton preg-
nancies recruited from Hospital Sant Joan de Déu, University of 
Barcelona (Spain) between January 2017 and April 2018. NO2 pas-
sive samplers to measure maternal exposure to NO2 were used 
between 28 and 32 weeks. Placental function was evaluated by 
Doppler evaluation at 32 weeks of gestation of Umbilical Artery 
(UA) Pulsatility Index (PI), middle cerebral artery (MCA) PI, cerebro-
placental ratio (CPR), mean Uterine Arteries (mUtA) PI and Venosus 
ductus (VD) PI. Data on socioeconomic status, demographic char-
acteristics, lifestyle, medical history and physical examination were 
obtained through questionnaires and hospital records.
Results: Exposure to higher levels of NO2 was significantly (<0.05) 
associated with lower mean uterine arteries PI. Similarly, we ob-
served a negative association between cerebroplacental ratio and 
exposure to NO2.

Conclusions: Our results show that NO2 produces an enhance of 
mean uterine arteries PI and a low value on Cerebroplacental ratio. It 
could be explained as a mechanism of adaptation to the air pollution.

P0867 | ADDRESSINGVIOLENCEAGAINST
WOMENDURINGPREGNANCY-PUERPERAL
CYCLE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

OdettedelRiscoSánchez, Erika Zambrano Tanaka,  
Amanda Dantas Silva, Mariana Kerche Bonás, Isabella Grieger, 
Aline Geovanna Lima Baquete, Daniella Aparecida Nogueira Vieira, 
Bianca Contieri Bozzo Campos, Carla Grazielle Guerazzi Pousa Pereira, 
Fernanda Garanhani Surita
University of Campinas, Campinas, SP, Brazil

Objectives: To assess the prevalence and type of violence against 
women during the pregnancy- puerperal cycle.
Methods: Cross- sectional study with women attending antenatal 
and postpartum care services in a public tertiary hospital. We col-
lected data through interviewers- administered questionnaires pre-
viously used in healthcare settings: Abuse Assessment Screen (AAS); 
Woman Abuse Screen Tool (WAST); Hurt, Insulted, Threatened with 
Harm and Screamed (HITS). Univariate and bivariate analyses were 
conducted.
Results: Among the 300 pregnant and postpartum women who par-
ticipated in the study, 75 (25%) experienced lifetime violence. In ad-
dition, 5.3% of women reported domestic violence and 9% disclosed 
intimate partner violence experiences in pregnancy- puerperal cycle. 
Physical violence during pregnancy (3%) and during the last 12 
months (7%) was a type of violence faced by participants. Lifetime 
violence experiences (P<0.001) and non- paid work (P=0.030) were 
associated with physical violence during pregnancy. Partner was 
identified as an aggressor in 66.67% of cases. Reports of physical 
violence are more frequent among women during first and third tri-
mester. Lifetime violence was also significantly associated with do-
mestic violence (P<0.001) and intimate partner violence (P<0.001).
Conclusions: Lifetime violence and different forms of violence are 
issues faced by pregnant and postpartum women. Violence experi-
ences are more frequent among women at the beginning and in the 
last stages of pregnancy. This issue is more prevalent among those 
women who experienced lifetime violence and who do not have paid 
employment. Antenatal and postpartum care services could be safe 
places to identify domestic violence and intimate partner violence 
survivors.
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P0868 | THEPREVALENCEOFCOVID-19
INFECTIONAMONGGYNECOLOGIC
ONCOLOGYPATIENTSRECEIVING
OUTPATIENTCANCERTREATMENTINA
COVID-19REFERRALHOSPITAL
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

ReneeRizaC.Medalla, Jericho Thaddeus P. Luna
Philippine General Hospital, Metropolitan Manila, Philippines

Objectives: To determine the prevalence of COVID- 19 infection 
among gynecologic oncology patients receiving outpatient treat-
ment in a COVID- 19 referral hospital.
Methods: The study is a descriptive, cross- sectional study involving 
47 patients with gynecologic cancers and receiving treatment from 
June to December 2020. All patients underwent RT- PCR- CoV- 2 test, 
and symptom and exposure assessment prior to treatment. Patients 
with negative results received their planned treatment and repeat 
RT- PCR- CoV- 2 test and triage assessment were done at mid- cycle 
and after treatment.
Results: The average age was 47.6 years and majority (57.4%) were 
classified as obese. Eleven (23.4%) patients were either previous or 
current smokers, and in addition to cancer, 24 (51.0%) patients had 
at least one or more co- existing diseases, with hypertension being 
the most common. Patients received an average of 6 cycles of chem-
otherapy and 30 patients received pelvic or para- aortic external 
beam radiation with or without parametrial boost, or brachytherapy. 
Eighteen patients had treatment- related anemia or neutropenia.
Five patients had positive baseline RT- PCR- CoV- 2 result but pro-
ceeded to treatment after negative results were obtained. Only 
1 patient had a positive RT- PCR- CoV- 2 result at mid- cycle. These 
patients had no COVID- 19- associated symptoms and none of them 
tested positive for COVID- 19 infection post- treatment.
Conclusions: The prevalence of COVID- 19 infection among cancer 
patients receiving outpatient chemotherapy, in this study, is 2.13%. 
All patients who had positive RT- PCR- CoV- 2 results at baseline or 
mid- cycle treatment were able to continue and complete treatment.

P0869 | PREVALENCEOFSARS-COV-2
AMONGASYMPTOMATICPATIENTS
ADMITTEDFORDELIVERY
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

CamiloRodriguez, Nicolas Rodriguez, Luis Martin Rodriguez,  
Fabio Quijano, Gustavo Salazar
Gynecology, Universitary Hospital Fundacion Santa Fe de Bogota, 
Bogota, Colombia

Objectives: Describe the prevalence of SARS- CoV- 2 among asymp-
tomatic patients admitted for delivery.

Methods: this is an observational study based on data collected 
at the university hospital Fundacion Santa Fe de Bogota between 
May of 2020 and February of 2021, in asymptomatic pregnant pa-
tients admitted for delivery. All patients without a prior diagnosis of 
COVID- 19 underwent the nasopharyngeal swab SARS- CoV- 2 poly-
merase chain reaction (PCR) test. Hospital policies recommended 
the use of universal masks and N95 masks in clinical units by physi-
cians, patients, and support persons, and limited each visitor to 1 
childbirth assistance visitor. Universal tests of patients already diag-
nosed with COVID- 19 and patients not admitted for delivery were 
excluded.
Results: 1044 patients who presented for delivery were examined. 
The average age was 34.2 years with a standard deviation of (±) 
4.8 years, the average gestational age at delivery was 37.7 weeks 
(±) 1.9 weeks. Regarding the obstetric history, 471 patients (45%) 
were nulliparous women, 662 (63%) were considered to be of high 
obstetric risk. In 773 (74%) is the cesarean birth, 39 (0.3%) babies 
had an APGAR <7 until the first minute and the mean birth weight 
was 2914 grams (±) 503 grams. Only 32 (<1%) patient was positive 
for SARS- CoV- 2 by PCR, showing a prevalence of less than <1% of 
SARS- CoV- 2 in this cohort of asymptomatic pregnant women
Conclusions: These findings found a low prevalence (<1%) of posi-
tive SARS- CoV- 2 test results among asymptomatic patients in a 
pregnant population.

P0871 | REMOTEELECTRICFETALHEART
ANDVITALSIGNSMONITORINGINA
COVID-19REFERRALHOSPITALINTHE
PHILIPPINESUSINGALOCALLYMADE
MONITORINGDEVICE:RXBOXVERSION2
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

KoleenPasamba, Angela Aguilar, Micheal John Calanog
Department of Obstetrics and Gynecology, Philippine General Hospital, 
Manila City, Philippines

Objectives: Telemedicine provides an opportunity to deliver safe 
and effective care for women with COVID- 19 during this pandemic. 
It overcomes the limitations of monitoring of these patients by pro-
viding real time data to health personnel remotely. The use of a lo-
cally made telemedicine device, RxBox version 2, among pregnant 
patients infected with COVID- 19, is described.
Methods: A retrospective descriptive study of the use of RxBox 
version 2 was conducted in University of the Philippines- Philippine 
General Hospital, a designated COVID- 19 referral hospital since 
March 2020. A total of 28 patients were included in the study whom 
maternal characteristics, vital signs, fetal heart monitoring and neo-
natal outcome were collected. The mean, standard deviation, fre-
quency and percentage were computed.
Results: Majority of the cases monitored had mild COVID- 19 (75 %) 
while the rest were moderate to critical. The devices were used for 
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patients with co- morbidities such as hypertension (17.9 %) and dia-
betes (10.7 %). The devices were able to document elevated blood 
pressure in 19. %. About 21.3 % of all traces were categorized as 
non- reassuring. The RxBox version 2 readings provided the basis for 
management decisions in many of the cases as they noted changes 
in the cardiotocogram readings.
Conclusions: During COVID- 19 pandemic, the locally made monitor-
ing device, RxBox version 2, enabled continuous and remote moni-
toring of patients infected with COVID- 19 providing information 
that will influence clinical management. Further prospective studies 
are recommended to enable the device to fulfill its potential in pro-
viding better quality health care during and beyond the pandemic 
period.

P0872 | COVID-19ANDPREGNANCY:WHAT
DIDWELEARNINAONEYEARFOLLOW-UP?
RESULTSFROMABRAZILIANUNIVERSITY
HOSPITAL
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

GiulianeJesusLajos; Thaís Gimenes Sardinha;  
Maria Laura Costa; Rodolfo Pacagnella; Adriana Gomes Luz; 
Carolina do Valle; Guilherme Nobrega; Thayna Griggio;  
Charles Mpoca Charles; Jamil P. Caldas; Renato Teixeira Souza; 
Sherly Metelus; Jose Guilherme Cecatti; REBRACO Study Group
University of Campinas, Campinas, Brazil

Objectives: To describe maternal and perinatal outcomes and ante-
natal care follow- up of pregnant and postpartum women infected 
with SARS- CoV- 2 in a university hospital in Brazil.
Methods: Prospective Cohort Study, within the REBRACO (Brazilian 
Network of Covid in Pregnancy) multicenter initiative with a sin-
gle center analysis. Total number of positive cases were included 
and maternal, perinatal and infection outcomes considered. Excel 
was used to perform descriptive analysis, including frequency of 
outcomes.
Results: 107 women were included, mean age was 30.2 years and 
mean BMI was 31.86, 63.5% had obesity. Eleven (10.3%) were in 
the first trimester, 26 (24.3%) in the second and 70 (65.4%) were in 
the third trimester of pregnancy. 80% of them were symptomatic 
(13.1% SARS, 5.6% required intubation and 1 maternal death -  0.9%) 
and 20% were asymptomatic (positive COVID- 19 PCR in universal 
screening for childbirth). 29 (27.1%) had childbirth during viremia, of 
which 44.8% premature. The majority of these (55.2%) underwent 
cesarean section, the main indications being maternal health condi-
tions (43.8%) and acute fetal distress (25.0%). Among women who 
did not deliver during COVID- 19 infection, 49 (45.8%) were followed 
at a specialized antenatal care, with 3 (6.1%) fetal ultrasound abnor-
mal findings (1 fetal growth restriction, 1 Doppler abnormality and 
1 malformation).

Conclusions: Pregnancy is a known risk factor for severe COVID- 19 
disease, with worse results among women with underlying comor-
bidities, such as obesity. Infection during third trimester was also 
associated with adverse outcomes and preterm birth.

P0873 | OBSTETRICANDPERINATAL
OUTCOMEINCOVID-19PANDEMIC-
LEARNINGEXPERIENCE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

AmritaSingh
NKPSIMS, Nagpur, Maharashtra, Nagpur, India

Objectives: To evaluate the obstetric and neonatal outcome in Covid 
19 pandemic.
Methods: Analytical Cross- sectional observational study was con-
ducted in the ob/gyn department from Jan 2020 to June 2020.There 
were two groups pre lockdown (Group B) and post lockdown (Group 
A) of 180 women in each group. Results were analysed using Epi info 
software version 7.
Results: There was significant (P<0.001) rise in LSCS rates (80%) in 
post lockdown period as compared to pre- lockdown (50%). Emergency 
LSCS (94.4%) was seen more during pandemics as compared to elec-
tive LSCS (30.8%). Elective LSCS was seen more prior to lockdown. 
The gestational age during admission in lockdown was more in <37 
weeks gestation group with complications or >40 weeks. Significant 
rise (P<0.001) in IUD (13.3%), NICU admissions (23.3%) were noted 
during lockdown as compared to pre- lockdown (6.6%), (10%). Hospital 
stay was reduced from 4 days to 3 days during the lockdown.
Conclusions: Lockdown affects obstetrics outcome adversely. There 
is an urgent need to sensitize antenatal women as well as health care 
workers to continue the routine obstetrics care, especially in the 
second half of pregnancy with COVID- 19 appropriate behaviour. 
Pregnancy doesn't stop in pandemic and so the routine care should 
also not.

P0874 | COVID19INPREGNANCY:
CHARACTERISTICANDOUTCOMES
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

DevianaSorayaRiu; Efendi Lukas; Chalid Maisuri;  
Sunarno Isharyah; Ellen Wewengkang
Obstetrics and Gynecology, Hasanuddin University- Wahidin 
Sudirohusodo General Hospital, Makassar, Indonesia

Objectives: COVID- 19 infection is associated with a high risk of mor-
bidity and mortality. Alteration in pregnant women's immune sys-
tem puts them in a vulnerable group to get the condition. This study 
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evaluates maternal, and perinatal clinical features and outcomes of 
pregnant women confirmed with COVID- 19 in Wahidin Sudirohusodo 
Hospital, Makassar, Indonesia, from March 2020 to March 2021
Methods: This is a retrospective study using data from the medical 
records. There are 74 pregnant women confirmed with COVID- 19 
in that period.
Results: The ages of the pregnant women ranged from 20 to 47 years 
old. Most patients were in their third trimester of pregnancy, multi-
parity, and as many as 50 cases were referred from other hospital in 
Makassar or the other district. There were 14 cases of hypertension. 
Thirty- eight cases showed ground- glass opacity appearance by CT 
scan. Of all the patient, 50 cases received conservative treatment, 
and three patients were admitted to the intensive care unit. Thirty- 
three patients underwent cesarean section, 23 patients by vaginal 
delivery, and two curretages. Mostly fetal birth weight more than 
2500 gram. There are two maternal deaths, only one confirmed by 
PCR and eight perinatal deaths.
Conclusions: COVID- 19 infection is more common in the third tri-
mester and primarily asymptomatic. Only three patients require ICU 
treatment. Most gave birth in a term, three patients had an abortion. 
At this period, one maternal death due to COVID- 19 confirmed by 
PCR and eight perinatal deaths.

P0875 | ASSOCIATIONBETWEEN
ADVERSECHILDHOODEXPERIENCESAND
PREMENSTRUALDISORDERS:ACROSS
SECTIONALANALYSISOF11,986WOMEN
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

QianYang1; Donghao Lu1,2; Unnur Valdimarsdottir1,3,2

1Department of medical epidemiology and biostatistics, Karolinska 
Institutet, Stockholm, Sweden; 2Department of Epidemiology, Harvard 
TH Chan School of Public Health, Boston, MA, USA; 3Center of Public 
Health Sciences, Faculty of Medicine, University of Iceland, Reykjavík, 
Iceland

Objectives: To evaluate the associations of the cumulative number 
and types of adverse childhood experiences (ACEs) with premen-
strual disorders (PMDs).
Methods: A subsample of menstruating women (N=11,986) within a 
female cohort in Iceland, SAGA cohort was included. The total num-
ber of and 13 types of ACEs was evaluated by the ACE- International 
Questionnaire. A modified version of Premenstrual Symptom 
Screening Tool (PSST) was used to identify probable cases of PMDs, 
which was further sub- grouped into PMS and PMDD. Odds ratios 
(ORs) of PMDs in relation to varying ACEs were estimated using mul-
tivariable logistic regression.
Results: At a mean age of 35.63 (standard deviation, 9.40) years, 
3,458 (29%) met the criteria of probable PMD cases, including 2,703 
(23%) PMS and 737 (6%) PMDD. The number of ACEs was linearly 

associated with PMDs (adjusted OR 1.19 per ACE, 95% CI 1.17- 1.22). 
Specifically, the OR was 3.22 (95% CI 2.81- 3.69) for women with 4 
or more ACEs, compared with women with no ACEs. Stronger as-
sociation was observed for probable PMDD as compared to PMS 
(P for difference <0.001). All types of ACEs were positively associ-
ated with PMDs (ORs ranged from 1.23 to 1.80); the associations 
of sexual abuse, emotional neglect, family violence, mental illness 
of household members, and community, peer or collective violence 
were independent of other ACEs.
Conclusions: Our findings suggest that the childhood adverse expe-
riences are associated with PMDs in adulthood in a dose- dependent 
manner.

P0876 | DEATHSDUETOCOVID-19ACUTE
RESPIRATORYDISTRESSSYNDROMEAMONG
PREGNANTANDPOSTPARTUMWOMEN.ONE
YEAROFTHEPANDEMICINBRAZIL
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

MairaLibertadSoligoTakemoto1; Roxana Knobel2;  
Carla Betina Andreucci3; Marcos Nakamura- Pereira4;  
Mariane de Oliveira Menezes1; Heloisa Oliveira Salgado5;  
Leila Katz6; Melania Maria Ramos Amorim7; Brazilian Group of 
COVID- 19 and Pregnancy; Mehdi; Makni8
1Medical School of Botucatu, São Paulo State University (UNESP), 
Botucatu, Brazil; 2Obstetrics and Gynecology, Federal University of 
Santa Catarina, Florianopolis, Brazil; 3Medicine, Federal University 
of Sao Carlos, Sao Carlos, Brazil; 4Instituto Nacional de Saúde da 
Mulher, da Criança e do Adolescente Fernandes Figueira, Oswaldo Cruz 
Foundation, Rio de Janeiro, Brazil; 5Faculty of Public Health, University 
of Sao Paulo, Ribeirao Preto, Brazil; 6Obstetrics, Instituto de Medicina 
Integral Professor Fernando Figueira (IMIP), Recife, Brazil; 7Obstetrics, 
Instituto de Medicina Integral Prof. Fernando Figueira (IMIP), Recife, 
Brazil; 8Departement of Gynecology and Obstetrics Farhat Hached 
Teaching Institution, Sousse, Tunisia

Objectives: To provide an overview of deaths due to COVID19 
Acute Respiratory Distress Syndrome (ARDS) among obstetric pa-
tients in Brazil, until March 2021, using surveillance system (SS) data.
Methods: By March 8, 2021, we identified fatal cases of COVID19 in 
pregnant and postpartum women reported to the Brazilian Ministry 
of Health's ARDS- SS database (ARDS cases are of mandatory no-
tification in the country). Cases were aggregated by state of oc-
currence, epidemiological week of death, and gestational period at 
diagnosis (pregnant or postpartum). For comparison purposes, we 
obtained the total number of maternal deaths in previous years using 
the Federal Government's Mortality Information System.
Results: We identified 540 maternal deaths reported in the 
ARDS- SS database with a COVID19 diagnosis (211 were reported 
to ARDS- SS during postpartum, 284 during pregnancy, and 455 ob-
stetric cases had missing data on gestational period). 90% of cases 
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had laboratory- confirmed SARS- CoV2. In 2020, the months with 
higher and lower number of deaths were May (m=89) and November 
(n=16), while in 2021, 54 and 69 deaths were reported in January 
and February. From 2015 to 2019, the average yearly number of ma-
ternal deaths in the country was 1,672. Maintaining the magnitude 
of other causes of maternal deaths in the country, the current num-
ber of COVID19 deaths would correspond to a 32.29% increase in 
the maternal mortality rate.
Conclusions: COVID19 maternal deaths in Brazil surpasses all other 
worldwide published reports. The unprecedented public health cri-
sis coupled with inefficient government measures are surely increas-
ing maternal mortality to alarming levels.

P0877 | ADDRESSINGMATERNALMENTAL
HEALTHINGROUP-BASEDANTENATALCARE:
EXPERIENCEFROMAFGHANISTAN
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

KhesrawParwiz1; Rita Hashemi1; Sayed Mohammad Saeed Hamedi2; 
Zahra Mirzaie1; Sheena M. Currie3

1Jhpiego, Kabul, Afghanistan; 2Jhpiego, Herat, Afghanistan; 3Jhpiego, 
Baltimore, MD, USA

Objectives: Group antenatal care (G- ANC) shows promising results 
in improving quality and coverage of ANC. In Afghanistan, ANC4+ 
is low (18%), serious quality issues persist, and 20% of pregnant 
women experience mental health disorders linked to years of con-
flict. The Jhpiego- led, USAID- funded HEMAYAT project piloted G- 
ANC in three health centers, including screening for mental health 
issues.
Methods: This G- ANC model convened groups of women starting at 
20 weeks gestation for a total of five monthly meetings. Together, 
pregnant women learned about staying healthy. Through partner-
ship with AADA, midwives were trained in culturally adapted ma-
terials and supported to start G- ANC. A questionnaire based on 
WHO mhGAP v.2 for antenatal depression screening was added to 
Meeting 2. If screening elicited potential risk, women were referred 
to the health center’s psychosocial counsellor.
Results: Across 12 G- ANC cohorts formed at three facilities, 122 
women attended the first meeting (7- 13 per group). 53 of 98 (54%) 
women who attended the second visit had positive screening results 
for antenatal depression symptoms and were referred to a psycho-
social counselor.
Conclusions: In this pilot in Afghanistan, G- ANC incorporating 
screening for antenatal depression was feasible and uncovered a 
high proportion of ANC clients with depression symptoms. Maternal 
mental health care should be part of routine services in fragile set-
tings. G- ANC offers women a safe space and reduces stress by fos-
tering peer support to deal with stressors arising from sociocultural 
context, conflict, and harmful gender norms. Additional data on 

referral outcomes and appropriate mental health interventions are 
needed.

P0878 | WHATARETHEDRIVERSAND
CONSEQUENCESOFMATERNALMENTAL
HEALTHDISORDERSINBANGLADESH?
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

MaishaFatimaSyed1; Audrey Prost1; Sohier Elneil2; Moena Omar1

1Institute for Global Health, UCL, London, United Kingdom; 2University 
College London Hospital and National Hospital for Neurology and 
Neurosurgery, London, United Kingdom

Objectives: To investigate the drivers and consequences of maternal 
mental health (MMH) disorders in Bangladesh. Bangladesh has high 
rates of mental health disorders but low awareness and recognition 
of mental health issues. To achieve SDG 3, it is of utmost importance 
that MMH issues are addressed.
Methods: A literature review was conducted in MEDLINE, PubMed, 
APA PsychINFO and Google Scholar databases, using keywords such 
as “maternal,” “mental health,” and “Bangladesh.” This yielded 1325 
results. After screening titles and abstracts, 19 primary sources 
remained.
Results: MMH disorders discussed were those in the perinatal pe-
riod such as Postpartum Depression and Postnatal Depression. 
MMH disorders were prevalent, as was Intimate Partner Violence 
(IPV), which was found to be a common risk factor for poor MMH. 
There was variance in numbers due to non- uniform classification 
strategies across the studies. Drivers for IPV were often depend-
ent on social and gender norms. MMH was often disregarded by the 
public and health professionals due to lack of knowledge and fear 
of judgement, which led to severe consequences in child health and 
development, and lower healthcare access for women.
Conclusions: MMH disorders are common in Bangladesh, as is IPV 
and stigma surrounding both. Changing gender norms through edu-
cation will help to reduce the prevalence of IPV and related behav-
iour, in turn improving MMH outcomes. However, without providing 
women with equal opportunities in decision- making processes, em-
powering them politically improving their socio- economic status, 
the underlying gender inequity triggering poor MMH outcomes in 
Bangladesh is unlikely to be improved.
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P0879 | UNIVERSALSCREENINGFORSARS-
COV-2INFECTIONINWOMENADMITTEDFOR
CHILDBIRTHATABRAZILIANUNIVERSITY
HOSPITAL
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

LarissaMartinezSoldá, Marcela M. Simões, Rodolfo Pacagnella, 
Giuliane Lajos, Renato Teixeira Souza, Adriana Gomes Luz,  
Carolina do Valle, Jose Guilherme Cecatti, Guilherme Nobrega, 
Thayna Griggio, Charles Mpoca, Jamil P. Caldas, Sherly Metelus; 
REBRACO Study Group, Maria Laura Costa
1Department of Obstetrics and Gynecology, University of Campinas, 
Campinas/SP, Brazil 2Depar, University of Campinas, Campinas, Brazil

Objectives: to evaluate the prevalence of SARS- CoV- 2 infection 
among women admitted for childbirth following the implementation 
of a universal screening protocol.
Methods: Cross- sectional study considering the SARS- CoV- 2 
Polymerase Chain Reaction (RT- PCR) results from nasopharyn-
geal swab of women admitted for childbirth at the University of 
Campinas, for the first three months of surveillance, starting in June 
2020. Descriptive analysis on total number of deliveries and preva-
lence of positive RT- PCR, considering symptomatic and asympto-
matic women. Among symptomatic cases detailed symptoms and 
maternal/perinatal outcomes were also retrieved.
Results: 470 pregnant women were included, total prevalence 
of preterm birth was 22% (102/470), and c- section rate 54.9% 
(258/470). Sixteen patients had positive SARS- CoV- 2 RT, overall 
prevalence of-  (3.4%). Amongst them, 7 had symptoms (43.5%) and 
11 were asymptomatic (68.7%). Amongst asymptomatic women the 
prevalence was 1.9% (9/470) and amongst the symptomatic, 43.7% 
(7/16). There was one post- natal transmission case in a neonate, 
from an asymptomatic and non- compliant to the recommendations 
mother, who remained asymptomatic. Among all symptomatic cases, 
2 (12.5%) had severe disease and only one admission to Intensive 
Care Unit, without near- misses or maternal deaths. July was the 
peak of the first wave of the pandemic in this site, with a positivity 
rate of 54.5% among suspected cases, and overall, 5% prevalence of 
positive COVID- 19 cases.
Conclusions: Prevalence of positive cases depends upon epide-
miological setting and was overall low among asymptomatic cases. 
Universal screening during the admission for childbirth allows the 
implementation of adequate precautions and the prevention of peri-
natal and healthcare transmission.

P0880 | SPONTANEOUSINTRACEREBRAL
HEMORRHAGEINACOVID-19POSTPARTUM
WITHPREECLAMPSIA:ACASEREPORT
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

JamielouDeJesusDizon, Christian Joanna O. Rey- Matias,  
Greg David Dayrit
Obstetrics and Gynecology, St. Luke's Medical Center Quezon City, 
Quezon City, Philippines

Objectives: Coronavirus disease 2019 is a disease caused by severe 
acute respiratory syndrome coronavirus that has been associated 
with severe multiorgan complications. Unexpected development of 
this global health crisis makes health care practitioners unaware of 
the pathogenesis of this disease.
Methods: Strategies in management are constantly changing thus 
case reports are crucial in expanding our understanding of COVID- 19 
in pregnancy. At this juncture, there is no reported case of a spon-
taneous intracerebral hemorrhage in a COVID- 19 postpartum and 
cases of stroke in patients with postpartum preeclampsia. Presented 
is a case of COVID- 19 patient diagnosed with postpartum preec-
lampsia which progressed to spontaneous intracerebral hemorrhage.
Results: Treatment of spontaneous intracerebral hemorrhage in 
pregnancy is multidisciplinary approach. The patient underwent left 
front parietotemporal decompressive hemicraniectomy and evacu-
ation of hematoma and treated with low molecular weight heparin, 
antihypertensives and anticonvulsants.
Conclusions: Stroke rarely happens during pregnancy but once it 
occurs it is associated with preeclampsia. Acute Cerebrovascular 
disease is a significant manifestation of COVID- 19 with incidence 
rate of 1- 6% which equates a large proportion of the COVID- 19 
population as it affects millions worldwide which can be caused by 
direct endothelial and systemic inflammation and hypercoagulopa-
thy. Preeclampsia is a modifiable risk factor of stroke in pregnancy 
thus the importance of diagnosis and prevention. There should be a 
higher index of suspicion of stroke for COVID- 19 patients present-
ing with neurological symptoms even previously low risk. We must 
be critical in our postpartum care of COVID- 19 patients including 
coagulation studies, and administration of thromboprophylaxis.
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P0881 | PERIPARTUMSARS-COV-2
INFECTION-MODEOFDELIVERYAND
MATERNALOUTCOMESINADEDICATED
COVID-19FACILITYINNORTHERNINDIA
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

AsmitaM.Rathore1; Madhavi M. Gupta1; Nidhi Choudhary2;  
Ashish Jain1; Nalinibala Pande2; Sangeeta Bhasin2

1Maulana Azad Medical College, New Delhi, India; 2Loknayak Hospital, 
New Delhi, India

Objectives: To study mode of delivery and maternal outcomes in 
women with SARS CoV2 infection at the time of delivery.
Methods: This prospective cohort study was conducted at Loknayak 
Hospital and Maulana Azad Medical College, Delhi, a dedicated 
COVID- 19 facility providing maternity services. All women with 
SARS CoV 2 infection admitted for delivery from April to Dec 20 
were recruited and followed up till discharge from hospital. The pri-
mary outcome measure was cesarean section [CS] rate and second-
ary outcomes were maternal mortality, ICU admissions.
Results: Five hundred and twenty- six women delivered during study 
period out of which 212 [40.3%] had CS. Three women [1.4%] under-
went CS for severe covid to improve maternal ventilation and 98.6% [n- 
209] had CS for obstetric indications commonest being non- reassuring 
fetal status [22.6%]. The most common obstetric complication was 
postpartum hemorrhage in 17.1%. Fifteen women [2.9%] required 
ICU admission, 6 for COVID- 19 and 9 for other reasons. There were 5 
maternal deaths all due to COVID- 19 pneumonia with type 1 respira-
tory failure. The common obstetric comorbidities in study population 
included previous cesarean section [17.1%], Hypertensive disorders in 
pregnancy [12.9%], anemia [14.2%] and gestational diabetes mellitus 
[6.5%]. SARS- CoV- 2 infection caused severe disease in 1.1% women, 
mild- moderate disease in 21.8% and was asymptomatic in 76.9%. 
SARS CoV 2 infection was diagnosed in 5.2% newborns within 5 days 
of birth. The singleton preterm birth rate was 19.6%
Conclusions: CS rate in SARS- CoV- 2 positive women was higher 
than average institutional rate. Majority of women had asympto-
matic infection.

P0882 | USINGINNOVATIVEMETHODSTO
PROMOTEFAMILYPLANNINGBYINCREASING
MALEENGAGEMENT
THEME:AB10SPECIALTOPICS/SUB-THEME:AB
10.5RESEARCHMETHODOLOGY,CONDUCTAND
DISSEMINATION

AndyBhanot
Project Concern International, Delhi, India

Objectives: The primary objective of the study is to test an in-
novative solution co- developed with community members for 

increasing male engagement and participation in family planning 
(FP) decisions.
Methods: The project enrolled newly married zero or single parity 
couples into a Financial Planning course. Co- designed with active 
participation of the study subjects and delivered by trained commu-
nity facilitators over 16- 18 weeks, the course motivates couples to 
discuss the number of children they want to have and select appro-
priate contraceptive methods to meet their family goals. Additionally, 
the course equips couples with skills to better manage their incomes 
and savings in pursuit of their life goals and aspirations. The study 
uses a pre- post design to compare the changes in knowledge, atti-
tudes, self- efficacy and intent among a randomly selected sample of 
the project’s target group from intervention and comparison areas in 
a rural district in India’s Bihar state.
Results: Data from the assessment of interventions will be avail-
able in October 2021, but early results from the prototyping phase 
indicate enthusiasm and eagerness among couples to enroll in the 
Financial Planning course. Approximately 15 couples who provided 
feedback on the functional prototypes showed greater willingness 
and propensity to discuss family planning issues delivered through 
the Financial Planning course.
Conclusions: Early results indicate the effectiveness of using 
human- centred design for co- creating innovative solutions (in this 
case, a Financial Planning course) to increase the engagement of 
men in family planning conversations with their spouses.

P0883 | ASSOCIATIONBETWEEN
LONELINESSANDSLEEPDISORDERSIN
ADULTWOMENDURINGQUARANTINEDUE
TOTHECOVID-19PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

AndreaGonzalez-Sequeda, Alvaro Monterrosa- Castro,  
Angélica Monterrosa- Blanco
Grupo de Investigación Salud de la Mujer. Facultad de Medicina-  
Universidad de Cartagena., Universidad de Cartagena, Cartagena, 
Colombia

Objectives: To identify the association between loneliness and SD, 
in women quarantined due to the COVID- 19 pandemic.
Methods: Cross- sectional study in women aged 40- 79 and living in 
Colombia who were invited via social networks to fill out an online 
form. The following scales were applied: Menopause Rating Scale, 
de Jong Gierveld Loneliness Scale, Fear of COVID- 19 Five- item 
Version, Coronavirus Anxiety Scale, and the Francis Religion Scale. 
Bivariate analysis and adjusted logistic regression between loneli-
ness and SD were performed.
Results: 1133 women participated, half of whom were under 50 
years of age. 43.1% were found to suffer from emotional loneli-
ness, 39.9% from social loneliness and 43.3% from general loneli-
ness. 64.3% suffered from SD; 32.2% had mild symptoms, 21.5% 
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moderate symptoms, 7.1% severe symptoms, 3.5% very severe 
symptoms, and 11.6% intense symptoms. Those with mild SD pre-
sented an OR of 1.84, 1.85 and 1.64, for emotional, social and gen-
eral loneliness, respectively. Loneliness was associated twice with 
moderate SD, and more than twice with severe SD. Very severe SD 
reached OR: 5.81 for emotional loneliness, OR:4.38 social loneliness 
and OR:4.02 general loneliness, P<0.05. In the presence of religios-
ity, fear and anxiety due to COVID- 19, statistical significance was 
retained for associations, except intense SD with general loneliness.
Conclusions: SD were associated with loneliness. The more severe 
the former, the greater the association. Quarantine is being used as 
a measure to control COVID- 19, resulting in an increased perception 
of loneliness. In turn, sleep disorders (SD) may be more frequently 
reported in circumstances that create uncertainty.

P0884 | USINGARIMAMODELTO
FORECASTSEXUALGENDERBASEDVIOLENCE
CASESREPORTEDTOATERTIARYHOSPITAL
INSUB-SAHARAAFRICADURINGTHEPRE
COVID-19PANDEMICERA
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

MwansaKettyLubeya1,2,3; Patrick Kaonga4,5; Jane C. Kabwe6,2; 
Namunji Matale7,2; Jane M. Mumba8; Christabel C. Phiri9;  
Astridah Y. Maseka3; Fadillah K. Mulenga10; Eslon Chama10;  
Moses Mukosha11; Maureen Chisembele1,3; Bellington Vwalika1,3; 
Chipepo Kankasa10

1Obstetrics and Gynaecology, The University of Zambia- School of 
Medicine, Lusaka, Zambia; 2Young Emerging Scientists Zambia, 
Lusaka, Zambia; 3Women and Newborn Hospital, University Teaching 
Hospitals, Lusaka, Zambia; 4The University of Zambia- School of Public 
health, Lusaka, Zambia; 5Tropical Gastroenterology and Nutritional 
Group, School of Medicine, Lusaka, Zambia; 6Anaesthesia and critical 
care, The University of Zambia- School of Medicine, Lusaka, Zambia; 
7The University of Zambia- School of Medicine, Lusaka, Zambia; 
8Obstetrics and Gynaecology, Ndola Teaching Hospital, Ndola, Zambia; 
9Levy Mwanawasa University Teaching Hospital, Lusaka, Zambia; 10The 
University Teaching Hospitals HIV/AIDS program, Lusaka, Zambia; 
11Pharmacy, The University of Zambia, Lusaka, Zambia

Objectives: We set out to apply autoregressive integrated mov-
ing average (ARIMA) models to make predictions on the number of 
SGBV cases reported at the Women and Newborn Hospital (WNH- 
UTH), Lusaka.
Methods: We retrospectively collected monthly SGBV cases re-
ported to the WNH- UTH from January 2017 to December 2019. The 
main outcome was the monthly number of SGBV cases, for analysis, 
we developed the Box- Jerkins methodology through identification, 
estimation and diagnostic checks before using the model for fore-
casting. The sample was split into two; First, one was used for model 

development (January 2017 to March 2019) and the other for model 
validation (April 2019 to December 2019). Structural ARIMA models 
were used in an attempt to model the number of SGBV cases. We 
considered the simplest parsimonious lowest order model based on 
the lowest volatility, highest log- likelihood value, most significant 
coefficients and lowest Akaike Information Criteria and Bayesian 
Information Criteria values.
Results: ARIMA (1,1,1) model was able to forecast the number of 
SGBV cases. The forecasted mean monthly SGBV cases was 31.7 
(95% CI: 29.9 -  33.3). The prediction error assessed by mean absolute 
percentage error (MAPE 10.3 %), and root mean standard error 6.6. 
Further, a comparison of the observed and predicted values showed 
no difference (P=0.753).
Conclusions: ARIMA model can be useful in planning the manage-
ment of survivors of SGBV at the institution. The model could also 
be used in the planning of prevention and control strategies of 
SGBV in Zambia, especially that it gives baseline data pre COVID- 19 
pandemic

P0885 | EFFECTSOFCOVID-19ON
MATERNALHEALTHCARE-SEEKING,SERVICE
UTILIZATION,ANDQUALITYOFCAREIN
MOZAMBIQUE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

MeganLydon1; Joaquim Vilanculos2; Américo Barata3; Emily Keyes1

1Reproductive, Maternal, Newborn & Child Health Division, FHI 360, 
Durham, NC, USA; 2FHI 360, Nampula, Mozambique; 3Instituto 
Provincial Nacional de Saúde, Nampula, Mozambique

Objectives: To describe the effects of the COVID- 19 pandemic on 
maternal care- seeking, service utilization, and quality of care in 
Nampula Province, Mozambique.
Methods: In this longitudinal mixed- methods study, we compared 
monthly maternal health outcomes and service utilization trends 
before and after State of Emergency enactment using interrupted 
time series analysis across all public health facilities in Nampula (221 
facilities, January 2017- present). We modeled each indicator using 
segmented ordinary least- squares regression, adjusting for season-
ality. We conducted 24 in- depth interviews (IDIs) with pregnant 
women in March 2021, exploring care- seeking and antenatal care 
(ANC) experiences. Thematic content analysis is applied.
Results: Models through February 2021 show that despite increas-
ing trends in ANC- 1 and facility deliveries prior to COVID- 19, there 
were significant declines at pandemic onset, with decreases of 4,457 
ANC- 1 visits (95% CI - 8,782 -  - 132) and 846 facility deliveries (95% 
CI - 1,550 -  - 142). Service utilization then rebounded to an aver-
age monthly increase of 773 ANC- 1 visits (95% CI 420- 1,126) and 
78 facility deliveries (95% CI 12- 168) above pre- COVID- 19 trends. 
We constructed similar models for related complications (e.g., ob-
structed labor, sepsis, stillbirth, asphyxia). Most IDI participants 
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expressed concerns about COVID- 19 however several explained it 
did not prevent ANC attendance. COVID- 19 was not an important 
consideration in selection of delivery location.
Conclusions: Maternal health service utilization declined when 
containment measures were implemented, however, services re-
covered quickly, demonstrating continued access and availability of 
these services, and potential effects of communication campaigns. 
Qualitative findings highlight that care- seeking is not impeded by 
fears of COVID- 19 transmission.

P0886 | PREVALENCEOFSTRESS,ANXIETY
ANDDEPRESSIONINBRAZILIANWOMEN
DURINGSOCIALDISTANCE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

Leila Katz1; Gustavo Souza2; Lara Lira3; Maria Clara Coutinho4; 
GabrielaSouza2; Antônio Guerra5; Luisa Guerra6; Alex Souza4

1Obstetrical ICU, IMIP, Recife, Brazil; 2UNICAP, Recife, Brazil; 3State 
University of Paraíba, Campina Grande, Brazil; 4IMIP, Recife, Brazil; 
5FMO, Olinda, Brazil; 6FPS, Recife, Brazil

Objectives: To determine the prevalence of signs and symptoms 
of stress, anxiety and depression, according to severity in Brazilian 
women during the COVID- 19 pandemic.
Methods: A cross- sectional study was carried out between April/
May 2020 including Brazilian women over 18 years of age. Data col-
lection was carried out through an online questionnaire structured 
on the Google Forms platform, using the snowball sampling method, 
composed of sociodemographic variables, aspects on the impact of 
COVID- 19, in addition to the application of the Stress, Anxiety and 
Depression Scale (DASS-  21). The project was approved by the re-
search ethics committee, and all signed the consent form.
Results: Of the 2,667 women, the average age was 33.1 + 12.9 years. 
The prevalence of signs and symptoms of stress, anxiety and depres-
sion was 53.3% (n=1,422), 50.1% (n=1,336) and 58.2% (n=1,553), re-
spectively. However, ranking by severity, mild, moderate, severe and 
extreme stress were 13.8% (n=368), 14.6% (n=389), 15.1% (n=403) 
and 9, 8% (n=262), respectively. Mild anxiety was observed in 8.3% 
(n=221), moderate in 19.0% (n=506), severe in 7.5% (n=200) and ex-
treme in 15.3% (n=409). As for mild, moderate, severe and extreme 
depression, rates of 13.1% (n=350), 20.7% (n=553), 9.0% (n=240) and 
15.4% (n=410), respectively.
Conclusions: There was a high prevalence of signs and symptoms of 
stress, anxiety and depression in Brazilian women at the beginning 
of the COVID- 19 pandemic.

P0887 | COMPARATIONOFSENSITIVITY
ANDSPECIFICITYOFCOVID-19RAPID
COMPAREDTORT-PCRINPREGNANT
WOMENATARIFINACHMADGENERAL
HOSPITALPEKANBARU,INDONESIA
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

ShintaPujaTilusari
Obstetri and Gynekologi Departement, Arifin Achmad Hospital, Riau, 
Indonesia, Faculty of Medicine University of Riau, Pekanbaru, Indonesia

Objectives: Coronavirus disease 2019 (COVID- 19) is significant 
global treat including to pregnant woman in Indonesia. A point- of- 
care diagnostic tool that is able to early diagnose and have good sen-
sitivity and specificity is critical during the pandemic. The aim of this 
study was.
Methods: Using diagnostic test with 120 samples taken sequentially 
according to Arifin Achmad General Hospital laboratory’s data since 
April 2020 to December 2020. Sample is nasal swab specimens ac-
companied questionnaire data from the result of rapid test patient 
with covid 19 symptoms in Arifin Achmad General Hospital. PCR 
test was examined on the swab sample Furthermore, diagnostic test 
is performed on the result of rapid test and PCR of Covid 19 to find 
theirs level of sensitivity and specificity.
Results: The sensitivity of rapid test was 64.0%, specificity level 
33.3%, positive predictive value 61.5% and negative predictive value 
35.7%. In conclusion, rapid test had relatively high sensitivity but 
had low specificity in detecting SARS- CoV- 2.
Conclusions: The degree of sensitivity of rapid tests against RT- PCR 
on covid- 19 examination in the laboratory of Arifin Achmad Hospital 
was 64%, the specificity was 33.3%%, the positive preconception was 
61.5%%, and the negative value was 35.7%. The unsatisfactory sensi-
tivity value of the rapid test is possible due to several factors, namely 
based on technique and time when sampling, errors in performing 
swabs, faults of instruments used and improper swab retrieval time.

P0888 | COVID-19CLINICALOUTCOMES
ANDMANAGEMENTINTERVENTIONSIN233
PREGNANTANDPOSTPARTUMWOMEN
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Brena C. P. Melo1; SaraKatz2; Beatriz S. Moura1; Pedro I. A. B. Lins1; 
Nathália A. V. Melo2; Maria Luiza C. Pires2; Melania M. Amorim2; 
Leila Katz2

1Obstetrical High Risk Unit, IMIP, Recife, Brazil; 2Obstetrical ICU, IMIP, 
Recife, Brazil

Objectives: This study's main aim was to describe the clinical out-
comes and management interventions in pregnant and postpartum 
women with COVID- 19.
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Methods: A cross- sectional study was conducted including pregnant 
and postpartum women from March to October/2020 who were ad-
mitted in eight centers from the Northeast of Brazil with COVID- 19. 
Only cases confirmed by a positive RT- PCR SARS- CoV- 2 were in-
cluded in the analysis carried out using Epi- infoTM software. The 
study was approved by Research Ethics Committee and participants 
signed Informed Consent Form.
Results: 233 women were included: 194 (83.2%) pregnant, 38 
(16.3%) postpartum and 1 postabortion. Mean age was 27.5 years 
and mean years of studies were 11. Preexisting clinical conditions 
frequency were: Hypertensive disorders (83/35.6%), hyperglyce-
mic disorders (27/11.6%), asthma (14/6%), heart diseases (8/3.4%), 
chronic obstructive pulmonary disease (COPD) (2/0.8%). The main 
clinical outcomes were: Severe Acute Respiratory Syndrome (SARS) 
(53/22.7%), acute respiratory distress syndrome (ARDS) (17/7.3%), 
preterm labor (17/7.3%), postpartum hemorrhage (10/4.3%), acute 
kidney injury (10/4.3%), myocardial dysfunction (5/2.1%), hepatic 
dysfunction (4/1.7%), neurologic complication (4/1.7%), septic 
shock (3/1.3%), ketoacidosis (1/%), maternal near- misses (14/6%), 
maternal deaths (6/2.6%). Adopted management interventions were: 
Prophylactic anticoagulation (131/56.4%), antibiotics (83/35.6%), 
noninvasive ventilatory support (61/26.1%), invasive ventilatory sup-
port (13/5.6%), antiviral drug (45/19.3%), corticosteroids (35/15%), 
chloroquine/hydroxychloroquine (12/5.1%), ivermectin (8/3.4%), 
therapeutic anticoagulation (7/3%), neuromuscular blockers (7/3%).
Conclusions: Our findings reiterate the prevailing concern with 
regards to outcomes in pregnant and postpartum women with 
COVID- 19.

P0889 | SEXUALVIOLENCEAGAINST
WOMENINAMAZONAS/BRAZIL.ASAD
REALITY
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

Patrícia Leite Brito1; Maria Laura Brunelli Innocente1;  
Bruna de Moura Moraes1; GiseleCristineBarrosBataglia2; 
Polianne Lopes D. Anelio2

1Departamento de saúde materno infantil, Universidade Federal do 
Amazonas, Manaus, Brazil; 2Serviço de atendimento a vítimas de 
violência sexual, Instituto da Mulher, Manaus, Brazil

Objectives: Evaluate the profile of women victims of sexual violence 
in Amazonas and the related characteristics of the fact.
Methods: It is a retrospective, descriptive, cohort and quantitative 
study, carried out based on data collected from the medical re-
cords of patients treated at a service for victims of sexual violence 
(SAVVS), a reference in the city of Manaus/AM/Brazil, in the period 
from Jan 2019 to Dec 2020. The variables studied were the victim's 
age, origin, identity of the aggressor, location of the aggression, care 
received and outcome.

Results: 223 cases were analyzed. 35.4% of the victims were be-
tween 21 and 30 years old, 29.6% between 15 and 20 years old and 
17.9% under 14 years old. As for the origin, 94.1% were from the 
capital. 51.6% of the aggressors were unknown, 21.5% were close 
relatives and 26.9% were friends or neighbors of the victims. As for 
the location of the aggression, 51.1% occurred at the victim's home, 
14.8% on the public road, 10.3% at the aggressor's home. 64.1%, 
sought care after 72 hours of the aggression, and 84 cases of preg-
nancy resulting from violence, with 57 requesting legal abortion.
Conclusions: Sexual violence is a major public health problem and a 
violation of women's rights. Care must be timely and meet the needs 
of the victims from a psychological, physical and emotional point of 
view, promoting prophylaxis against sexually transmitted infections 
(STIs) and unwanted pregnancies, to avoid greater risks and future 
complications for these victimized women.

P0890 | AB10.3ADDRESSINGSTIGMAAND
VIOLENCEAGAINSTWOMEN
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

Mandakini Megh1; BhumikaKotechaMundhe2

1Obstetrics & Gynaecology, Chairperson, ICOG- FOGSI India Medical 
Director Dr Megh's Gynaeocare Clinics, Mumbai, India; 2Saifee 
Hospital, Masina Hospital, Wockhardt Hospital, SRCC Hospital, Apollo 
Spectra Hospital, India, India

Objectives: Violence against women is a serious problem in India. 
Overall, 30% of women aged 15- 49 have experienced physical vio-
lence and about 6% have experienced sexual violence. In total, 36% 
have experienced physical or sexual violence. The objective is to 
fight discrimination and injustice against women through various 
legislation enacted in India, Protection of Women Against Domestic 
Violence Act, 2005 in India.
Methods: The Government has enacted protection of woman 
against Domestic violence act 2005. • The Emergency Response 
Support System (ERSS), the 112 helpline to be dialled by women. • 
300 Protection officers are appointed all over India. • Investigation 
Tracking System for Sexual Offences started • The National 
Commission for Women to implement schemes • Medical profes-
sionals to examine and document.
Results: National Crime Records Bureau reported, India 87 rape 
cases per day, in 2019 and overall, 4,05,861 rise of over 7% from 
2018. In COVID lockdown. The National Commission for Women 
13,410 reported. Its challenge for Govt to implement DV act as in 
Corona, increase in domestic violence -  30%, sexual offences -  45%.
Conclusions:
To deal with the VAW and sexual violence • To implement the DVA 
act vigorously, online methods of complaint and social media “as it 
easier for woman to contact and provide relief” • To improve sta-
tus of woman in the society• Changing perceptions of Gender. • 
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Implementation of DVA in full spirit. Govt, NGOs come together to 
implement the DVA law in India
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SARS-COV-2INFECTEDMOTHERSINA
BRAZILIANUNIVERSITYHOSPITAL
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

ArthurAntolini-Tavares1; Guilherme Nóbrega2;  
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Adriana Gomes Luz2; Carolina do Valle2; Thayna Griggio3;  
Charles Mpoca Charles2; Jamil P. Caldas4; Sherly Metelus2;  
José Guilherme Cecatti2; REBRACO Study Group, Maria Laura Costa2

1Department of Pathology, State University of Campinas (UNICAMP), 
Campinas, Brazil; 2Department of Obstetrics and Gynecology, State 
University of Campinas (UNICAMP), Campinas, Brazil; 3State University 
of Campinas (UNICAMP), Campinas, Brazil; 4Department of Pediatrics, 
State University of Campinas (UNICAMP), Campinas, Brazil

Objectives: To describe the placental morphological features and 
maternal and perinatal outcomes of women who tested positive for 
SARS- CoV- 2 in a Brazilian referral maternity.
Methods: Prospective cohort of pregnant women positive for SARS 
CoV- 2 (IRB #4.047.168). Placentas were submitted to gross and mi-
croscopic evaluation, standardized under 2016 Amsterdam Placental 
Sampling and Lesions Consensus. Malformed and twin pregnancies 
were excluded. A descriptive analysis, with frequency of findings, 
was performed.
Results: Thirty women were included. Considering underlying con-
ditions, 20% were obese, 13% had diabetes and 10% hypertension. 
There was 27% of preterm birth, 47% of cesarean- section and 10% 
of severe disease. No stillbirth or neonatal death. Most placentas 
presented adequate weight and only 13% below the 10th centile. 
Umbilical cord insertion was paracentral or eccentric in 93%; with 
one third hypercoiled. On histology, villous maturation was adequate 
in 70% of cases, delayed in 23% and accelerated in 7%. Decidual 
arteriopathy was present in 43% of cases, with maternal vascular 
malperfusion lesions, as perivillous/intervillous fibrin deposition 
(33%/60%, respectively); basal plate multinucleated trophoblast 
(27%), increased syncytial knots (27%), and infarcts (27%). Fetal vas-
cular malperfusion lesions presented as high- grade in 27% of cases 
and low grade in 20%. High- grade chronic villitis was present on a 
single placenta; low- grade villitis frequency was 27%.
Conclusions: Placental pathology in SARS- CoV- 2 included hypoxic 
lesions on maternal and fetal circulations. Inflammatory lesions 
were mainly low- grade and present in less than one third of cases. 
Increased numbers and comparison matched by gestational age are 
needed to improve understanding on consequences of SARS- CoV- 2 
infection.

P0892 | ADAPTINGRCOGCLINICAL
GUIDANCETOLOCALSETTINGS
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.6
EVIDENCEBASEDMEDICINEANDGUIDELINES

Nia Sheppard1; Making Abortion Safe Champions Group,  
JayneKavanagh2

1Royal College of Obstetricians and Gynaecologists, London, United 
Kingdom; 2RCOG, London, United Kingdom

Objectives: To adapt RCOG guidance in seven countries (Kenya, 
Pakistan, Bangladesh, Zambia, Zimbabwe, Nigeria and Sudan) to aid 
good clinical practice. Clinicians often wish to adapt existing guid-
ance from authoritative sources, rather than developing their own 
de novo. The adaptation of existing guidance has advantages: -  It 
removes the need for time- and skill- dependent steps of literature 
search and critical appraisal.-  Clinicians, policy makers and service 
users can bring local perspectives to the final wording of recom-
mendations, ensuring that these accord with local culture, available 
services and interventions.
Methods: The RCOG worked remotely with healthcare profes-
sionals to adapt guidance on Postpartum Family Planning and/or 
Comprehensive Abortion/Post Abortion Care to make them specific 
to local country contexts. They demonstrated a need to update ex-
isting, or establish new, guidance within their contexts, as well as a 
readiness by stakeholders to adopt and implement change.
Results: Developing generic clinical guidance and providing remote 
technical support to the adaptation process, while working through 
carefully selected Champions to adapt the papers to local contexts, 
has been shown to be an effective approach. Adapted guidance was 
endorsed as national clinical guidance by the respective govern-
ments in all seven countries.
Conclusions: In some contexts, clinical guidance on specific areas 
doesn’t exist or conversely, multiple guidelines exist and one docu-
ment is desirable. Providing remote support to local Champions, who 
work through official channels to advocate for local ownership of the 
process, has proved a successful approach. Adapting pre- existing 
guidance also expedited the process of guidance development.

P0893 | FETOMATERNALOUTCOME
INPREGNANTFEMALESWITHCOVID-19
VISITINGFGPCISLAMABAD
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

SadiaAziz
Obs & Gyn, Federal Government Polyclinic Islamabad, Rawalpindi, 
Pakistan

Objectives: The pandemic caused by Coronavirus disease- 2019 
(COVID- 19) is notably becoming like severe acute respiratory syn-
drome (SARS) and Middle East respiratory syndrome viruses (MERS) 
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for causing poor feto- maternal outcome. There is not much data 
available about COVID- 19 during pregnancy in Pakistan therefore 
the objective of this study is to determine maternal and fetal out-
come in pregnant women affected with COVID- 19.
Methods: This descriptive case series was conducted from May 2020 
to December 2020 at Department of Obstetrics and Gynecology 
unit 2, Federal Government Polyclinic Islamabad. A total of 9 women 
were included in the study that were found positive for viral RNA by 
Real- Time Reverse Transcription Polymerase Chain Reaction (rRT- 
PCR) of nasopharyngeal specimens. Demographics, duration of ges-
tation, fetomaternal outcome and vertical transmission were noted 
in the respected proformas.
Results: The mean age of these gravid females was 28.3 years. The 
mean parity was 1.22 and mean gestational age was 38.2 weeks. 
Among 9 patients, 2(22%) were primigravida, 4(44%) females were 
para 2 and remaining 3(33%) cases were gravida 3 and 4. The most 
common presenting complaints were fever followed by dry cough 
and myalgia. 2 patients were delivered by lower segment cesarean 
section in which fetal distress was observed in 1 newborn and 1 
newborn was at term. No neonates were admitted in pediatric in-
tensive care unit.
Conclusions: COVID- 19 in pregnant females is not different than in 
general population. The fetomaternal outcome is usually good and 
there is no evidence of vertical transmission in any newborn.

P0894 | OBESITYANDCOVID-19INFECTION
DURINGPREGNANCYANDPOSTPARTUM:
RESULTSFROMREBRACOPROSPECTIVE
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1CAISM- UNICAMP, Campinas, Brazil; 2Federal University of Rio Grande 
do Sul, Porto Alegre, Brazil

Objectives: To compare clinical outcomes in women with and with-
out obesity during pregnancy and postpartum associated with 
COVID- 19 infection.
Methods: Prospective Cohort Study, within the REBRACO (Brazilian 
Network of Covid in Pregnancy) multicenter initiative. Total number 
of positive cases were included, and we categorized women in two 
groups: with and without obesity; comparing outcomes. Statistical 
analysis was performed using SPSS software and Pearson Chi- Square 
Tests used for comparisons, with P<0.05 considered significant.
Results: 328 women were positive for SARS- CoV- 2 infection in the 
REBRACO database, of which 237 with available data on maternal 
weight and therefore included in the current analysis. Overall, 85 

(35.9%) women were obese (BMI>30kg/m²) and compared to 152 
women of normal BMI. An increased number of adverse clinical 
outcomes occurred in the obesity group, with more cases of SARS 
(P=0.009) and sepsis (P=0.013). There were no differences between 
groups in ICU- admission, preterm birth and maternal death and 
near- miss.
Conclusions: Obesity is a known risk factor for severe COVID- 19 
disease, with worse results during pregnancy and postpartum.

P0895 | AQUALITATIVESTUDYON
HEALTHCAREPROVIDERS'EXPERIENCESOF
PROVIDINGCOMPREHENSIVEABORTION
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WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

MariaPersson1,2

1Sida, Dhaka, Bangladesh; 2Department of Women’s and Children’s 
Health, Karolinska Institutet, Stockholm, Sweden

Objectives: Research into comprehensive abortion care in humani-
tarian settings is limited. This study explores health care providers’ 
experiences and perceptions of providing CAC as well as the barriers 
and facilitators in service provision in the humanitarian setting in 
Cox’s Bazar, Bangladesh.
Methods: This was an exploratory qualitative study involving in- 
depth interviews with heath care providers (n=19) and key inform-
ants (n=5). The study was conducted in the refugee settlement in 
Cox's Bazar.
Results: The menstrual regulation policy in Bangladesh provided a 
favourable legal environment and facilitated the provision of CAC, 
while the Mexico City policy created organisational barriers since it 
made organisations unable or unwilling to provide the full CAC pack-
age. Supplies were available, but a lack of space created a barrier to 
service provision. Health care providers were willing to provide CAC 
and training from organisations had made them confident and com-
petent, but their knowledge of the abortion laws and policies was 
limited. Even though the providers acquired skills and applied strat-
egies to communicate with and provide care to Rohingya women 
their personal beliefs and their perceptions of Rohingya women in-
fluenced their provision of care.
Conclusions: The availability and accessibility of CAC was limited by 
unfavourable abortion policies, a lack of privacy, a lack of knowledge 
of abortion laws and policies, providers’ personal beliefs and a lack 
of cultural safety. A comprehensive approach to SRHR is needed and 
organisations must ensure that providers have knowledge of abor-
tion policies and the ability to provide quality care that is woman- 
centred and non- judgmental.
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PANDEMICINFECTIOUSDISEASES

KathleenFayeMagsambolLlamera, Helen R. Amorin
Vicente Sotto Memorial Medical Center, Cebu, Philippines

Objectives: To determine the level of anxiety and depression of 
Obstetrics and Gynecology physicians in a tertiary government hos-
pital in Cebu City, Philippines during the COVID- 19 Pandemic using 
the Hospital Anxiety and Depression Scale (HADS) Questionnaire.
Methods: This study was a cross- sectional, descriptive design. 
Collection of data was made through an online survey. Respondents 
were Obstetrics and Gynecology Physicians employed in a tertiary 
government hospital in Cebu City, Philippines during the COVID- 19 
Pandemic in the year 2020.
Results: A total of fifty- nine (59) physicians in the Department of 
Obstetrics and Gynecology in a tertiary government hospital in 
Cebu City were included in this survey. Twenty- four percent (24%) 
of which were found to have abnormal levels of anxiety while ten 
percent (10%) showed abnormal levels of depression using the 
Hospital Anxiety and Depression Scale (HADS) Questionnaire.
Conclusions: Majority of the respondents of this institution showed 
no incidence of depression (68%) while most have increased inci-
dence of anxiety as shown in the Hospital Anxiety and Depression 
Scale (HADS) Questionnaire.

P0897 | AREBAMEPREGNANTWOMEN
ATANINCREASEDRISKOFCONTRACTING
COVID-19?ASYSTEMATICREVIEWAND
META-ANALYSIS
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

EmilyMarshall, Lopa Leach
School of Medicine, University of Nottingham, Nottingham, United 
Kingdom

Objectives: To systematically review and amalgamate available data 
on the incidence of COVID- 19 in pregnancy in order to identify vari-
ation between ethnic groups.
Methods: The EMBASE and MEDLINE databases were searched up 
until November 3rd, 2020. Participants included pregnant women for 
whom ethnicity data were available. The populations were modelled 
through a binomial distribution to calculate the pooled relative risk 
(RR) of contracting COVID- 19.

Results: 12 studies from the US, one from the UK and one from Spain 
met the criteria for inclusion. Seven progressed to meta- analysis. 
Only ethnicities for which sufficient data were available could be 
analysed. When compared to White women, Black and Hispanic/
Latina women were found to have a higher risk (Black RR: 1.80, 95% 
CI 1.42- 2.31; Hispanic/Latina RR: 2.53, 95% CI 2.03- 3.23) and Asian 
women a lower risk (Asian RR: 0.70, 95% CI 0.60- 0.95) of contract-
ing COVID- 19 in pregnancy.
Conclusions: This review finds Hispanic/Latina women to be at the 
highest risk of contracting SARS- CoV- 2 in pregnancy, followed by 
Black, White and then Asian women. These results must be inter-
preted with caution as the majority of studies were from the US; 
the pooled results for Asian ethnicity do not seem to be applicable 
to the UK. The differing impact of COVID- 19 among ethnic groups 
is thought to be driven by a complex interaction of various social 
determinants of health that have resulted from long- standing sys-
temic inequalities. COVID- 19 data will likely fuel research on health 
inequalities for years to come.
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NicolásO.Francone, Jonathan Alhalel, Sankirtana Danner,  
Mara Ulin, Emiy S. Miller, Ana Reyes, Melissa A. Simon
Department of Obstetrics and Gynecology, Northwestern University 
Feinberg School of Medicine, Chicago, IL, USA

Objectives: To explore the impact of the COVID- 19 pandemic on 
the exacerbation of healthcare inequities for pregnant United States 
(US) racial/ethnic minority women.
Methods: Participants who delivered at a high- volume hospital in 
Chicago, Illinois during the COVID- 19 pandemic were enrolled. Of 
the 35 women included, 17 (49%) tested positive for SARS- CoV- 2 
at some point in their pregnancy. Twenty- seven (77%) identified 
as Black or Hispanic, 17 (49%) held public health insurance, and 6 
(17%) participants spoke Spanish as their primary language. Semi- 
structured interviews were completed in English and Spanish, audio 
recorded, transcribed, translated into English, and thematically 
coded using ATLAS.ti.
Results: Many participants indicated that, given their difficult expe-
rience, they would have preferred postponing pregnancy plans until 
after the pandemic. The large majority of participants described 
receiving less social and emotional support throughout prenatal, 
delivery, and postpartum periods, especially first- time mothers 
and individuals infected with SARS- CoV- 2. Many White, English- 
speaking, privately insured, and SARS- CoV- 2 negative individuals 
enjoyed certain benefits during and after their pregnancy, including 
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working from home and spending more time with their newborns. 
Many Black, Hispanic, publicly insured, and Spanish- speaking indi-
viduals lived in high- density households, and worked or had partners 
working in- person jobs, requiring them to weigh the risk of exposure 
with the financial security their job provides.
Conclusions: Experiences of pregnant women during the COVID- 19 
pandemic suggest a disproportionate impact on racial/ethnic minori-
ties and socioeconomically disadvantaged groups. Our study high-
lights the exacerbation of socioeconomic determinants of health and 
health care inequities present in the US.
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Objectives: To assess the impact of SARS- CoV- 2 infection in preg-
nancy on maternal and newborn outcomes in Canada.
Methods: SARS- CoV- 2 PCR- positive pregnant women were identi-
fied by provincial public health agencies (March- December 2020). 
Clinical information was abstracted from medical records and/or 
entered at point of care. Data were described using descriptive sta-
tistics. Relative risks (RR) of hospitalization and ICU admission com-
pared pregnant versus contemporaneous non- pregnant women of 
reproductive age.
Results: There were 2,824 cases of SARS- CoV- 2 positive pregnan-
cies reported in Canada as of December 31, 2020. Of these, data 
were available on 1,880 cases (67%) from 5 provinces. Cases were 
observed in all trimesters, most frequently at 14- 27 weeks gesta-
tion (39%) and 10% were diagnosed at ≥38 weeks. Most common 
mode of acquisition was via community transmission (51%). Obesity 

(BMI ≥30 kg/m2) was the most common underlying condition (12%) 
followed by diabetes mellitus (7%). Among 1,839 women with 
complete data, 8.1% were hospitalized, compared to 1.6% in non- 
pregnant cases (RR=5.3 [4.5- 6.2]) and 1.6% were admitted to ICU for 
COVID- related indications compared to 0.3% in non- pregnant cases 
(RR=5.9 [3.8- 8.2]). No deaths in this time period. Among 757 births, 
96% were live births of which 12% were preterm (40% iatrogenic, 
45% spontaneous). 10.5% of infants had low birth weight (<2500g) 
and 17% were admitted to NICU. Of 165 newborns tested for SARS- 
CoV- 2, <6 were positive.
Conclusions: These Canadian data are consistent with other interna-
tional data suggesting a higher risk of hospitalization, ICU admission, 
and preterm birth among this population and that perinatal infection 
is uncommon.

P0900 | EXPERIENCESINFISTULACAREINA
REFUGEECOMMUNITYINUGANDA
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

AsiimweIanShane1; Businge Robert2; Ishbel Campbel3;  
Akullo Lydia2

1Hoima Regional Referral Hospital, Hoima, Uganda; 2Medical Teams 
International, Hoima, Uganda; 3Uganda Childbirth Injury Fund, 
Kampala, Uganda

Objectives: The prevalence of obstetric fistula in Uganda is esti-
mated at 2% of women in reproductive years and could be higher 
among women in refugee camps as they face more challenges while 
giving birth and accessing fistula repair services in a foreign country.
Methods: Mobilization of refugee mothers to attend fistula repair 
surgical camps is difficult to due to language barriers. In Kyangwali 
refugee settlement in western Uganda we use active search to find 
women with birth trauma. The trained community health extension 
workers visit households and communities to discuss the signs of 
obstetric fistula in their local language and encourage clients to be 
repaired. They link them to the refugee health center where they are 
screened by a fistula repair team and treated.
Results: This strategy has helped in mobilizing many women living 
with obstetric fistula to access to surgery. Many of these women 
have endured difficult lives during the development of their fis-
tula, such as rape, difficult and prolonged labor and the loss of their 
babies. Over the past two and half years 151 women have been 
successfully operated in Kyangwali refugee settlement. All these 
women had suffered from injuries during childbirth with the major-
ity being obstetric fistula and 4th degree tears.
Conclusions: With the recorded burden of fistula cases in Kyangwali 
refugee settlement, there could be many more mothers with birth 
injuries in other refugee settlements. Using active search to find and 
mobilize patients for repair is a possible solution that could work well 
in refugee communities.
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Objectives: To determine the extent of impacts to women’s health 
during the pandemic.
Methods: A rapid systematic scoping review was performed using 
Arksey and O’Malley methodology. Electronic bibliographic data-
bases (EMBASE, CINAHL, Epistemonikos, MedRxiv, BioRxiv, and 
PsyArXiv) and the grey literature (pre- prints; websites for WHO, UN, 
CDC, NICE, SIGN, SOGC, ACOG, RCOG, RANZCOG) were searched 
for articles reporting Covid- 19’s impact on women’s health. Findings 
were organized thematically with narrative synthesis.
Results: Of 1,490 abstracts identified using electronic databases, 87 
studies were included, along with 88 from grey literature search for 
final analysis. Most studies were based on a single country (n=82), 
while others were international from Asia, Europe, North America, 
and South America (n=5). The majority were original studies in scien-
tific journals (n=83), and others were policy papers (n=4). Six major 
themes were identified to include the reported health impacts on 
women: [1]increased proportion of Covid- 19 infections, frequency 
of symptoms, and hospitalization duration (n=8); [2]worsening men-
tal health and substance misuse (n=37); [3]restricted women’s health 
services (family planning, breast/gynecologic cancer, sexual health, 
and transgender health) (n=7); [4]increased healthcare worker har-
assment, stigmatization, and burnout among women (n=21); [5]preg-
nancy specific vulnerabilities (n=10); and [6]increased gender- based 
violence (n=2).
Conclusions: Our review provides a global assessment of Covid- 19’s 
impact on women’s physical and mental health, and access issues 
to health services. Our results will inform future quantitative and 
qualitative research, as well as health system policies and decision- 
making for women’s health during the pandemic.

P0902 | APPLICATIONOFTHEIDARE
METHODOLOGYTOSTRENGTHENHEALTH
SYSTEMS'SUPPORTFORSURVIVORSOF
GENDER-BASEDVIOLENCE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

TaroubH.Faramand, Allison A. Foster, Amanda Ottosson, 
Maddison L. Hall, Luseka Mwanzi, Emilia E. Okon
WI- HER, LLC, Vienna (HQ), VA, USA

Objectives: Assess the iDARE methodology’s impact on identifica-
tion and care of gender- based violence (GBV) survivors.
Methods: WI- HER’s iDARE methodology, based on the science of 
improvement and grounded in social behavior change theory, allows 
institutions to identify gaps, Design local solutions, Assess and Adapt 
as necessary, Record successes and failures, and Expand successful 
solutions that address stigma, bias, and discrimination. Eight health fa-
cilities across three counties in Kenya were selected due to low levels 
of GBV case identification, service provision, and quality of GBV care. 
Providers completed a six- week, phased online training followed by 
in- person coaching to use WI- HER’s iDARE methodology to improve 
and expand identification and care of all four forms of GBV.
Results: At baseline (January -  May 2020), facilities on average identi-
fied 88 survivors (80 female, 8 male) of only sexual GBV per month. 
After intensive training and coaching beginning in May 2020, all fa-
cilities improved support for GBV survivors and on average identified 
and supported 515 survivors (374 female, 141 male) of all GBV forms 
per month, reaching 813 survivors (583 female, 232 male) identified 
and provided with quality care in February 2021. Results represent 
a 482% average improvement in survivors identified and supported.
Conclusions: Through the iDARE methodology, facilities developed, 
tested, and scaled facility- led solutions to enhance care for GBV sur-
vivors. Efforts are now being expanded to Nigeria to apply iDARE to 
strengthen State governments’ adoption and implementation of GBV 
referral pathways to streamline connections between the health sys-
tem and legal, psychosocial, protection, and economic services.

P0903 | PSYCHOSOCIALSTRESS
DURINGPREGNANCY-RISKFACTORSAND
FETOMATERNALOUTCOME
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

AchlaBatra, Shruti Tanwar Patro
VMMC &Safdarjung Hospital, DELHI, India

Objectives: To determine the risk factors responsible for high psy-
chosocial stress in pregnancy and association of high level of stress 
with fetomaternal outcome.
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Methods: A cross- sectional observational study of 350 pregnant 
women delivering in Safdarjung Hospital was conducted Women 
with exposure to any major stressful life event, any medical, surgi-
cal and psychiatric illness and physical handicap were not included. 
Women were recruited immediately after delivery and interviewed 
within 24 hours after taking informed consent. PSS- 10 questionnaire 
was filled, and a score was calculated. Women were divided in two 
groups based on PSS score, high PSS score denoting high stress. 
Group A - High PSS score(14- 27) and Group B-  Low (0- 13) or moder-
ate (14- 26) PSS score .Association of PSS score with various factors- 
Age, education, occupation, socioeconomic status, addiction parity, 
number of living male child from previous pregnancies, unplanned 
pregnancy, negative relationship with husband, friends and family 
was determined Association of high PSS with fetomaternal outcome 
was studied using univariate and multivariate regression analysis on 
SPSS version 21.0.
Results: High PSS was found in 10% women. Age, socioeconomic 
status, unplanned pregnancy , addiction in husband and negative re-
lationships were found to be significantly associated with high PSS 
score (P value 0.0001,0.027,0.0318 and 0.0001 respectively). There 
was significant association of high PSS score with gestational hyper-
tension (P- 0001, Preeclampsia (P- 0.0001), Preterm labor(P- 0.082) 
and LBW (P- 0.005)).
Conclusions: Large number of women during pregnancy develop 
psychosocial stress and have adverse fetomaternal outcome, there-
fore routine screening for psychosocial stress and its risk factors 
should be done in pregnancy.

P0904 | ASKTHEEXPERTS:WORKINGWITH
AMULTIDISCIPLINARYINTERNATIONAL
ADVISORYGROUPTOADVANCEFAMILY
PLANNINGRESEARCHKNOWLEDGEAND
EVIDENCEUSE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB
10.5RESEARCHMETHODOLOGY,CONDUCTAND
DISSEMINATION

Áine Aventin1; Martin Robinson1; Jennifer Hanratty2;  
Eimear Ruane McAteer3; Mark Tomlinson4; Mike Clarke5;  
FridayOkonofua6; Maria Lohan1

1Nursing & Midwifery, Queen's University Belfast, Belfast, United 
Kingdom; 2Campbell Centre for Systematic Reviews, Queen's University 
Belfast, Belfast, United Kingdom; 3University College Cork, Cork, 
Ireland; 4Stellenbosch University, Cape Town, South Africa; 5Centre 
for Public Health, Queen's University Belfast, Belfast, United Kingdom; 
6Women's Health and Action Research Centre, Benin City, Nigeria

Objectives: It is estimated that billions of dollars are wasted annually 
due to the failure to establish priorities for research based on the 
needs of stakeholders. The INVOLVE_FP study aimed to determine 
the effective characteristics of family planning (FP) interventions 
that involve men and boys in low-  and middle- income countries and 

promote use of the resulting evidence among policy makers, practi-
tioners and end users in order to positively impact women’s health. 
Involvement of international multidisciplinary expert stakeholders 
was central to the success of the project.
Methods: An advisory group of 30+ experts were enlisted to help 
us strategically design the study and optimise dissemination and use 
of the INVOLVE_FP evidence synthesis findings. The strategy for 
engaging stakeholders was informed by guidelines devised by the 
Centre of Excellence for Development Impact and Learning (CEDIL). 
It involved context analysis, development of evidence- use objec-
tives, stakeholder mapping, risk analysis and creative facilitation of 
stakeholder consultation workshops.
Results: The process of engaging stakeholders helped us to develop 
a testable conceptual model that details how FP interventions might 
work in various contexts and for different populations. The group 
also advised on methods of promoting evidence use and uptake, in-
cluding policy briefs, lay summaries, animated explainer films, and a 
successful webinar series.
Conclusions: While it can be challenging to combine theory, research 
evidence and stakeholder design requirements, all three sources of 
information are valuable and necessary in optimising international 
evidence- use. The CEDIL evidence- use framework provided useful 
strategies for involving an expert advisory group in the process.

P0905 | MATERNALMORTALITYAND
COVID-19
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

Cholpon Stakeeva1; ZhanylaiAmiraeva2; Ryskul Asakeeva2;  
Klara Uzgenova2; Darika Aitbekkyzy2

1Obstetrics and Gynecology, Kyrgyz State Medical Academy, Bishkek, 
Kyrgyzstan; 2Kyrgyz State Medical Academy, Bishkek, Kyrgyzstan

Objectives: The emergence of the SARS- CoV- 2 virus has raised 
serious concerns about the impact of the infection on a pregnant 
woman, on the structure of maternal morbidity and mortality in the 
Kyrgyz Republic. Aim is to study maternal mortality associated with 
COVID- 19.
Methods: All cases of maternal deaths with clinically and laboratory 
confirmed diagnoses of COVID- 19 for 2020 were studied.
Results: In 2020, there were only 63 maternal deaths in the country, 
including 27 cases associated with COVID- 19. The average age of 
the deceased was 31.8 ± 3.2 years, the age range was 22- 43 years. 
74% of pregnant women were registered. Of the 27 who died, 29.6% 
of women at the time of death had a confirmed infection with SARS- 
CoV- 2, and 70.4% of cases were diagnosed with «Pneumonia». 17 
women gave birth, the number of vaginal birth and caesarean sec-
tion was the same. The average gestational age was 35.4 weeks and 
ranged from 22- 40 weeks. In 26.6% of cases, along with COVID- 19, 
there was a complication of pregnancy such as preeclampsia. 
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Extragenital pathology was noted in 18.5% of cases, including dia-
betes mellitus -  in 3.7%, nodular goiter -  in 3.7% of cases.
Conclusions: In the Kyrgyz Republic, mortality from COVID- 19 sta-
tistically significantly changed the overall maternal mortality rate in 
the country, with almost every second woman died (27 out of 63 
cases). Of the 27 who died, only a third (29.6%) of women had con-
firmed SARS- CoV- 2 infection at the time of death.

P0906 | MATERNALANXIETY,KNOWLEDGE
ANDCONCERNSAMONGYOUNGWOMEN
DURINGTHECOVID-19PANDEMICINA
BRAZILIANUNIVERSITYHOSPITAL
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES
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Rodrigo Ruano12; BrAPS- Covid Brazilian Anxiety During Pregnancy 
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Objectives: To compare the prevalence of maternal anxiety in late 
pregnancy and maternal knowledge/concerns about the COVID- 19 
pandemic, among young women and adults.
Methods: Secondary analysis of a multicenter cross- sectional study 
performed in Brazil, from June to August 2020, considering data 
from one of the included centers (University of Campinas). The Beck 
Anxiety Inventory (BAI) was used to investigate maternal anxiety. 
Knowledge and concerns about COVID- 19 were assessed through a 
questionnaire specific for the study. The current analysis compared 
underlying characteristics and outcomes among young women (18 
to 24 years old) and adults (>24 years), using Chi- square test and con-
sidering P<0.05 as statistically significant (with Epi info software).
Results: 106 women were included. Thirty (28.3%) were young and 
76 (71.7%) adult women. Considering socio- demographic, clinical 
and obstetrical characteristics, the comparison among age groups 
showed no significant differences. There were also no significant 
differences among frequencies of moderate/severe anxiety com-
paring age groups (P=0.72 and respectively 26.7% in young and 
26.3% in adult women). Knowledge and concerns about COVID- 19 
questionnaire showed that there were increased worries about 

antenatal care (P=0.016) and increased concerns about future risks 
of COVID- 19 infection postpartum in adult women (P=0.041).
Conclusions: COVID- 19 has a significant impact on maternal anxi-
ety, regardless of age. However, older women have increased con-
cerns about possible impacts of the pandemic on antenatal care and 
postpartum.

P0907 | ACCEPTABILITYANDFEASIBILITY
OFASMARTPHONEAPP,AYACONTIGO,TO
SUPPORTSELF-MANAGEDMEDICATION
ABORTIONANDPOST-ABORTION
CONTRACEPTIONINVENEZUELA
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

KathrynCleverley1; Genevieve Tam Saadi2; Luisa Marval3;  
Roopan Gill4
1Faculty of Health Sciences, Queen's University, Kingston, ON, 
Canada; 2Women's Health Research Institute, Vancouver, BC, Canada; 
3Department of Health Sciences, University of Ottawa, Ottawa, ON, 
Canada; 4Department of Obstetrics and Gynecology, University of 
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Objectives: To determine if Aya Contigo, a safe abortion and contra-
ception smartphone app, is feasible and acceptable for Venezuelans 
to facilitate their self- managed abortion.
Methods: A mixed- methods one- arm pilot study of women living in 
Venezuela seeking an abortion was used. Passive recruitment was 
done through local and international safe- abortion organizations 
and online advertisements. Eligible women were given access to Aya 
Contigo to facilitate their self- managed medication abortion and 
post- abortion contraceptive decisions. Participants completed an 
online quantitative survey and a qualitative semi- structured phone 
interview about their abortion experience using Aya Contigo. The 
primary outcome was acceptability of the mobile app including feel-
ings of preparedness, confidence and support throughout the abor-
tion process. Secondary outcomes included feasibility assessments 
of correct self- identification of abortion complications, completion 
of abortion steps, and contraceptive methods using Aya Contigo. 
Process evaluation outcomes included methods of recruitment and 
barriers to completion of the study. Quantitative analysis was done 
with descriptive statistics. Qualitative analysis of the interviews was 
done using thematic analysis and coding frameworks.
Results: Data collection is ongoing. Preliminary results suggest that 
Aya Contigo is an acceptable method for Venezuelan women to 
self- manage their medication abortion. Suspected barriers include 
inaccessibility and unaffordability of necessary medication given the 
legally restrictive and humanitarian context in Venezuela.
Conclusions: Aya Contigo was co- designed with grassroots organi-
zations and Venezuelan women as a harm- reduction accompani-
ment tool to prevent unsafe abortions. The results of this study will 
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inform improvement and scale of Aya Contigo to be accessible to 
vulnerable women and girls across Latin America.

P0908 | ACUTEPANCREATITIS-AN
INFREQUENTCOMPLICATIONOFPRIMARY
COVID-19INFECTIONINAPREGNANT
WOMAN
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

SaiSnehithaVeluguleti, Vidyashree G. Poojari, Jayaraman Nambiar, 
Muralidhar V. Pai, Rekha Upadhya, Vivek Hoskeri
Kasturba Medical College, Manipal Academy of Higher Education, 
Manipal, India

Objectives: The novel coronavirus (COVID 19) has a spectrum of 
presenting symptoms from fever, cough, dyspnea to gastrointestinal 
disturbances. Pregnant women with COVID- 19 infection are at risk 
for a variety of complications. Unfortunately, in obstetrics, there is 
little information to guide the practice.
Methods:
Results: Case: A 30- year- old primigravida at 32 weeks of gestation 
presented with epigastric pain and vomiting for two days. On the 
day of admission, she also developed sudden breathlessness with 
88- 90% saturation on room air. A preliminary diagnosis of acute pan-
creatitis was made based on elevated amylase, lipase levels of 734 
U/L, >300 U/L, respectively and ultrasonographic evidence (bulky 
and heterogeneous echotexture). The COVID- 19 Polymerase chain 
reaction testing reported positive 24 hours after the admission. 
Other etiologies for acute pancreatitis were ruled out on evalua-
tion. Hence, such a presentation was interpreted as a rare secondary 
complication of Coronavirus infection. She was managed sympto-
matically with Nil by mouth, intravenous fluids, antiemetics and an-
algesics. She was started on low molecular weight heparin as the 
D- dimer was significantly elevated. On day 6 of hospitalization, she 
was discharged and sent for home quarantine. Later, at term, she 
delivered a healthy baby with no complications.
Conclusions: Antenatal women are at an increased risk for severe ill-
ness from COVID- 19 and present with a myriad of clinical symptoms. 
Acute pancreatitis is one such complication of primary COVID- 19 
infection.

P0909 | FACTORSASSOCIATEDWITH
SEVERE/EXTREMEDEPRESSIONINBRAZILIAN
WOMENDURINGTHESARS-COV-2
PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

Leila Katz1; GustavoFonsecadeAlbuquerqueSouza2; Alex Souza3; 
Gláucia Guerra3; Judith Rego3; Gabriela Albuquerque Souza2; 
Melania Amorim3

1Obstetrical ICU, IMIP, Recife, Brazil; 2UNICAP, Recife, Brazil; 3IMIP, 
Recife, Brazil

Objectives: Social detachment has been considered the most effec-
tive preventive measure to control the transmission of COVID- 19. 
However, its consequences may be negative when it comes to the 
development or worsening of mental disorders. We aimed to deter-
mine the factors associated with the signs and symptoms of severe/
extreme depression in women during the COVID- 19 pandemic.
Methods: This was a cross- sectional study carried out between 
April/May 2020 that included 2,667 Brazilian women over 18 years 
old. Data collection was carried out through a structured question-
naire online on the Google Forms platform, composed of sociodemo-
graphic variables, aspects on the impact of COVID- 19, in addition to 
the application of the Stress, Anxiety and Depression Scale (DASS- 
21). The project was approved by the research ethics committee, 
and all signed the consent form.
Results: The protective factors for severe/extreme depression in 
women were the increased use of anxiolytic drugs and the age over 
34 years. While, the risk factors were living in the central- west re-
gion, a history of anxiety/depression, decreased leisure activity, not 
changing physical activity, not performing remote activities, declar-
ing absence of religion, decreasing family income, others civil states 
other from married or single, unemployment, need of social isola-
tion, less than six rooms in the household, mixed race and not being 
a user of illicit drugs.
Conclusions: Considering the high prevalence of mental disorders 
in women, it is necessary to identify the associated factors, so that 
preventive measures on the mental health of this group are adopted.
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Objectives: Abortion- related complications are among the main 
causes of maternal mortality. However, research about abortion is 
limited in conflict- affected settings. Our study describes the magni-
tude and severity of abortion- related complications in one referral 
hospital in Central African Republic.
Methods: We conducted a prospective medical record review of 
women presenting with abortion- related complications over three 
months. We utilized a similar methodology as the World Health 
Organization multi- country study on abortion (WHO MCS- A) and 
categorized severity in four hierarchical mutually exclusive cat-
egories (mild, moderate, potentially life- threatening complications 
(PLTCs) and severe maternal outcomes (SMOs)) adapted from the 
WHO near- miss approach.
Results: We extracted data from 548 records. 6.2% of women were 
classified as having SMOs, 45% had PLTCs, 17% had moderate and 
32% had mild complications. 39% of women reported inducing their 
abortions and there was a significant relationship between report-
ing an induction and severe outcomes (X2=9.35, P=0.025). Facility- 
based abortion- related mortality index was 6%.
Conclusions: This is the first study conducted using the WHO 
MCS- A approach in a conflict- affected setting. Our data shows 
higher magnitude and greater severity of abortion- related complica-
tions compared with studies from other African hospitals. Quality of 
care was high, accounting for the low mortality index compared to 
other facilities in Africa. The results highlight the need for greater 
access to safe abortion care, contraception, and high quality post-
abortion care to prevent and manage complications of unsafely in-
duced abortions in this conflict affected setting and the need for 
similar research in other conflict- affected settings.

P0911 | VULVALMISNOMERS:IMPACTON
DIAGNOSIS:VARIATIONBETWEENPERCEIVED
ANDACTUALIMPACT
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.1
WOMENANDTHEENVIRONMENT

ToluO.Adedipe, Uzo Chukwujama, Muna Ewadh
HUTH NHS Trust, Hull, United Kingdom

Objectives: To understudy the impact of vulval misnomers on 
healthcare delivery. *By understanding individual perceptions of 
vulval misnomers*And identifying associations with delay in diagno-
sis /management of vulval disorders.
Methods: A prospective snapshot study performed through elec-
tronic media with statistical analysis performed via Excel spread-
sheet and SPSS. Group examined were women over the age of 15 to 
66 years across all geographies.
Results: 44% identified the external female genitalia as the vulva. 
These were largely in the age range 36- 45yrs: holders of postgraduate 
degrees. Most of the women who reported the vulva as a vagina, cut 
across all the educational strata to PhD level. However, the question-
naire demystified the vulva and its components, highlighted the need 
to call things right to aid medical diagnosis whilst increasing personal 
ability to challenge inappropriate names the vulva was addressed as, 
consistently in more than 60% of respondents. Impact of search en-
gines or common parlance in perpetuating the misnomers was noted.
Despite a preference to see a female general practitioner (49%) or 
a gynaecologist (31%), actual visits reflected a lower correlation: re-
spectively 27% and 26%. This led to some delay in care.
Conclusions: The results show that the vulva is addressed wrongly 
by more than 44% of respondents with a significant impact on diag-
nosis in situations that preclude intimate examination.

P0912 | GENDER-BASEDVIOLENCEAMONG
PREGNANTWOMENCONSULTINGATTHE
ANTENATALCAREUNITOFTHEBAMENDA
REGIONALHOSPITALWOMENCONSULTING
ATTHEANTENATALCAREUNITOFTHE
BAMENDAREGIONALHOSPITAL
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINSTWOMEN

DobgimaWalterPisoh1; Samje Moses2; Berinyuy Z. Akumawah1; 
Dohbit Sama Julius3; Ako A. Fidelis4; Foumane Pascal3
1Clinical Sciences, University of Bamenda, Bamenda, Cameroon; 
2Biomedical Sciences, University of Bamenda, Bamenda, Cameroon; 
3Gynaecology and Obstetrics, University of Yaounde I, Yaounde, Cameroon; 
4Bamenda Regional Hospital, Bamenda Regional Hospital, Cameroon

Objectives: To study gender- based violence (GBV) among pregnant 
women attending antenatal care at the Bamenda Regional Hospital 
(BRH).
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Methods: We carried out a cross- sectional study among 231 preg-
nant women from January to March 2018. Sociodemographic 
characteristics, forms of GBV, and risk factors were collected by 
face- to- face interview. Chi- square test and Fisher exact test were 
used to compare frequencies. Student t- test was used to compare 
means. Multivariate analyses were used to eliminate confounders. 
The level of statistical significance was set at P<0.05.
Results: One hundred and thirty (56.3%) pregnant women were 
found to be survivors of GBV. Psychological trauma, physical assault 
and sexual violence were found in 47.2%, 30.2% and 19.9% respec-
tively. Depression and anxiety were the most frequent clinical mani-
festations. Only 37.7% of the survivors sought management. The 
factors statistically associated with the occurrence of GBV were: for 
physical violence a partner that smokes; for sexual violence a his-
tory of sexual assault as a child, a primary level of education of the 
partner, and a partner that is alcoholic; for psychological violence a 
history of sexual assault as a child, a primary level of education of the 
partner, and a partner that is alcoholic. After adjusting for confound-
ers, having a partner with primary education was associated with the 
occurrence of GBV [AOR 3.610 (1.431 -  9.091), P=0.007]
Conclusions: GBV is a major societal problem among pregnant 
women consulting at the ANC unit of the BRH. Proper education of 
the partner is primordial in its prevention.

P0913 | POLINEUROMYOPATHYDUETO
THIAMINE(VITAMINB1)SPOLIATIONBY
HIPEREMESISINGEMELARPREGNANCY:CASE
REPORT
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

EricoLucasDeOliveira1; Mariane Albuquerque Reis1;  
Barbara Cristina Vieira De Aquino2; Michelly Nobrega Monteiro1

1Maternidade Escola Januario Cicco, Natal, Brazil; 2Hospital 
Universitário Onofre Lopes, Natal, Brazil

Objectives: To present a case of a nulliparous patient, monoamniotic 
monochorionic twin pregnancy that developed a clinical condition of 
beriberi secondary to hyperemesis gravidarum.
Methods: Patient admitted to a general hospital in second trimester 
of pregnancy with a significant history of recurrent nausea and vom-
iting for several weeks, accompanied by astenia, myalgia, vertigo, 
dysphagia and hoarseness. Physical examination: decreased muscle 
strength in lower limbs, bilateral patellar and calcaneus areflexia, 
but with preserved sensitivity- motor coordination. Complementary 
tests: elevations of liver enzymes and neurophysiological study sug-
gestive of Polyneuropathy (sensitive- motor) with evident sensory 
predominance in lower limbs. Treatment performed with intrave-
nous thiamine 1.5g/day, and gabapentin 3600mg/day. There was 
significant clinical improvement after 17 days of hospitalization, 
therefore, in the case of beriberi. She was discharged at 21 weeks 
and 5 days to continue treatment at home.

Results: Patient admitted to a maternity with premature labor (29 
weeks and 1 day). Cardiotocography was performed, which showed 
one of the twins in possible fetal distress, thus indicating cesarean 
delivery. Neurology performed intensive motor physiotherapy in 
postpartum follow- up. She was discharged, with improvement of 
lower limb paresis. She underwent strict follow- up at neurology 
outpatient clinic, showing recovery from dysphagia/dysphonia and 
progressive improvement of neurological clinical condition.
Conclusions: In difficult- to- control hyperemesis gravidarum, there 
may be an extreme spoliation of thiamine, with evolution to clinical 
condition of beriberi, as well as, in extreme cases, Wernicke's en-
cephalopathy. It is important to pay attention in prenatal care for 
correct management of this pathology.

P0914 | INCREASINGACCESSTOSAFE
ABORTIONCAREINCRISIS-AFFECTEDAREAS
OFTHEDEMOCRATICREPUBLICOFCONGO
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

CyprienMasaka
International Rescue Committee, Goma, Congo, Democratic Republic 
of the

Objectives: From 2011- 2020, the International Rescue Committee 
(IRC) implemented a project in conflict- affected areas of Eastern 
DRC to increase access to contraception and post- abortion care 
(PAC). To reduce the consequences of unsafe abortion, the IRC capi-
talized on the publishing of the Maputo Protocol in the DRC to in-
troduce and document a rights- based approach to safe abortion care 
(SAC) in 2018.
Methods: The IRC and Ministry of Health (MoH) introduced SAC 
provision to the full extent of the law at 29 public health facilities 
and counseling on safe self- management of abortion at these facili-
ties and through community health workers. The IRC also provided 
misoprostol and abortion values clarification (VCAT) workshops to 
pharmacists to increase supply of misoprostol for self- management.
Results: 4,388 clients received SAC services at IRC- supported 
health facilities from January 2019 to November 2020. Among 
them, 31% received facility- based SAC and 69% received counseling 
on safe self- management of abortion. Among those who received 
counseling, 78% returned for post- abortion contraception.
Conclusions: Offering SAC to the full extent of the law and coun-
seling on safe self- management of abortion allowed the IRC to serve 
all clients through a program design that was acceptable to the MoH. 
Seven years of experience with PAC gave program implementers 
more confidence with abortion services which eased the transi-
tion to SAC. VCAT workshops and partnerships with community 
champions were critical. Humanitarian agencies should capitalize 
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on the liberalization of national abortion laws and abortion self- 
care as promising entry points for delivering SAC to crisis- affected 
populations.

P0915 | FEMALEADOLESCENTVICTIMSOF
SEXUALVIOLENCE:CHARACTERIZATIONOF
AGGRESSIONANDCARE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

AlejandraBecerraTorres1; Ana Luiza Teixeira2;  
Barbara Zantut Wittmann1, Ândria Cléia Alves2;  
Caroline Alves Duarte1; Maria Teresa Ferreira Côrtes3;  
Renata Cruz Soares de Azevedo3; Otávio Alabarse3;  
Arlete Fernandes1

1Tocoginecology, Campinas State University, Campinas, Sao Paulo, 
Brazil; 2Obstetrics and Gynecology, Campinas State University, 
Campinas, Sao Paulo, Brazil; 3Medical Psychology and Psychiatry, 
Campinas State University, Campinas, Sao Paulo, Brazil

Objectives: To characterized violence, reactions expressed, and care 
provided by female adolescent victims of sexual violence treated at a 
Brazilian reference center.
Methods: We conducted an audit study, evaluating women aged 
10- 18 years, who received emergency care and followed during 
2011- 2018. Sociodemographic, type of violence, emergency care 
provided, and post- trauma reactions were evaluated. We performed 
comparative analyzes after data distribution in early and late ado-
lescence, and analyzed abandonment of outpatient follow- up and 
associated factors. We used the Chi- square/Fisher's exact, Mann- 
Whitney and Kruskal- Wallis tests; for abandonment, univariate/mul-
tiple regression was performed; level of significance was 5%.
Results: We retrieved data from 521 adolescents, 54.5% were aged 
15 to 18 years. Most were students, white, single, 75% had not initi-
ated sexual life, 17% had history of sexual violence, 90% showed 
perception of the aggression, had a low prevalence of alcohol con-
sumption (15%) and other psychoactive substances (6%). Intimidation 
by physical force, acute abuse, vaginal penetration, were the most 
prevalent form of violence. Young adolescents suffered more ag-
gressions during the day, approach in an acquaintance´s residence, 
by acquaintance aggressor. The older group received earlier prophy-
laxis treatments, had sleep and anxiety disorders. Guilt and shame 
were similar between groups. Only 52% completed the six- month 
follow- up; abandonment was associated with not having psychologi-
cal/social changes.
Conclusions: The older group had more contributing factors and 
psychological worsening. Prophylaxis and mental health moni-
toring were limited by late arrival and frequent follow- up losses. 
Multiprofessional health care is necessary to reduce the potential 
damage to adolescents' mental and sexual health.

P0916 | DEPRESSIONANDANXIETY
INPOSTPARTUMWOMENDURINGTHE
COVID-19PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

LorenzoPintodeCarvalhoGastaldo, Thiago de Freitas Marques, 
Gabriel Queiroz de Abreu, Fernanda Gastaldo dos Santos,  
Maria Mônica Pereira
CUSC, São Paulo, Brazil

Objectives: A child’s birth is a potentially stressful experience for women. 
When the postnatal period's vulnerabilities are combined with the im-
pact of COVID- 19 pandemic, psychosocial problems are likely to emerge. 
This work aimed to assess the mental health status, level of depression 
and anxiety of postpartum women during the COVID- 19 pandemic.
Methods: Narrative review of 9 articles published in 2020, selected 
from 34 articles found after search the keywords “depression,” 
“anxiety,” “COVID- 19,” and “postpartum” in PubMed database. Case 
reports, literature reviews and studies out of the main objective of 
this work were excluded.
Results: According to most studies, there was a high percentage of 
mothers self- reported psychological and social changes due to the so-
cial distancing measures. The prevalence of depression varied from 
11% to 34%. This pandemic period was perceived for women as par-
ticularly challenging and stressful with significant impact on women’s 
well- being. Interpersonal and contextual factors exacerbate risk and 
the impact of the pandemic on women’s mental health. Also, some 
factors increased the risk of depression and anxiety, such as being sin-
gle, unemployed or women who lost jobs during the pandemic, socio- 
economical issues and factors linked to quarantine, social isolation, the 
absence of social support, as well as having emotional problems.
Conclusions: The prevalence of depression and anxiety reported 
was extremely high compared to the current diagnosis of depres-
sion and anxiety and pre- pandemic studies. During the COVID- 19 
pandemic, early detection and appropriate and timely intervention 
to prevent and detect anxiety and postpartum depression are crucial 
to women's well- being.

P0917 | IRONDOSESUPPLEMENTATION
DURINGPREGNANCYANDITSEFFECTON
MATERNALIRONRELATEDOUTCOMES
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.6
EVIDENCEBASEDMEDICINEANDGUIDELINES

FilomenaGomes, Megan W. Bourassa, Multiple Micronutrient 
Supplementation Technical Advisory Group
Nutrition Science Program, New York Academy of Sciences, New York 
City, NY, USA

Objectives: WHO antenatal care guidelines recommend the use of 
multiple micronutrient supplements (MMS) for pregnant women. 
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However, some concerns were raised about using MMS with 30mg 
of iron (vs iron and folic acid supplements (IFA) containing 60mg of 
iron), particularly in areas where anemia is a severe public health 
problem. We aimed to assess the effect of MMS vs IFA on iron re-
lated outcomes.
Methods: Using studies in the Cochrane review and WHO guide-
lines, we extracted (or requested) data from all potential studies 
(n=18) on the outcomes of interest: third trimester maternal anemia, 
hemoglobin levels and iron- deficiency anemia. RevMan was used to 
calculate the effect estimates of MMS vs. IFA (random effects mod-
els), for the overall and subgroup analyses with different iron doses.
Results: There were no statistically significant differences between 
MMS and IFA on anemia (Risk Ratio (RR): 1.02, 95% CI 0.93, 1.12) 
and hemoglobin levels (mean difference: - 0.36, 95% CI - 1.38, 0.65). 
There were no significant differences in the subgroup analysis by 
iron dose: IFA 60mg vs. MMS 60mg; IFA 30mg vs. MMS ≤ 30mg; IFA 
60mg vs. MMS ≤ 30mg. Although the overall analysis for iron defi-
ciency anemia favored IFA (RR 1.26, 95% CI 1.05, 1.50), there were 
very few studies and no significant subgroup differences. Potential 
effect modifiers (total iron intake and baseline anemia) are being 
analyzed with meta- regressions.
Conclusions: MMS with 30mg of iron does not increase the risk of 
adverse maternal iron- related outcomes when compared to IFA with 
equal or higher doses of iron.

P0918 | CHANGESINOBSTETRICPRACTICES
INTHEFIRSTTHREEMONTHSOFTHE
COVID-19PANDEMICINAPRIVATETERTIARY
HOSPITAL:ADESCRIPTIVECROSS-SECTIONAL
STUDY
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

KristineMaeA.deGuzman, Agnes S. Estrella
St. Luke's Medical Center- Global City, Taguig, Philippines

Objectives: This study aimed to the determine the clinical profile 
and pregnancy outcome of patients who were admitted at a tertiary 
private hospital in Metro Manila from March 16, 2020 to June 15, 
2020 in relation to the protocols that were implemented in response 
COVID- 19 Pandemic.
Methods: The protocols and guidelines implemented by the 
Department of Obstetrics and Gynecology of a private tertiary hos-
pital in Metro Manila from March 16, 2020 to June 15, 2020 were 
retrieved. The case record of patients who were admitted and de-
livered during this period were retrieved and reviewed for pertinent 
data, which were recorded in a patient data collection form.
Results: During the 3- month study period, COVID positive pregnant 
patients were effectively separated from COVID negative patients 
from admission to discharge based on a health declaration form 
and universal RT PCR testing. Discharge was facilitated after 12- 48 

hours for uncomplicated deliveries and post- partum follow- up was 
done via telemedicine.
Conclusions: The separation of COVID positive from COVID nega-
tive patients based on symptoms and RT PCR results were effective 
in ensuring the safety of patients.

P0919 | MATERNALANDNEONATAL
OUTCOMESOFPREGNANTCOVID-19
PATIENTS:AMULTI-CENTER,CROSS-
SECTIONALSTUDY
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

JenniferAngelaBallesterosGo, Ma. Virginia Abalos,  
Monique Javier -  Delos Santos
Obstetrics and Gynecology, Chong Hua Hospital, Cebu City, Philippines

Objectives: To determine the maternal and neonatal outcomes 
of pregnant COVID- 19 patients admitted for delivery at selected 
tertiary hospitals in Metro Cebu, Philippines from March 2020 to 
March 2021
Methods: This is a descriptive, multicenter retrospective cross- 
sectional study on pregnant women admitted and who subse-
quently gave birth diagnosed to have COVID- 19 infection. Data 
were gathered through chart review of identified study subjects per 
hospital done by contributors per institution. Complete enumera-
tion sampling was done. Descriptive statistics, Chi- square Test for 
Independence, Cramer's V2, Fisher’s exact test (for 2 x 2 tables) and 
Spearman’s rank correlation was used to treat the data.
Results: Data from a total of 87 subjects were analyzed. Most cases 
were identified among women aged 26- 35 years old (18- 43 yo). 
Most of the patients were asymptomatic (75.86%) upon admission, 
with cough (16.09%) as the most common symptom at presentation. 
Maternal ICU admission rate is calculated at 2.3%(n=2), with mater-
nal mortality rate calculated at 1.1%. Most of the patients delivered 
vaginally (57.47%) while the rest had a cesarean delivery (42.53%). 
Pregnancy complications were noted in 20 patients (22.99%), with 
a preterm birth considered the most common complication (10.3%). 
Two infants (2.4%) had positive swab test results. Perinatal death 
was calculated at 5.7%.
Conclusions: Adaptation of universal screening has clear cut bene-
fits in infection control and early diagnosis. No increased maternal or 
neonatal risk is observed. Vertical transmission potential, however 
small, should be looked more into as it would largely affect obstetric 
and neonatal care.
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P0920 | PREVALENCESTUDYOFCOVID-19
AMONGHCW'SINREFERRALHOSPITALSIN
NORTHPAKISTAN
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

SyedaBatoolMazhar1,2

1MCH Centre, PIMS, Islamabad, Pakistan; 2MCH Centre, MCH Centre, 
PIMS, Islamabad, Pakistan

Objectives: Healthcare workers (HCWs) in Gynecology department 
are among the most exposed service providers during the pandemic. 
The study was designed to compare positivity rates and seropreva-
lence of HCWs in maternal, neonatal and pathology departments in 
tertiary facilities.
Methods: This cross- sectional study was conducted to assess the 
seroprevalence of total SARS- CoV- 2 antibody among the HCWs 
(n=250) of Gynecology and pathology department of tertiary- care 
hospitals in Islamabad, Pakistan. The information regarding posi-
tivity rate, demographic and clinical factors was collected retro-
spectively. Qualitative variables were expressed as frequency and 
percentage while mean and standard deviation was calculated for 
quantitative variables. Post- stratification, Chi- square test was ap-
plied and P- value of ≤ 0.05 was considered significant.
Results: The mean age of the HCWs included in the present study 
was 47 years ranging from 24 to 59 yrs with a 40 to 60% male to 
female ratio. Among the 250 HCWs included in the study, 47% 
reported to have previous COVID- 19 infection during the last 12 
months validated through RT- PCR. However, COVID- 19 antibod-
ies were detected in majority of HCWs with a seroprevalence of 
85%. Almost 40% of the HCWs remained asymptomatic or had mild 
symptoms. Seropositivity was significantly higher among the HCWs 
belonging to an age bracket of 25- 35yrs, female gender and gyneco-
logic specialty.
Conclusions: High Seropositivity among HCWs of Gynecology de-
partment is alarming due to lower doctor to patient ratio in Pakistan 
and high risk of transmission from pregnant women. Stringent policy 
making is recommended for safety of HCWs in these departments 
and improved patient triage.

P0921 | EFFECTIVENESSOFTHEARCHES
BANGLADESHINTERVENTIONINIMPROVING
REPRODUCTIVEAUTONOMYAND
REPRODUCTIVEHEALTH:RESULTSFROMA
CLUSTER-RANDOMIZEDCONTROLLEDTRIAL
INURBANBANGLADESH
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

ErinPearson1; Dipika Paul2; Jamie Menzel1;  
Mohammad Abdul Hannan Shakhider2; Rabeya Akter Konika2; 
Jasmine Uysal3; Jay G. Silverman3

1Ipas, Chapel Hill, NC, USA; 2Ipas Bangladesh, Dhaka, Bangladesh; 
3University of California, San Diego, San Diego, CA, USA

Objectives: To assess the effectiveness of the Addressing 
Reproductive Coercion in Health Settings (ARCHES) intervention, a 
single counseling session designed to address reproductive coercion 
(RC) and connect clients with available intimate partner violence 
(IPV) services, adapted for use with abortion clients in Bangladesh.
Methods: A cluster- randomized controlled trial was conducted 
from January 2019 to January 2021 to assess intervention effec-
tiveness in six tertiary care facilities in urban areas of Bangladesh 
(three randomized to the intervention group and three randomized 
to the control group). 3,187 clients were screened, 92.7% were eli-
gible and 92.4% consented. Participants completed surveys at four 
timepoints: baseline, exit, 3 months and 12 months. Data are ana-
lyzed using an intent- to- treat approach using mixed- effects logistic 
regression models, which adjust for baseline socio- demographic 
characteristics, baseline report of past 3- month RC and time and in-
clude random- intercepts for facility.
Results: At baseline, RC and IPV were similar across groups. 
Approximately 10% of clients reported ever experiencing RC, and 7% 
reported past 3- month RC. Almost 50% of clients reported ever ex-
periencing IPV, and 10% reported past 3- month IPV. Implementation 
was high with approximately 80% exposed to all intervention com-
ponents. Women in the intervention group had 1.5 times higher 
odds of modern contraceptive use without interruption or interfer-
ence at the 3-  and 12- month follow- ups.
Conclusions: The ARCHES Bangladesh intervention was effective in 
increasing modern contraceptive use without interruption or inter-
ference, and this effect persisted to 12 months post- intervention. 
ARCHES Bangladesh should be implemented with abortion clients 
in facilities with sufficient privacy for counseling.
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ANXIETYANDDEPRESSIONINWOMEN
WITHBREASTCANCERDURINGCOVID-19
PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

Leila Katz1; Alex Sandro Rolland Souza2;  
Gustavo Fonseca de Albuquerque Souza2; EstherFrança2;  
Maysa Alves2; Jurema Telles de Oliveira Lima3; Adene Souza2; 
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1Obstetrical ICU, IMIP, Recife, Brazil; 2UNICAP, Recife, Brazil; 3IMIP, 
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Objectives: Women with breast cancer show high prevalence of 
mental disorders, which can be higher during COVID- 19 period. 
Given the above, we aimed to determine factors associated with the 
symptomatology of anxiety and depression in women with breast 
cancer during social distancing.
Methods: Cross- sectional study conducted between July and 
September 2020, using an online questionnaire applied through 
the snowball sampling method. 147 women diagnosed with breast 
cancer were included and those less than 18 years old were ex-
cluded. The studied variables were age, religion, schooling, income, 
chronic diseases, to reside alone, face- to- face work, retirement, 
alcohol consumption, leisure activities, physical exercises, use of 
anxiolytics, being in social distancing, need for isolation or quaran-
tine, Influenza- like symptoms, acquaintances with COVID- 19, can-
cer diagnosis time, access to treatment and metastasis. The Hospital 
Anxiety and Depression Scale was applied. For statistical analysis, 
multiple logistic regression was used. The study was approved by 
Ethics Committee and the TCLE was applied.
Results: The frequency of symptoms of anxiety and depression was 
34.7% and 28.6%, respectively. The factors associated with anxiety 
were age≥60 years (P=0.001), to increase/maintain leisure practices 
(P=0.001) and use of anxiolytics (P=0.0007). Regarding the depres-
sive symptoms, they were age≥60 years (P=0.04), to increase/main-
tain physical exercise practice (P=0.01), use of anxiolytics (P=0.02), 
not being at face- to- face work (P=0.04), absence of influenza- like 
symptoms (P=0.03) and not having access to cancer treatment 
(P=0.02).
Conclusions: Biological factors, life and clinical habits were associ-
ated with symptomatology of anxiety and depression in women with 
breast cancer.

P0923 | FEMICIDEINBRAZIL-ALONG-
STANDINGEPIDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

SandraDircinhaTeixeiradeAraujoMoraes1,2;  
Jose Maria Soares Junior1; Albertina Duarte Takiuti1;  
Margarete Afonso3; Luiz Carlos de Abreu4;  
Itala Maria Pinheiro Bezerra5; Edmund Chada Baracat1;  
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1Faculdade de Medicina da Universidade de São Paulo, São Paulo, 
Brazil; 2Programa de Residencia Médica da Secretaria Municipal de 
Saúde de Osasco, Osasco, Brazil; 3Centro Universitário Faculdade de 
Medicina do ABC (FMABC), Santo André, Brazil; 4Universidade Federal 
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6Casa de Isabel -  Organização Social, São Paulo, Brazil

Objectives: To analyze femicide, expanding the visibility of this gen-
der violence in academia, understanding its causes, collaborating in 
the fight against this premature death of women.
Methods: Cross- sectional, quantitative study, through research 
in publicly accessible databases, using the keywords: "death by an 
intimate partner," "female homicide," "femicide," "gender violence," 
COVID- 19.
Results: Brazil is the fifth country in the world with the highest 
rate of femicide, female death due to gender issues. Between 2001 
and 2011, there were about 5,000 deaths per year. In 2017, 1,047 
femicides were registered. In 2018, there were 4,254 homicides of 
women, a drop of 6.7% of homicides compared to 2017, but femicide 
increased. In 2017, the frequency of femicides was 1.047 and its rate 
was 1.00, while in 2018 this frequency was 1.225 and the relative 
rate was 1.17. In the first half of 2020, there were 648 femicides, 
1.9% more than in the same period of 2019. The femicide takes place 
in the victim's home (60.6%). Weekends, 36%. The Coronavirus epi-
demic has increased femicide rates.
Conclusions: The death of women by femicide in Brazil has increas-
ing rates. There is a decrease in the female homicide rate, but an 
increase in the femicide rate, female death for reasons of gender, 
misogyny. These statistics are often underreported among black 
and poor women. As for the LGBTQIA + population (lesbians, gays, 
bisexuals, transsexuals, queer, intersex, asexual and other sexual ori-
entations and gender identities), there is no knowledge about the 
size of this population, making its study unfeasible.
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Objectives: To reveal clinical features, safety, and future directions 
by the trial of vaginal delivery for the COVID- 19- infected pregnant 
women. Currently, many medical institutions have been searching 
for management of labour on COVID- 19- positive women. According 
to articles from China, caesarean section has been performed as a 
standard delivery for reducing risks of secondary infection. In Japan, 
asymptomatic COVID- 19- positive patients have been majority, how-
ever, there is no reason why elective caesarean section must be per-
formed for asymptomatic COVID- 19- infected women.
Methods: Our institute attempted vaginal delivery on COVID- 19- 
infected pregnant women in collaboration with the new- born inten-
sive care unit, department of infection, and emergency care room, 
and found novel clinical findings. We show three cases of asympto-
matic COVID- 19 positive women who had vaginal delivery without 
complications.
Results: All patients were transferred to our hospital to diagnose 
COVID- 19 due to close contact with COVID- 19 infected family at 
term pregnancy. COVID- 19 antigen/PCR examinations were posi-
tive. COVID- 19 patients represented that tachysystole- like uter-
ine contraction during labour and abnormal cervical ripening were 
found. These phenomena were occurred parallelly with potent in-
flammatory factors leading from COVID- 19 infection. Consequently, 
all deliveries proceeded rapidly by frequent uterine contraction 
representing as spontaneous tachysystole. Though COVID- 19 posi-
tive in maternal throat swab, no COVID- 19 in infants, milk, vaginal 
discharges, swab from placenta and umbilical cord were found on 
postpartum.
Conclusions: From our results, encouragement of breastfeeding, 
self- infant care, and parenting just after delivery appears to be safe 
and possible with standard precautions. Spontaneous tachysystole- 
like uterine contraction can be considerable in delivery.

P0925 | "IT'SCOVID'SFAULT!"HOWHAS
COVID-19AFFECTEDTHESRHROFWOMEN
LIVINGWITHHIVINEASTANDSOUTHERN
AFRICA
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

DianaNunuAlison1; Jacquelyne Alesi2; Joyce Ouma3;  
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1Young Positives South Sudan, Juba, South Sudan; 2Making Waves 
Network, Kampala, Uganda; 3Making Waves Network, Nairobi, Kenya; 
4Making Waves Network, Harare, Zimbabwe; 5International Treatment 
Preparedness Coalition, Gabarone, Botswana; 6Making Waves 
Network, London, United Kingdom; 7Salamander Trust, London, United 
Kingdom

Objectives: To explore how COVID- 19 has affected SRHR of women 
and girls living with HIV in East and Southern Africa.
Methods: We conducted collaborative research in October 2020 on 
effects of COVID- 19 lockdown on SRHR of women and girls living 
with HIV with 30 women across 10 countries of East and Southern 
Africa. We used a cascade interview approach.
Results: The ongoing chronic but largely invisible pandemics of sex-
ual and reproductive health and rights (SRHR) violations, violence 
against women and girls (VAWG), and mental health challenges have 
worsened through COVID- 19 lockdown restrictions. Respondents 
identified gaps including: income; food security; funds for their on-
going volunteer distribution of medication, contraceptives, support 
and other vital services unrecognised by governments or NGOS 
(when employed community healthworkers were withdrawn); funds 
for VAW reduction or mitigation services; gendered digital access 
(smartphones and airtime). Further challenges including increased 
incest from family members, and other SRHR violations; and lack of 
law enforcement or legal redress. These have combined to increase 
women’s and girls’ vulnerabilities to (other) STIs, unplanned preg-
nancies; and onward HIV transmissions.
Conclusions: The COVID pandemic presents a critical opportunity 
for FIGO to embrace a syndemic approach to girls’ and women’s life-
long SRH care, by addressing the pandemics of sexual and reproduc-
tive health and rights (SRHR) violations, violence against women and 
girls (VAWG), and mental health (MH), as well as HIV and COVID- 19 
themselves. This is because all these conditions separately and to-
gether, and exacerbated by each other, contribute significantly to the 
global burden of SRH disease.
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P0926 | “SEPARATEDDURINGTHEFIRST
HOURS”-POSTNATALCAREFORWOMEN
ANDNEWBORNSDURINGTHECOVID-19
PANDEMIC:FINDINGSFROMAGLOBAL
ONLINESURVEYOFMATERNALAND
NEWBORNHEALTHCAREPROVIDERS
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

Aline Semaan1, Étienne V. Langlois2; Teesta Dey2;  
Thomas van den Akker3; LenkaBenova1; the MATCO Working 
Group
1Department of Public Health, Institute of Tropical Medicine, Antwerp, 
Belgium; 2The Partnership for Maternal, Newborn & Child Health, 
Geneva, Switzerland; 3Leiden University Medical Centre, Leiden, 
Netherlands

Objectives: This study explores the effect of COVID- 19 on postna-
tal care (PNC) provision, content and quality from July to December 
2020, when evidence- based guidelines were already available.
Methods: We collected data in a global online survey among ma-
ternal and newborn healthcare providers. The questionnaire was 
available in 11 languages and included four multiple- choice and four 
open- text questions on changes to PNC. Using a convergent mixed- 
methods design, we analysed qualitative and quantitative data sub-
mitted by 424 healthcare providers from 61 countries.
Results: Strict visiting rules were reported in health facilities, rang-
ing from shorter visiting hours to completely banning supportive 
companions and visitors. Two- thirds of respondents reported that 
women were discharged earlier than usual. A quarter of respond-
ents perceived a reduction in the number of women and newborns 
accessing outpatient PNC. To reduce crowding in clinics, a quar-
ter of respondents used telemedicine, and some introduced home 
visits. One third of respondents reported a reduced or suspended 
provision of postnatal family planning counselling and breastfeed-
ing support. Particularly, a quarter of respondents mentioned that 
COVID- 19 suspected/confirmed mothers were routinely separated 
from their newborns and breastfeeding initiation was delayed as a 
result of waiting for maternal SARS- CoV- 2 test results.
Conclusions: Severe disruptions to the content and quality of PNC 
continued to exist beyond the first phase of the pandemic. Depriving 
women of support, reducing the availability of PNC services, and 
separating mothers from newborns could lead to severe long- term 
outcomes for the mother- baby dyad. Global efforts should urge end-
ing these measures during and beyond the pandemic.

P0927 | PERCEIVEDCOLLECTIVESOCIAL
DISCRIMINATIONBYCOLOMBIANFEMALE
GENERALPRACTITIONERSDURINGCOVID-19
PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

AngélicaMonterrosa-Blanco, Alvaro Monterrosa- Castro,  
Alexa Mejía- Mantilla
Grupo de Investigación Salud de la Mujer, Facultad de Medicina, 
Universidad de Cartagena, Universidad de Cartagena, Cartagena, 
Colombia

Objectives: To identify the frequency of perceived collective social 
discrimination (PCSD) and estimate its association with stress, fear 
and anxiety, in Colombian female general practitioners working dur-
ing the COVID- 19 pandemic.
Methods: Cross- sectional study, data were collected by electronic 
form, under quarantine. Fear of COVID- 19 Scale, General Anxiety 
Disorder- 7 and work- related stress test were applied. Logistic re-
gression model was created to determine associations between 
PCSD (dependent variable) and anxiety, stress and fear of COVID- 19 
in relation to medical work (independent variable). Participation 
was anonymous and voluntary, after signing an informed consent. 
P<0.05 was considered significant.
Results: 316 female general practitioners were assessed. Age: 29 
[IR:26- 34] years. Work in urban areas: 73.4% and satisfied with daily 
work: 75.3%. 124 (39.3%) reported PCSD between March 24- 30, 
2020. There was no overflow in medical care capacity and the coun-
try was under the influence of worrying news from Europe and the 
United States. Fear of COVID- 19, nightmares, desire to move or con-
sider quitting work, fear of losing life, anxiety when watching news, 
work- related stress, headaches, extreme fatigue, smoking more than 
usual, clammy hands and generalized anxiety were greater in PCSD 
group (P<0.05). Generalized anxiety disorders and work- related 
stress associated twice with PCSD. OR:2.11[95%CI:1.33- 3.35], 
P=0.001 and OR: 2.37[95%CI:1.48- 3.78], P<0.001, respec-
tively. I am afraid of losing my life because of COVID- 19, OR:3.81 
[95%CI:1.90- 7.65], <0.001 for PCSD.
Conclusions: Forty percent reported PCSD for being health pro-
fessionals, generalized anxiety, work- related stress and fear of 
COVID- 19, were associated. Female general practitioners should 
receive mental health support in times of pandemics.
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P0928 | FREQUENCYOFSLEEPPROBLEMSIN
COLOMBIANCLIMACTERICWOMEN,BEFORE
ANDDURINGTHECOVID-19PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

AngieRosales-Becerra, Alvaro Monterrosa- Castro,  
Angélica Monterrosa- Blanco
Grupo de Investigación Salud de la Mujer, Facultad de Medicina, Universidad 
de Cartagena, Universidad de Cartagena, Cartagena, Colombia

Objectives: To compare the frequency of sleep problems (SP) of 
Colombian climacteric women, before and during the COVID- 19 
pandemic. In addition, to estimate if the latter, regards the first, was 
an associated factor with SP.
Methods: A cross- sectional study carried out with information from 
a database of the Quality of Life in Menopause and Colombian Ethnic 
Groups [CAVIMEC] project. Answers from women aged 40- 59 years 
were included. Two groups were formed according to the year of in-
clusion to the project: before the COVID- 19 pandemic [2007- 2019] 
and during the COVID- 19 pandemic [2020]. SP were evaluated with 
the third item of the Menopause Rating Scale.
Results: Women evaluated during the pandemic had a higher fre-
quency of SP than those of the other group (P<0.001). The preva-
lence ratio of SP of those evaluated during pandemic, regards to 
those evaluated before, was: climacteric (all participants) 1.16 times, 
premenopausal 1.30 times and postmenopausal 1.03 times. For 
climacteric and premenopausal women, the COVID- 19 pandemic 
and increasing age were associated with a higher frequency of SP 
(P<0.001). Among postmenopausal women, a higher frequency of SP 
was also identified during the pandemic, but the difference was not 
significant (P=0.07). The COVID- 19 pandemic was associated with 
SP in climacteric OR: 1.56 [95% CI: 1.34- 1.81].
Conclusions: In a group of Colombian climacteric women, those 
evaluated during the pandemic had a higher frequency of SP than 
those evaluated several years before. The COVID- 19 pandemic was 
an associated factor with higher frequency of SP in the climacteric.

P0929 | USINGHUMAN-CENTERED
DESIGN(HCD)TOINNOVATESOLUTIONS
TOPOSTPARTUMHEMORRHAGEAND
PREECLAMPSIA/ECLAMPSIAMANAGEMENT
THEME:AB10SPECIALTOPICS/SUB-THEME:AB
10.5RESEARCHMETHODOLOGY,CONDUCTAND
DISSEMINATION

PatriciaS.Coffey, Mutsumi Metzler, Elizabeth Abu- Haydar,  
Troy Leader, Dan Myers, Manjari Lal
PATH, Seattle, WA, USA

Objectives: Innovation incorporating human- centered design (HCD) 
could contribute positively towards global progress to reach the 

Sustainable Development Goal target to reduce maternal mortality 
to <70 per 100,000 live births by 2030.
Methods: The Devices, Diagnostics, and Drugs to Address Women’s 
Needs Product Development Partnership (D3AWN PDP), funded 
through UKAID, is addressing the leading causes of maternal mor-
tality by advancing a portfolio of four products designed to be af-
fordable, accessible, safe, and effective options for prevention and 
management of postpartum hemorrhage (PPH) and preeclampsia/
eclampsia (PE/E) in LMIC markets. The innovation includes: •Uterine 
balloon tamponade with a free flow system for management of re-
fractory PPH •Protein- to- creatinine ratiometric urinalysis dipstick 
test for improved diagnoses of PE/E across routine antenatal care 
settings •RELI Delivery System, a reusable, low- power, infusion 
pump for lifesaving drug therapies •Oxytocin in a heat- stable fast- 
dissolving tablet for PPH prevention and/or management.
Results: These lifesaving technologies are being developed using 
HCD and in partnership with ministries of health, research institu-
tions, manufacturers, and companies in Africa, accelerated through 
PATH’s product development process and deep expertise with 
public- private partnerships, and introduced into key markets. We 
will share how HCD shaped each technology including intended use 
case scenarios, current status of product and market development, 
user feedback, and health system fit. Preliminary results from pre-
clinical, bench testing or implementation research will be shared, 
depending on the technology.
Conclusions: Innovation using the HCD approach across the various 
stages of product development can be used to strengthen the post-
partum hemorrhage and preeclampsia/eclampsia continuum of care.

P0930 | HOWCOVID-19CHALLENGED
CAREFORWOMENANDTHEIRNEWBORNS:
AQUALITATIVECASESTUDYOFTHE
EXPERIENCEOFBELGIANMIDWIVESDURING
THEFIRSTWAVEOFTHEPANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

EliseHuysmans1; Constance Audet1; Thérèse Delvaux1;  
Anna Galle2; Aline Semaan1; Anteneh Asefa1; Lenka Benova1

1Institute of Tropical Medicine, ITM, Antwerp, Belgium; 2Ghent 
University, Ghent, Belgium

Objectives: Describing the results of a rapid qualitative study con-
ducted between May 19 and June 25, 2020 on the work experience 
of midwives during the first wave of the pandemic in Brussels and 
Wallonia, Belgium.
Methods: Using semi- structured interviews conducted with fifteen 
midwives working in hospitals or practicing privately, we investi-
gated the impact of the first COVID- 19 wave on their work expe-
rience, the woman- midwife relationship, and midwife- perceived 
changes in quality of care.
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Results: Findings showed high levels of stress and insecurity related 
to the lack of resources and personal protective equipment, feel-
ings of distrust from midwives towards the Belgian State and public 
health authorities, as well as structural and organizational challenges 
within maternity wards which negatively affected quality of care.
Conclusions: 1) it is crucial to acknowledge the central role of mid-
wives for maintaining maternal and newborn care amidst the pan-
demic and beyond; 2) creating unified national guidelines could 
support ensuring best practice; 3) efforts must be put in place to 
diminish the climate of mistrust towards health authorities; 4) car-
ing for front- line healthcare workers’ mental health is critical, and 5) 
quality of maternal care can be improved through team effort and 
creative solutions tailored to the needs and demands of each setting.

P0931 | PREGNANCYOUTCOMEIN
COVID-19SUSPECTEDANDCOVID-19
CONFIRMEDWOMEN:ACOMPARATIVE
ANALYSIS
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

SarwatNazir1; Saima Chaudhary1; Fatima Shahbaz1;  
Sara Humayun2; Naheed Akhtar1; Shamsa Humayun1

1Gynaecology & Obstetrics, Fatima Jinnah Medical University, Lahore, 
Pakistan; 2Gynaecology & Obstetrics, Surgimed Hospital, Lahore, 
Pakistan

Objectives: To determine pregnancy outcome in COVID- 19 sus-
pected and confirmed women presenting to a tertiary care hospital.
Methods: An analytical study comparing clinical outcome of con-
firmed COVID- 19 with suspected COVID- 19 pregnant women was 
carried out during 3- month period from 1st July to 30th September 
2020 at COVID- 19 ward for pregnant women of Sir Ganga Ram 
Hospital Lahore. Information including clinical features, obstetri-
cal outcome, ventilatory support and mortality was collected on 
a predesigned Proforma. SPSS 24 version used. Quantitative vari-
ables were expressed as mean ± SD and median with inter- quartile 
range. Qualitative were expressed as frequency, percentages and 
chi- square.
Results: 83 patients were enrolled, including 41 confirmed and 42 
suspected COVID- 19 cases. The mean age was 28.59 years +4.9. The 
mean gestational age on admission was 31.98 weeks. Obstetrical 
complications included miscarriage in 5 (11.6%) cases, preterm labor 
in 5 (11.6%), PPROM in 1 (2.3%) and IUD in 2 (4.7%) in COVID- 19 
suspect group. A total of 17/41 confirmed, and 19/42 suspected 
COVID- 19 were delivered during the study mostly through caesar-
ean section. Supplemental oxygen, ICU admission, and invasive me-
chanical ventilation were more common in COVID- 19 suspect group 
compared to confirmed COVID- 19 group. There were 12(28.5) mor-
talities in COVID- 19 suspect group as compared to 2/41 (4.8) in con-
firmed COVID- 19 group.

Conclusions: In patients having epidemiological exposure, clinical 
features of COVID and suggestive chest X- ray/CT chest findings, 
high index of suspicion of COVID- 19 must be mainstay to prevent 
delayed management and disease spread till the availability of more 
sensitive test.

P0932 | MATERNAL&PERINATAL
OUTCOMESINPREGNANTWOMENINFECTED
BYSARS-COV-2INSIBERIA&THERUSSIAN
FAREAST
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

TatianaBelokrinitskaya1; Natalia Artymuk2; Oleg Filippov3;  
Nataly Frolova1; Yana Parfenova2

1Chita State Medical Academy, Chita, Russian Federation; 2Kemerovo 
State Medical University, Kemerovo, Russian Federation; 3Moscow 
State University of Medicine and Dentistry, Moscow, Russian 
Federation

Objectives: To assess the incidence & perinatal outcomes in preg-
nant women with COVID- 19 in Siberia & the Russian Far East over 
13 months of a pandemic.
Methods: This was secondary analysis of Public Data basis on 25 
May 2021.
Results: During 13 months of the SARS- CoV- 2 pandemic, 10868 
cases of COVID- 19 were registered in pregnant women in Siberia 
& the Russian Far East, accounting for 8.9% of registered pregnant 
women & 3.3% of the total affected population. The morbidity rate 
in pregnant women was 2.7 times higher than in the general popula-
tion: 8854.6 vs 3289.1 per 100 thousand population. 23.7% of moth-
ers with COVID- 19 had asymptomatic disease; 51.0% -  mild; 22.0% 
-  moderate, 2.7% -  severe, 0.6% -  critical disease. The incidence of 
admission to ICU of pregnant women was higher (4.6% vs 2.6%, 
P<.001), but the frequency of mechanical ventilation was lower 
(0.9% vs 1.85%, P<.05). Preterm delivery had 19.2% women with 
COVID- 19 vs 6.2% in the general population (P<.001), CS -  39.9% 
vs 30.1% (P<.05). The mortality rate in pregnant women was 0.18% 
vs 2.3% in the general population (P<.001). We have registered 44 
(1.34%) cases of perinatal death, including 38 (1.16%) stillbirths, and 
6 (0.18%) cases of early neonatal deaths.
Conclusions: The incidence of COVID- 19 in pregnant women in 
Siberia and the Russian Far East is higher than in the general pop-
ulation, but the disease is characterized by a milder. Women with 
COVID- 19 have a high rate of preterm birth and CS.
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P0933 | HYDATIDIFORMMOLERESULTING
FROMRAPEOFAVULNERABLETEENAGER
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINSTWOMEN

Sandra Dircinha Teixeira de Araujo Moraes1;  
PamelaBacellarRosenblat2
1Comissão de Residencia Medica em Ginecologia e Obstetricia do 
HMAA, Secretaria Municipal de Saude de Osasco -  SP (BRA), Barueri, 
Brazil; 2Programa de Residência Médica em Ginecologia e Obstetrícia 
da Secretaria Municipal de Osasco do Hospital e Maternidade Amador 
Aguiar, Osasco, Brazil

Objectives: To describe and correlate aspects associated with gesta-
tional trophoblastic disease as a result of rape of a vulnerable teenager.
Methods: Case report. Y.A.S., 14 years old, menarche and sexarca 
at 14 years old, brown, student, catholic and from Osasco. She was 
admitted to the Emergency Room of Gynecology and Obstetrics 
Hospital Maternidade Amador Aguiar, Osasco, São Paulo (BRA) 
with nine weeks of gestation, intense nausea and vomiting, and 
slight vaginal bleeding. She was admitted with a diagnosis of Mola 
Hidatiforme, after gynecological and obstetric exams, endovaginal 
ultrasound, and very high blood levels of chorionic gonadotropin 
human chorionic gonadotropin (hCG), quantitative Beta hcg.
Results: Uterine evacuation was performed with manual intrauter-
ine aspiration (MVA) with exit of moderate amount of ovular rem-
nants. Chest X- ray was performed to check if the comorbidity had 
spread to the lungs. She was referred to the Health Outpatient Clinic 
for Women in Vulnerable Situations to monitor if there was a de-
crease in human chorionic gonadotropin in the blood indicating that 
the Hydatiformis Mole (MHP) had been completely removed. Within 
10 weeks this level remained normal and no additional treatment 
such as chemotherapy was needed.
Conclusions: The cases of rape of a vulnerable adolescent presented 
indicators of preventable pregnancy and comorbidities at a very 
early age.

P0934 | PLACEOFSERUMB-HCGLEVELSON
DAY4INMEDICALTREATMENTOFECTOPIC
PREGNANCY
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.6
EVIDENCEBASEDMEDICINEANDGUIDELINES

RimBouchahda1; Inès Hfaiedh2; Haifa Bouchahda3;  
Mechaal Mourali4; Ons kaabia1

1Farhat Hached Hospital, Sousse, Tunisia; 2Habib Bougatfa hospital, 
Nabeul, Tunisia; 3Tahar Sfar Hospital, Mahdia, Tunisia; 4Habib Bougatfa 
hospital, Bizerte, Tunisia

Objectives: To assess whether serum b- hCG levels on day 4 follow-
ing methotrexate treatment in patients with ectopic pregnancy pre-
dict successful single- dose therapy or the need for a second dose?

Methods: Retrospective analysis of patients with ectopic pregnan-
cies medical treated was conducted. Day 1, 4, and 7 serum b- hCG 
levels were obtained. Outcome parameters included successful 
single- dose management, the requirement for multiple treatments, 
and whether subsequent surgery was required. Receiver operator 
characteristic (ROC) curves were used.
Results: Of 492 patients, 297 patients were treated successfully 
with single doses, 79 patients required two doses. 38 of the patients 
who received a second dose of methotrexate had it on Day 4 versus 
68 who received the 2nd dose on Day 7. To determine the threshold 
value of the ratio of BHCG levels: D4- D1/D1 in our Tunisian popula-
tion, beyond which the administration of a 2nd dose of methotrexate 
on D4 is indicated, the ROC curve is used in order to determine the 
best cut- off value. According to the ROC curve, the optimal thresh-
old value of the ratio of the rate of BHCG D4- D1/D1 is 30%. Indeed, 
a ratio of BHCG D4- D1/D1>30% predict the failure of medical treat-
ment with a sensitivity of 90% and a specificity of 64%.
Conclusions: It is clear that Serum b- hCG levels on day 4 in patients 
with ectopic pregnancy predict failure of medical treatment. It is 
necessary to treat with a 2nd dose of methotrexate on D4 if the 
ratio of the BHCG level: D4- D1/D1>30%.

P0935 | EVALUATIONOFDELIVERYAMONG
PREGNANTWOMENWITHCONFIRMED
COVID-19CASESATPROF.DR.R.D.KANDOU
HOSPITALMANADOIN2020
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

NadiaOpheliaShalomeNurdin, Freddy Welly Wagey,  
Hermie M. M. Tendean, Anastasia Mariane Lumentut
Obstetrics & Gynecology, Sam Ratulangi University, Manado, Indonesia

Objectives: To evaluate the delivery among pregnant women with 
confirmed COVID- 19 cases.
Methods: The research method was retrospective descriptive 
study of 386 women suspected with COVID- 19. Data were taken 
from medical records in Department of Obstetrics & Gynecology of 
Prof. dr. R. D. Kandou General Hospital Manado during April 1st to 
December 31st, 2020.
Results: Total delivery of confirmed COVID- 19 cases was 108 cases 
(28%) out of 386 suspected COVID- 19 cases. Cesarean section ac-
counted for 80 cases (74.77%) of all deliveries. Most cases (74.07%) 
had no medical comorbidities. There were 107 recovered cases 
(99.07%) and 1 death case (0.93%). Newborn outcomes of confirmed 
COVID- 19 cases were favorable, with birth weight >2500 grams of 
101 cases (92.66%). There were 3 cases (2.75%) with intrauterine 
fetal death, which 1 case was suspected to be COVID- 19 related. 
There was 1 case (0.92%) with asphyxia (APGAR 5' ≤ 3), and the re-
maining 105 cases (96.33%) without asphyxia (APGAR 5' ≥ 4). Four 
of the newborns (3.77%) were tested positive of COVID- 19 by PCR.
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Conclusions: Delivery of COVID- 19 cases should not be affected by 
the presence of COVID- 19. Maternal and newborn outcomes were 
favorable, and vertical transmission is unlikely. Cesarean section is 
not a recommended method of delivery in COVID- 19 cases, how-
ever it was the selected method among majority of cases. Essential 
services while keeping the healthcare provides safe are still a con-
cern in COVID- 19 management.

P0936 | MATERNALANXIETYDURING
THECOVID19PANDEMICINAMATERNITY
TEACHINGHOSPITAL
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

MarianeAlbuquerqueReis1; Gabriela Vaz Cursino1;  
Maria Teresa da Costa Urbano1; Ana Carolina Zimmermann Simões2; 
Leonardo José Vieira de Figueiredo3; Roseli Mieko Yamamoto 
Nomura4; Ana Cristina Pinheiro Fernandes de Araújo5

1Residência Médica Ginecologia e Obstetrícia, Maternidade Escola 
Januário Cicco, Natal, Brazil; 2Universidade Federal do Rio Grande 
do Norte, Natal, Brazil; 3Faculdade de Medicina Nova Esperança 
(FAMENE), Mossoró, Brazil; 4Universidade Federal de São Paulo 
(UNIFESP), São Paulo, Brazil; 5Maternidade Escola Januário Cicco, 
Natal, Brazil

Objectives: To assess maternal anxiety in late pregnancy, in the con-
text of the COVID- 19 pandemic and identify associated factors, ana-
lyzing the women who gave birth at a maternity teaching hospital in 
Northeast Brazil.
Methods: A descriptive, cross- sectional study, conducted between 
June and July of 2020. The participants were puerperal women se-
lected according to the following criteria: >18 years, no history of 
mental illness, birth without complications to single, alive and with-
out malformations child after at least 36 gestational weeks. The in-
terviews were conducted before hospital discharge and consisted in 
a sociodemographic questionnaire and a Brazilian Portuguese vali-
dated version of the Beck Anxiety Inventory.
Results: 438 women were interviewed. There was a significant dif-
ference in the proportion of mild, moderate or severe anxiety ac-
cording to parity (nulliparous 5.3% vs. multiparous 11.2%, P=0.02), 
marital status (with partner 7.5% vs. without partner 17.0%, P=0.02), 
gestational age at delivery (36 to 37 weeks 25.6% vs. ≥ 37 weeks 
6.8%, P<0.001) and the newborn's weight (<2,500g 26.1% vs. ≥ 
2,500g 7.7%, P=0.002).
Conclusions: Maternal anxiety in late pregnancy was low in the pop-
ulation analyzed and associated with childbirth between 36 and 37 
weeks, low birth weight and white color. Nulliparity proved to be a 
protective factor.

P0937 | MATERNAL(POSTPARTUM)AND
POSTNATALOUTCOMEOFPREGNANT
PATIENTSINTHEIRLASTTRIMESTERWITH
COVID-19INHOSPITAL-SYSTEMATICREVIEW
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

JustinRuiZheSoon, Lopa Leach
Medicine, University of Nottingham, Nottingham, United Kingdom

Objectives: To update the scientific community with the latest 
knowledge of the complications and clinical outcomes of covid- 19 
positive pregnant patients in their last trimester while hospitalised.
Methods: A literature search was conducted on PubMed and 
Cochrane library from the 1st of January 2020 to the 3rd of October 
2020, with the keywords being: ‘Covid- 19’, ‘Pregnancy’, ‘Maternal’, 
‘Complications’ and ‘Outcomes’. All studies were then placed through 
an inclusion and exclusion criteria, resulting in 20 studies included in 
the review. A total of 919 covid- 19 positive last trimester patients in 
the review originated from the United States of America, People's 
Republic of China, United Kingdom, Israel, Iran and Sweden.
Results: There was a total of 109 outcomes and 575 complica-
tions noted in the review and of the 575 complications noted, 
pre- term births accounted for 30.4% (n=175) of all complications. 
Furthermore, the incidence of pre- term birth rates (19.5%) and pre- 
eclampsia rates (5.8%) in covid- 19 positive patients were substan-
tially higher than covid- 19 negative patients after comparison with 
WHO figures. Pre- term birth rates of covid- 19 patients in a UK study 
(25.2%) were substantially higher than what NICE reported (7.3%) 
for Wales and England in 2012. Of the 12 studies that reported pre- 
term births, the incidence rate ranged from 13.9% to 44.4%.
Conclusions: This systematic review reveals that incidence of pre- 
term birth rates and pre- eclampsia rates among covid- 19 positive 
patients in their last trimester are substantially higher than world 
and country specific averages around the world for covid- 19 nega-
tive patients in their last trimester.

P0938 | DETECTIONOFSARS-COV-2INTHE
LOWERGENITALTRACTOFWOMENWITH
ACTIVECOVID-19INFECTION
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

KavitaKhoiwal, Deepjyoti Kalita, Amrita Gaurav,  
Anupama Bahadur, Prasan K. Panda, Jaya Chaturvedi
AIIMS, Rishikesh, India

Objectives: To assess the presence of SARS- CoV- 2 in the lower geni-
tal tract of women with active COVID- 19 infection and to find a cor-
relation between high viral load and detection of SARS- CoV- 2 in the 
genital samples.
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Methods: A prospective study conducted at AIIMS Rishikesh from 
November 2020 to April 2021 among 61 COVID- 19 infected women 
(both symptomatic and asymptomatic), diagnosed by RT- PCR from 
nasopharyngeal and oropharyngeal samples. Vaginal (n=61) and cer-
vical (n=38) swabs were tested with transcription- mediated amplifi-
cation in an FDA- approved closed system.
Results: The mean age of participants was 51.96+15.24 years (range: 
24- 75 years). SARS- CoV- 2 was identified in 5/61 (8.2%) vaginal sam-
ples and 4/38 (10.53%) cervical samples. A total of 8 women had 
positive results in either vaginal or cervical samples or both. Out of 
8 women, 5 were of reproductive age and 3 were postmenopau-
sal, 2 were nulliparous, 1 was primiparous, and the rest 5 were mul-
tiparous. Four of them had no COVID- related symptoms whereas 1 
woman had moderate and 3 women had severe COVID- 19 disease. 
Both vaginal and cervical samples were found to be positive in only 
one woman with severe COVID pneumonia. Women who had posi-
tive results in vaginal fluid had significantly lower CT values than 
women with negative vaginal swabs (P=0.02). Similarly, lower CT val-
ues were recorded in women with positive cervical swabs (P=0.055).
Conclusions: The SARS- CoV- 2 virus may present in the lower genital 
tract of women with active COVID- 19 infection and the probability 
is significantly higher with a high viral load.

P0939 | PREVALENCEOFDOMESTIC
VIOLENCE(PHYSICAL,PSYCHOLOGICAL
ORSEXUAL)DURINGPREGNANCYIN
ADOLESCENTPATIENTSATASECONDLEVEL
HOSPITALINNUEVOLEON,MEXICO
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

Paola Brigitte Ploneda Espinosa de los Monteros1;  
EduardoPonceNájera1; Maria Lilia Favela García2;  
Andrés Alan Salas Vargas3; César Ploneda Gonzalez4;  
Cesar Enrique Favela Heredia5

1Ginecología y Obstetricia, ITESM, Monterrey, N.L, Mexico; 2ITESM, 
Monterrey, N.L, Mexico; 3Universidad Autónoma del Estado de Hidalgo, 
Pachuca de Soto, Hidalgo, Mexico; 4Ginecología y Obstetricia, Hospital 
Metropolitano “Dr. Bernardo Sepúlveda” Secretaria de Salud, Nuevo 
León., Monterrey, N.L, Mexico; 5Ginecología y Obstetricia, Hospital 
Angeles Culiacan, Monterrey, N.L, Mexico

Objectives: To evaluate the prevalence of domestic violence during 
pregnancy in adolescent patients at a Second level hospital in Nuevo 
Leon, Mexico.
Methods: An observational descriptive and retrospective analysis/
studio of clinical records from 1907 pregnant adolescent women ad-
mitted to a second level hospital in Nuevo Leon, Mexico, where 172 
suffered at least a type of domestic violence. The statistical analysis 
was conducted by calculating averages and proportions using SPSS 
25.0 software. (SPSS Inc., Chicago, IL, USA9).

Results: Domestic violence during pregnancy among adolescents 
was 9.01% psychological violence, 8.7% physical violence, 3.35% 
sexual violence, 4.82 % socieconomical violence, 0.26% abandon-
ment. 88.95% caused by the intimate partner, 2.9% by mother or 
stepmother, 5.81% by father or stepfather, 11.62% by a relative. 
100% of the pregnant patients domestically violated belonged to a 
low socioeconomic stratum.
Conclusions: At least 10% of the pregnant adolescent patients has 
experienced any kind of domestic violence, low socioeconomic was 
a common characteristic, shown in 100% of the cases. Psychological 
violent present the highest prevalence during pregnancy.

P0940 | WHATADIFFERENCEAYEAR
MAKES:PROVISIONANDUTILISATIONOF
MATERNALHEALTHSERVICESDURING
COVID-19IN16HOSPITALSINSUB-SAHARAN
AFRICA
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

ClaudiaHanson1; Aline Semaan2; Lenka Benova2;  
Kristi Sidney Annerstedt1; Gertrude Namazzi3; Sam Meja4;  
Dickson Mkoka5; Jean- Paul Dossou6

1Karolinska Institutet, Stockholm, Sweden; 2Institute of Tropical 
Medicine, Antwerp, Belgium; 3Makerere University, Kampala, Uganda; 
4College of Medicine, Blantyre, Malawi; 5Muhimbili University of Health 
and Allied Sciences, Dar- es- Salaam, Tanzania, United Republic of; 
6Centre de Recherche en Reproduction Humaine et en Démographie 
(CERRHUD), Cotonou, Benin

Objectives: We documented the impact of COVID- 19 on provision 
and utilisation of maternal care in 4 hospitals each in Benin, Malawi, 
Tanzania, and Uganda as part of an ongoing project to improve qual-
ity of intrapartum care (ALERT).
Methods: We conducted a health facility assessment in December 
2020- March 2021 and incorporated COVID- 19- related questions 
of adaptations (guidelines, staffing, infrastructure, care provision). 
We examined 24 months of routine data (January 2019- December 
2020) to describe changes in antenatal care (ANC), births, caesarean 
section rates, and perinatal mortality.
Results: The number of ANC visits, births, and caesarean section 
rates were comparable between 2019 and 2020 in 12 hospitals and 
declined in four. The number of stillbirths increased slightly in nearly 
all hospitals; maternal deaths only increased in Benin. No hospital 
was able to provide the number of labouring women with suspected/
confirmed COVID- 19. Most hospitals reported more handwashing 
facilities, some disruptions in quality improvement activities, and no 
changes to maternal care protocols and drug availability. No hospital 
reported separating mothers and newborns even if COVID- 19 was 
suspected; in two hospitals non- separation was explicitly advised. 
Staffing changes in Malawi were related to change in shift composi-
tion and shortage in Uganda was due to inability to get to work.
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Conclusions: Rapid integration of COVID- 19 related questions in a 
planned survey allowed us to examine the effects of the pandemic. 
Hospital operations were variously affected but service provision 
was mostly maintained. Trends in stillbirths and maternal deaths 
varied between countries and between hospitals, and require more 
investigation.

P0941 | COVID-19PANDEMICINBRAZIL
ANDEFFECTSONMATERNALANXIETY
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

RoseliMiekoYamamotoNomura1; Isabela de Paula Tavares1; Ana 
Carla Franco Ubinha1; Maria Laura Costa2;  
Maria Lucia R. Oppermann3; Marianna F. Brock4,  
Alberto Trapani Jr.5; Lia C. V. C. Damásio6; Nadia S. V. Reis7;  
Vera T. M. Borges8; Alberto C. M. Zaconeta9; Ana Cristina P. F. Araujo10; 
Rodrigo Ruano11; BrAPS- COVID Brazilian Anxiety during Pregnancy 
Study group in COVID- 19
1Obstetrics, Escola Paulista de Medicina -  Federal University of Sao 
Paulo, Sao Paulo, Brazil; 2Obstetrics and Gynecology, University of 
Campinas, Campinas, Brazil; 3Gynecology and Obstetrics, Federal 
University of Rio Grande do Sul, Porto Alegre, Brazil; 4Obstetrics and 
Gynecology, University of Amazonas State, Manaus, Brazil; 5Obstetrics, 
Federal University of Santa Catarina, Florianópolis, Brazil; 6Obstetrics, 
Federal University of Piaui, Teresina, Brazil; 7Gynecology and Obstetrics 
Unit, Federal University of Mato Grosso do Sul, Campo Grande, 
Brazil; 8Obstetrics, Botucatu Medical School-  Unesp, Botucatu, Brazil; 
9Maternal and Child Unit, Faculty of Medicine -  University of Brasília, 
Brasilia, Brazil; 10Obstetrics, Federal University of Rio Grande do Norte, 
Natal, Brazil; 11Obstetrics and Gynecology, Mayo Clinic College of 
Medicine, Rochester, MN, USA

Objectives: To study the prevalence of maternal anxiety in late preg-
nancy in the context of the coronavirus disease 2019 (COVID- 19) 
outbreak in Brazil and to analyze its association with maternal 
knowledge and concerns about the pandemic.
Methods: This is a national multicenter cross- sectional study per-
formed in 10 different public university hospitals, between Jun 1 
and Aug 31, 2020, in Brazil. The inclusion criteria were: maternal 
age over 18 years; gestational age over 36 weeks at childbirth; sin-
gle alive newborn without malformations; and absence of mental 
disorders. Maternal anxiety was assessed using the Beck Anxiety 
Inventory (BAI). We applied a structured questionnaire to explore 
the knowledge and concerns about COVID- 19.
Results: Of the 1662 women interviewed, the BAI score in late preg-
nancy indicated that 13.9% presented moderate and 9.6% severe 
maternal anxiety. The variables “secondary educational level” (aOR 
1.66, 95% CI 1.21- 2.29), “alcohol consumption” (aOR 3.5, 95% CI 
1.94- 6.14) and “having a family member diagnosed with COVID- 19” 
(aOR 1.88, 95% CI 1.11- 3.16) were independent factors significantly 
associated with moderate or severe maternal anxiety at the end 

of pregnancy. Maternal concerns independently associated with 
moderate or severe anxiety was the fear of being unaccompanied 
at childbirth (aOR1.12, 95%CI 1.10- 1.35), and independent protec-
tive factors were confidence in knowing how to protect oneself from 
COVID- 19 (aOR0.89, 95%CI 0.82- 0.97) and how to safely breastfeed 
(aOR0.89, 95%CI 0.83- 0.95).
Conclusions: The COVID- 19 pandemic has a significant impact on 
maternal anxiety and influence postpartum experience.

P0942 | CONTRACEPTIVE
DISCONTINUATIONAMONGDISPLACED
WOMENANDGIRLSINNORTHKIVU,
DEMOCRATICREPUBLICOFCONGO
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

Meghan Gallagher1; ChristinaWilliams1;  
Bibiche Malilo Matala Sangwa2

1Global Health, Save the Children, Washington, DC, USA; 2Global 
Health, Save the Children, Goma, Congo, Democratic Republic of the

Objectives: To describe and compare different patterns in contra-
ceptive discontinuation among women and girls in North Kivu, DRC; 
while noting subpopulations that discontinue at higher rates than 
the overall population (i.e., adolescents and youth, people displaced 
by crisis, etc.).
Methods: Using five- year retrospective calendar data from a cross- 
sectional, population- based survey representative of Mweso and 
Masisi health zones (N=1,092), we conducted a survival analysis to 
determine overall five- year contraceptive discontinuation rates and 
discontinuation rates among disaggregated subpopulations, includ-
ing age, education level, parity, displacement status, and employ-
ment status. We also examined specified reason for discontinuation, 
including desire to return to fertility, undesirable side effects, part-
ner influence, etc.
Results: Preliminary findings suggest that contraceptive discontinu-
ation rates are significantly higher among women and girls who are 
younger in age, have lower parity, and have been displaced from 
their home in the past five years. The leading reason for contracep-
tive discontinuation is the desire to return to fertility, but this varies 
among subpopulations.
Conclusions: It is important to better understand the drivers for 
contraceptive discontinuation, notably among populations that are 
hard to reach or impacted by conflict or natural disasters that con-
tribute to difficulties in accessing consistent contraceptive services. 
Further, understanding the underlying contraceptive discontinu-
ation behaviors of key subpopulations living in humanitarian set-
tings can help to programmatically address barriers to care for these 
groups, whether they be driven by issues around access, knowledge, 
or stigma (both real and perceived).
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P0943 | SUICIDEANDRELATEDFACTORS
AMONGRURALWOMENOFBANGLADESH:
EVIDENCEFROMVERBALAUTOPSY
INVESTIGATION
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

HalidaHanumAkhter
International Health, Johns Hopkins Bloomberg School of Public Health, 
Baltimore, MD, USA

Objectives: In Bangladesh, 72% of women have experienced vio-
lence by their husband. We investigated how physical and emo-
tional violence, abuse and helplessness lead the women to resort 
to suicide.
Methods:
During an antenatal micro- nutrient trial in NW Bangladesh (JiVitA- 3, 
20KW07- 12, Bill & Melinda Gates Foundation funded), we investi-
gated mortality among 127,000 surveilled women, including attrib-
utable suicide. Narratives of situations before death were obtained 
from families within 1- 2 months by a structured verbal autopsy. Two 
physicians reviewed findings and adjudicated causes of death. Of 
495, 88 (17.8%) occurred during pregnancy through 42 days post- 
partum, 26 (5.3%) were abortion- related; 37 (7.5%) were suicidal, 14 
(2.8%) injury- related and 330 (66.7%) attributed to medical causes.
Results:
Among 37 reported suicides, 16 (43.2%) followed ingesting poison, 
18 (48.6%) involved hanging and 4 (10.8%) 4 women jumped a front 
a train. Twenty- two (59.5 %) occurred after a dispute with husband 
and/or mother- in- law, 4 (10.8%) after a parental families’ dispute, 4 
(10.8%) after an abortion and another 4 (10.8%) women had a pre-
existing psychological disorder. In 3 (8.1%), suicide followed sexual 
harassment by neighbor or relative. Twenty- seven (73.0%) died at 
home and 10 (27.0%) at hospital/clinic. Fifteen women (40.5%) left 
one child and 9 (24.3%) left two living children.
Conclusions: These women’s stories of choosing death due to emo-
tional, physical, or economic stresses serve as stark reminders of 
abuse faced by married women in rural Bangladesh and can inform 
advocacy and support programs aimed at improving lives of women 
by reducing despair, powerlessness, anger, and violence.

P0944 | ACCELERATINGACTIONAND
HOLDINGTHEGLOBALHEALTHCOMMUNITY
ACCOUNTABLEFORMATERNALAND
NEWBORNHEALTHINHUMANITARIAN
SETTINGS
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

ElaineScudder1; Sarah Zeid2

1Inter- Agency Working Group on Reproductive Health in Crises, New 
York, NY, USA; 2IAWG Newborn Initiative, New York, NY, USA

Objectives: Neonatal mortality and stillbirth rates are the highest in 
countries affected by crisis, with newborns representing nearly half 
of under- 5 deaths in most contexts. With only 10 years remaining to 
deliver on the SDGs, a strategy that considers the changing humani-
tarian landscape was required to catalyze progress.
Methods: A multi- sectoral experts meeting brought together 80+ 
stakeholders from various fields to forge a path forward. Informed 
by 55+ key informant interviews at global and country level, the dis-
cussions led to a five- year Roadmap for Accelerating Progress for 
Every Newborn in Humanitarian Settings 2020- 2024.
Results: The Roadmap lays out objectives, milestones, and indica-
tors to improve maternal and newborn health in humanitarian crises, 
and works toward global mortality and stillbirth targets. It promotes 
a life course approach, and advocates for strengthened linkages with 
WASH, nutrition, mental health, and SRH. It also calls for greater 
collaboration across the humanitarian- development nexus, and was 
endorsed by UN agencies, research institutions, and implementers. 
To support implementation and hold the community accountable 
for achieving the Roadmap objectives, the IAWG Newborn Initiative 
(INI) was formed in 2021. Its neutrality and time- limited global man-
date make it uniquely positioned to progress commitments.
Conclusions: The Roadmap’s actions are particularly relevant in to-
day’s climate, as the pandemic exposes the shortfalls of our global 
health system. The Roadmap reminds us of the imperative impor-
tance to maintain and prioritize sexual, reproductive, maternal, and 
newborn care during times of crisis. The INI is an innovative means 
of ensuring global commitments move from paper to action.



    | 517ABSTRACTS

P0945 | RESPECTFULMATERNITYCARE:
PREVALENCEANDFACTORSASSOCIATED
WITHDISRESPECTANDABUSEAMONG
WOMENWHODELIVEREDATAUNIVERSITY
TEACHINGHOSPITAL
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINSTWOMEN

Michael C. Ezeanochie, OfureYamah
Obstetrics and Gynaecology, University of Benin teaching hospital, 
Benin, Nigeria

Objectives: This study was designed to determine the prevalence 
and factors associated with disrespect and abuse during child-
birth, adopting a validated tool among women who delivered at a 
University Teaching hospital.
Methods: This analytical cross- sectional study was conducted 
at the Department of Obstetrics and Gynaecology, University of 
Benin Teaching Hospital, Nigeria from October to December 2018. 
Participants included women who delivered at UBTH during the study 
period and presented for the 6th week postnatal visit. The primary out-
come was the experience of disrespect and abuse by the women in any 
of the thematic domains in the tool namely friendly care, abuse free care, 
timely care, discrimination free care, abandonment and consented care.
Results: This study showed that the prevalence of disrespect and 
abuse was 36.5%. Verbal abuse and untimely care were the most 
common forms of Disrespect and abuse. Maternal age, parity and 
marital status among others were not significantly associated with 
disrespect and abuse.
Conclusions: This study showed that disrespect and abuse during 
childbirth is prevalent among women who delivered in our hospital. 
This information is useful for maternity care providers and women’s 
health advocate when planning interventions to improve women’s 
experiences of childbirth.

P0946 | COVID-19INFECTIONIN
PREGNANCYINMETROEASTCAPETOWN
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

LiesldeWaard1; Eduard Langenegger1; Kobie Erasmus1;  
Tian van der Merwe1; Sussanna E. Olivier1; Nicolene du Toit1; 
Chane Paulsen1; Nontando Nkangana1; Magriet van Nieker1;  
Ashley Moodley1; Sonja Schell1; Jantjie J. Taljaard2; Mathys H. Botha1; 
Angela E. Dramowski3; Catherine A. Cluver1; Adrie Bekker3

1Obstetrics and Gynaecology, Stellenbosch University, Cape Town, 
South Africa; 2Division of Infectious Diseases, Department of Medicine, 
Stellenbosch University, Cape Town, South Africa; 3Peadiatrics and 
Child Health, Stellenbosch University, Cape Town, South Africa

Objectives: To describe the maternal and neonatal outcomes of 
women with Covid- 19 infection in pregnancy in a South African 

cohort. To classify Covid- 19 disease according to severity, using 
the National Institutes of Health Criteria, and to compare severity 
groups.
Methods: We conducted a prospective descriptive study of all 
pregnant women with confirmed COVID- 19 infection managed at 
Tygerberg Hospital from 1 May to 31 July 2020, with follow up until 
31 October 2020 to allow completion of pregnancies. Tygerberg 
Hospital is a large referral hospital providing specialist obstetric 
care to a large and densely populated area in Metro East Cape Town 
South Africa. All women presenting to the obstetric services were 
screened for symptoms of COVID- 19, only those that screened posi-
tive were tested. All sequentially confirmed cases were included.
Results: After symptom screening and testing, there were 100 
pregnant women with confirmed SARS- COV- 2 on a nasopharyn-
geal swab. Sixty cases had Mild/Moderate disease, 29 Severe and 
11 Critical disease, eight women demised. In those with Severe and 
Critical disease, there were none known with a normal BMI, and sig-
nificantly more presented with dyspnea, the Caesarean section rate 
was also higher. Comobort conditions such as HIV, TB, diabetes and 
hypertension were common but did not differ between the severity 
groups. Neonatal outcomes were good and did not differ on account 
of maternal disease severity.
Conclusions: Covid- 19 in pregnancy caused severe disease in a large 
number of women and there was a high mortality rate mostly in as-
sociation with additional risk factors.

P0947 | ASSOCIATIONOFCOVID-19TO
CLINICALPROFILEWITHMATERNALAND
NEONATALOUTCOMESOFPREGNANT
PATIENTSADMITTEDINATERTIARY
GOVERNMENTHOSPITALFROMMARCHTO
DECEMBER2020
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

BabyHadjriahTanBaser, Helen V. Madamba, Genevieve A. Vista
Vicente Sotto Memorial Medical Center, Cebu City, Philippines

Objectives: The novel coronavirus infection (COVID- 19) is a global 
public emergency affecting over 4 million people worldwide. The 
physiologic demands of pregnancy bestow an increased risk in ac-
quiring this infection. However, there are no studies which provide 
concrete proof these women are more susceptible. Principal study 
findings showed that they are more likely to have underlying con-
ditions. In this regard, this study was done to determine the as-
sociation between COVID 19 to clinical profile with maternal and 
neonatal outcome of obstetric patients.
Methods: Cross- sectional design was used in the study. Medical 
charts and SARS- CoV- 2 RT- PCR results of pregnant patients from 
March to December 2020 were retrieved. Probability proportional 
sampling was done and Chi square test was used for data analysis.
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Results: A total of 152 obstetric patient were included in this study. 
Only 16% tested positive for SARS- CoV- 2 RT- PCR. Hypertension 
was the leading medical condition. Majority (150, 98.7%) of the 
population were discharged well and or quarantined. None of the 
neonates tested positive. Most (89, 58.6%) of them were well babies 
while neonatal deaths were all from mothers who tested negative.
Conclusions: Maternal outcome (obstetric complication, mode of de-
livery, anesthetics used and maternal disposition) was not associated 
with SARS- CoV- 2 status. The results indicate that pregnant patients 
who tested positive for COVID- 19 did not exhibit any life- threatening 
conditions. The fetal condition, aging, birthweight and disposition had 
not been affected by SARS- CoV- 2 status of mothers. Similarly, the 
results indicate that COVID- 19 virus had no significant impact to the 
over- all health status of neonates.

P0948 | COMORBIDITIESASPREDICTORS
OFCOVID-19SEVERITYINPREGNANT
WOMENHOSPITALIZED
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

Milena S. Marcolino1; Regina A. L. P. Aguiar2; Isaias J. R. Oliveira2; Thaís 
L. S. Sales3; Magda C. Pires2; Carísi A. Polanczyk4;  
Ana Lara R. M. Barros5; Ana Luiza B. A. Scotton6; Bárbara L. Farace7; 
Christiane C. R. Cimini8; Cíntia A. Carvalho9; Edilson Cezar10;  
Felipe F. M. G. Aranha11; FernandoAnschau12; Fernando A. Botoni13; 
Juliana M. Rugolo14; Karen B. Ruschel15; Liege B. Zandoná16;  
Maiara A. Floriani17; Matheus C. A. Nogueira18; Milton H. G. Júnior19; 
Patricia K. Ziegelmann20; Petrônio J. L. Martelli21; Rodolfo L. S. Mourato22; 
Zilma S. N. Reis2

1Department of internal Medicine, Medical School and Telehealth Center, 
Universidade Federal de Minas Gerais, Belo Horizonte, Brazil; 2Universidade 
Federal de Minas Gerais, Belo Horizonte, Brazil; 3Universidade Federal 
de São João Del- Rei, Divinópolis, Brazil; 4Internal Medicine Department. 
Coordinator of the Institute for Health Technology Assessment, Universidade 
Federal do Rio Grande do Sul, Santa Maria, Brazil; 5Faculdade Ciências 
Médicas de Minas Gerais, Belo Horizonte, Brazil; 6Hospital Regional Antônio 
Dias, Patos de Minas, Brazil; 7Hospital Risoleta Tolentino Neves, Belo 
Horizonte, Brazil; 8Hospital Santa Rosália, Teófilo Otoni, Brazil; 9Hospital 
João XXIII, Belo Horizonte, Brazil; 10Hospital Universitário de Canoas, 
Canoas, Brazil; 11Hospital SOS Cardio, Florianópolis, Brazil; 12Hospital Nossa 
Senhora da Conceição, Porto Alegre, Brazil; 13Hospital Julia Kubitschek, 
Belo Horizonte, Brazil; 14Hospital das Clínicas da Faculdade de Medicina de 
Botucatu, Botucatu, Brazil; 15Hospital Mãe de Deus, Porto Alegre, Brazil; 
16Hospital Bruno Born, Lajeado, Brazil; 17Hospital Moinhos de Vento, 
Porto Alegre, Brazil; 18Hospitais da Rede Mater Dei, Betim/Belo Horizonte, 
Brazil; 19Hospital Márcio Cunha, Ipatinga, Brazil; 20Hospital Tacchini, 
Bento Gonçalves, Brazil; 21Hospital das Clínicas da Universidade Federal de 
Pernambuco., Recife, Brazil; 22Hospital São João de Deus, Divinópolis, Brazil

Objectives: Comorbidities that affect the metabolic, cardiovascular 
and pulmonary system, may make pregnant women more susceptible 

to severe forms of COVID- 19. This study assessed if comorbidities 
are risk factors of critical COVID- 19 among hospitalized pregnant 
women.
Methods: Retrospective cohort study with laboratory- confirmed 
COVID- 19 patients, hospitalized between March 1 and September 
30, 2020. Study data were collected from medical records using 
Electronic Research Data Capture (REDCap) tools. Pregnant women 
hospitalized in 18 units were selected. Pregnant women had the se-
verity of COVID- 19 classified according to the criteria of the World 
Health Organization. Logistic univariate analysis, with results ex-
pressed by odds ratio (OR) and their respective confidence inter-
vals (95% CI), was performed to verify the association between the 
comorbidities of interest in the study and the occurrence of critical 
COVID- 19.
Results: Of the 83 pregnant women (mean age 31+-  3.4 years, me-
dian gestational age 31 [interquartile range 10.5] weeks), there was 
a predominance of diabetes mellitus (16.9%), followed by obesity 
(13.3%), hypertensive disorders (12.0%) and asthma (4.8%). In this 
scenario, diabetes mellitus (OR=2.18; 95% CI=0.63- 7.55), obesity 
(OR=2.12; CI95%=0.56- 8.41), hypertensive disorders (OR=1.31; 
95% CI=0.31- 5.53) and asthma were not associated with the pro-
gression of pregnant women to the critical forms of COVID- 19.
Conclusions: The complexity of comorbidities that compromise 
the metabolic, cardiovascular and pulmonary system has not been 
shown to be related to the severity of COVID- 19 in pregnant women.

P0949 | IMPACTOFTHECOVID-19
PANDEMICONPREGNANTAND
POSTPARTUMWOMENINTHEAMAZON
REGION/BRAZIL.WHATCOULDBEDONE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

Patrícia Leite Brito, Maria Laura Brunelli Innocente,  
BrunadeMouraMoraes
Departamento de Saúde Materno Infantil, Universidade Federal do 
Amazonas, Manaus, Brazil

Objectives: Evaluate the results of the Covid- 19 pandemic in obstet-
ric care and assistance in Amazonas/Brazil.
Methods: This is a descriptive, observational, retrospective and 
quantitative study based on secondary data available on the Portal 
of the Health Surveillance Foundation of Amazonas, updated until 
March 2021. The variables studied were the number of cases and 
the number of deaths in pregnant women and puerperal women in 
the state of Amazonas, mortality and lethality rates.
Results: Until March 2021, 2004 cases of COVID- 19 infection 
were reported in pregnant women with 36 deaths and 190 cases 
in puerperal women, with 25 deaths. The lethality rate was 1.8% 
in pregnant women and 13.2% in puerperal women, above the na-
tional average of 2.42%. Considering that the state of Amazonas in 
Brazil, is the largest state in the country, with a total population of 
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more than 4.2 million inhabitants, where 2.2 million live in the capi-
tal Manaus, it presents a distribution of beds for assistance tertiary 
and non- proportional quaternary, with 17 maternal ICU beds con-
centrated in the capital. Thus, we found low assistance to pregnant 
and postpartum patients in the context of the COVID- 19 pandemic.
Conclusions: The high lethality rate and high number of deaths in 
pregnant and postpartum women affected by the COVID- 19 infec-
tion was directly related to the lack of adequate assistance, the num-
ber of insufficient beds and the lack of prevention policies throughout 
the state of Amazonas, during the period of the pandemic.

P0950 | MATERNALDEATH:LEARNING
FROMMATERNALDEATHINVESTIGATIONS
DURINGTHEFIRSTWAVEOFTHECOVID-19
PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

LouiseM.Page1; Mairi Alexander2; Sandy Lewis1;  
Chandrima Biswas1; Paul Davis3; David Fassam3; Helen Jones3; 
Janice MacKenzie1; Amber Sargent3; Lesley Kay4

1Maternity investigation programme, Healthcare Safety Investigation 
Branch (HSIB), England, United Kingdom; 2Intelligence unit, Healthcare 
Safety Investigation Branch (HSIB), England, United Kingdom; 3National 
investigation programme, Healthcare Safety Investigation Branch 
(HSIB), England, United Kingdom; 4Medical directorate, Healthcare 
Safety Investigation Branch (HSIB), England, United Kingdom

Objectives: The Healthcare Safety Investigation Branch (HSIB) 
conducts independent investigations of patient safety concerns in 
NHS- funded care across England. HSIB reviewed maternal deaths 
during the first peak of the COVID- 19 pandemic, focusing on factors 
that contributed to harm and aiming to support learning discussions 
within organisations and influence the development of systems and 
processes to optimise patient safety.
Methods: The qualitative review used the Systems Engineering 
Initiative for Patient Safety (SEIPS 2.0) framework for coding and 
analysis of the information within 19 maternal death investigation 
reports. SEIPS is a framework for studying and improving health and 
healthcare. The information contained in the reports was derived 
from interviews with families, staff, clinical notes, post- mortem ex-
aminations, and the wider context of the healthcare system and the 
environment.
Results: Seven themes emerged: 1. Unprecedented demand for 
telephone health advice caused delays in accessing health care. 2. 
Public messaging and ‘safety netting’ advice caused delays in seek-
ing healthcare. 3. Guidance changed rapidly. 4. Use of early warning 
scores did not always detect deterioration. 5. Personal protective 
equipment requirements changed due to COVID- 19. 6. Staff de-
scribed feelings of stress and distress which can affect perfor-
mance. 7. Difficulties in making a diagnosis and choosing treatment 
strategies.

Conclusions: HSIB identified patient safety risks arising from 
COVID- 19 itself, from behaviour changes relating to patient and 
staff appreciation of risk, from changes in patient pathways and ac-
cess to services, from obstacles to care caused by additional safety 
precautions such as PPE, and from reduced availability of staff.

P0951 | COVID-19INPREGNANTWOMEN:A
CASESERIES
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

DrHinaAkhtar, Shamsa Humayun, Saima Chaudary, Nuzhat Malik, 
Sara Humayun, Sarwat Nazir
Gynae Obstetrics Unit 1, Fatima Jinnah Medical University, Lahore, 
Pakistan

Objectives: To examine the disease course in COVID- 19 affected 
pregnant women.
Methods: A series of pregnant women with positive COVID- 19 test 
result treated in a dedicated ward at a Teaching Hospital in Lahore, 
Pakistan, was collated between April and June 2020. A predesigned 
proforma was used for data collection concerning clinical character-
istics, obstetric outcomes and vertical transmission to the newborn. 
Continuous variables were expressed as mean ± standard deviation 
(SD) & median with inter- quartile range. Categorical variables were 
expressed as frequency and percentages. The data were analyzed by 
using SPSS version 24.
Results: There were 26 COVID- 19 positive pregnant women with 
mean gestational age of 31± 8.8 weeks & mean age of 27±4 years. Of 
these, 10 (38.4%) were asymptomatic. Among symptomatic women 
14/16 (87.5%) suffered fever and 11/16 (68.75%) had cough. One 
case of severe pneumonia experienced mortality. Of the 14 women 
delivered, 11 (78.5%) had caesarean section. There were no cases of 
miscarriage, spontaneous preterm labor, intrauterine demise, neona-
tal death or vertical transmission of COVID- 19.
Conclusions: The majority of pregnant women with COVID- 19 suf-
fered mild disease. Pregnancy did not appear to aggravate or change 
the course of COVID- 19, nor did COVID- 19 appear to increase the 
risk of obstetric complications.
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P0952 | FIRST-TRIMESTERSARS-COV-2
INFECTION:CLINICALPRESENTATION,
INFLAMMATORYMARKERSANDOBSTETRIC
OUTCOMES
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

CristinaTrilla1,2; Josefina Mora3,2; Anna Mundo1; Carmen Medina1; 
Francesca Crovetto4,5,6; Marta Camacho4; Marta Tortajada4;  
David Boada4; Imma Mercade7; Fatima Crispi4,8,6;  
Monica Cruz- Lemini1; Francesc Figueras4,8; Eduard Gratacos4,5,8; 
Elisa Llurba1,2,9

1Obstetrics and Gynecology, Hospital de la Santa Creu i Sant Pau, 
Barcelona, Spain; 2Universitat Autònoma de Barcelona, Barcelona, 
Spain; 3Biochemistry, Hospital de la Santa Creu i Sant Pau, Barcelona, 
Spain; 4Obstetrics and Gynecology, Hospital Sant Joan de Deu and 
Hospital Clínic, Barcelona, Spain; 5Institut de recerca Sant Joan de 
Déu, Barcelona, Spain; 6Center for biomedical network research on 
rare diseases, Barcelona, Spain; 7Biochemistry, microbiology and 
immunology biomedial diagnostic center, Hospital Sant Joan de Deu 
and Hospital ClínicHospital de la Santa Creu i Sant Pau, Barcelona, 
Spain; 8Institut de recerca August Pi Sunyer, Barcelona, Spain; 
9Maternal and Child Health and Development Network (SAMID), 
Instituto Carlos III, Barcelona, Spain

Objectives: To describe the clinical presentation, inflammatory 
response and placental function in first- trimester SARS- CoV- 2 in-
fected women. The impact of first- trimester SARS- CoV- 2 infection 
in obstetric outcomes was evaluated.
Methods: Population- based study including 817 singleton pregnan-
cies with first- trimester SARS- CoV- 2 serology (8- 14 weeks) at two 
tertiary hospitals in Barcelona, Spain, between March and May 
2020. Complete blood count was performed in all patients, and 
COVID- 19 symptoms were recorded. Placental function was as-
sessed using uterine artery doppler and PAPP- A in all patients. PlGF, 
sFlt- 1, sFlt- 1/PlGF ratio, IL- 6 and ferritin levels were determined in 
positive patients. Obstetric outcomes were evaluated.
Results: Prevalence of SARS- CoV- 2 infection was 15.2%(n=124). 
Among positive patients, 72.6% were asymptomatic and none re-
quired hospitalization. Symptomatic patients had a higher rate of 
lymphopenia, lower rates of decreased ferritin, and increased lev-
els of IL- 6, compared to asymptomatic patients. Placental function 
markers showed no differences between positive and negative pa-
tients. PAPP- A levels were significantly increased in symptomatic pa-
tients compared with asymptomatic and negative patients (1.44(IQR 
0.90- 1.82) vs. 1.08(IQR 0.66- 1.61) P=0.014, vs. 1.08(IQR 0.77- 1.55) 
P=0.019). There were no differences in the incidence of preeclamp-
sia, small for gestational age infants, preterm birth or stillbirth.
Conclusions: The majority first- trimester SARS- CoV- 2 infections are 
asymptomatic. Inflammatory markers in symptomatic patients were 
mildly increased, but no changes in placental function were ob-
served. Obstetric outcomes of first- trimester SARS- CoV- 2 infected 
women were comparable to those without the infection. An increase 

in PAPP- A values was observed in symptomatic patients. The role of 
PAPP- A in the inflammatory response of COVID- 19 disease should 
be further investigated.

P0953 | NEONATALOUTCOMESINPATIENTS
DIAGNOSEDWITHINTRAUTERINEGROWTH
RESTRICTIONANDCOVID-19INFECTION
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

KarinaPaolaNietoVizhñay, Francisco Javier Ruiloba Portilla, 
Héctor Daniel Jimenez Olvera, Rolando Del Castillo Romero,  
Victor Hugo Ramirez Santes, José Luis Dávila Bricio
Ginecología y obstetricia, Instituto Nacional de Perinatología, Ciudad 
de México, Mexico

Objectives: To describe neonatal outcomes in pregnant women with 
SARS- CoV2 infection and early and late intrauterine growth restric-
tion (IUGR)
Methods: Retrospective study of a series of cases of patients ad-
mitted to National Institute of Perinatology, Mexico in 2020, with a 
positive RT- PCR test for SARS- CoV2, diagnosis of early or late IUGR. 
Weight at birth, admission to the NICU, need for resuscitation, res-
piratory distress syndrome, transient tachypnea, sepsis, necrotizing 
enterocolitis, intraventricular hemorrhage, morbidity, days of hospi-
tal stay, and RT- PCR test for SARS- CoV2 of the neonate were ana-
lyzed in both groups.
Results: 27 patients with IUGR had a diagnosis of SARS- CoV2 in-
fection. The mean gestational age of resolution in early IUGR was 
32.9±3.33 weeks, while late was 36.3±2.26weeks (P=0.005). 
Regarding neonatal outcomes, it was observed that mean birth 
weight for early IUGR was 1232.22±370.65grams, while the late 
one was 2129.05±415.69grams (P<0.001), statistically significant a 
higher percentage in need of resuscitation was documented P=0.009, 
admission to the NICU P=0.001, neonatal morbidity P=0.001 and 
longer hospital stay P=0.002 for early IUGR. No significant differ-
ences were found in terms of respiratory distress syndrome P=0.44, 
transient tachypnea P=0.14, sepsis P=0.14, necrotizing enterocolitis 
P=0.150, intraventricular hemorrhage P=0.150, SARS- CoV2 infec-
tion P=0.785 and death P=0.603.
Conclusions: Pregnancy with SARS- CoV2 infection and early IUGR 
has a greater probability of presenting a neonate with a lower weight, 
admission to the NICU, neonatal morbidity, and longer hospital stay 
than late IUGR. No changes were observed in terms of frequency 
or neonatal results between early and late IUGR in the patient with 
SARS- CoV2 infection.
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P0954 | ANTIMICROBIALRESISTANCE
ANDSEXUALLYTRANSMITTEDINFECTIONS:
AQUALITATIVEANALYSISOFNEISSERIA
GONORRHOEAE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

MarianaCalderón-Jaramillo, Marcela Sánchez, Danny Rivera,  
Diana Marcela Zambrano, Juan Carlos Rivillas
Research Direction, Profamilia, Bogotá, Colombia

Objectives: To analyze challenges and opportunities in the implemen-
tation of the Colombian National Plan for responding Antimicrobial 
Resistance AMR, with particular focus on Neisseria Gonorrhoeae.
Methods: Qualitative study based on grounded theory, orientated by 
semi- structured interviews with users of clinics, and key informants 
responsible of the AMR and Sexually Transmitted Infections (STIs). 
Interviews were orientated toward knowledge about AMR, antibiotics ra-
tional use, and the interconnection between Neisseria Gonorrhoeae and 
AMR. In total 23 interviews were conducted in four Colombian cities se-
lected due to the higher incidences of resistance to gonorrhea. Interviews 
were recorded, transcript, coded and analyzed with N- Vivo 11.
Results: The main facilitators process of the implementation plan are 
laboratory- based surveillance, governance addressing antimicrobial 
resistance, and inter- institutional coordination. Among challenges 
or implementation difficulties arose the lack of shared objectives 
among responsible actors, particularly the lack of and inter institu-
tional agenda tackling antimicrobial resistance and sexually trans-
mitted infections; absence of protocols addressing irrational use of 
antibiotics and insufficient coping of technical guidelines. Overall, 
general public is not familiar with antimicrobial resistance nor with 
its individual and collective effects, and that patients are not receiv-
ing enough information about rational use of antibiotics.
Conclusions: More research is needed to understand the impacts of 
governance addressing antimicrobial resistance. Strategies on this 
subject should promote sex education and information about the im-
portance of rational usage of antibiotics and prevention of sexually 
transmitted infections. Furthermore, gonorrhea should be enforced as 
a strategic infection of antimicrobial resistance improving responses 
to these phenomena.

P0955 | THELINKBETWEENSEXUALAND
REPRODUCTIVEHEALTHANDRIGHTSAND
CLIMATECHANGE:ANEVIDENCEREVIEW
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.2
CLIMATECHANGE

DivyaMathew
Policy and Advocacy, Women Deliver, New York, NY, USA

Objectives: Gender equality, sexual and reproductive health and 
rights (SRHR), and climate change issues are inextricably linked. 

Recognizing these links is key to creating an effective adaptive re-
sponse to climate change, while also improving gender equality and 
access to SRHR services.
Methods: Drawing on published literature as well as key informant 
interviews, this evidence review explores, through an intersectional 
lens: (i) the impact of climate change on SRHR and (ii) the linkages 
between climate action, including adaptation and mitigation, and 
SRHR.
Results: (i) The impacts of climate change have a detrimental effect 
on an individual’s SRHR. For example, climate change issues have 
negative impacts on maternal health; (ii) There is emerging evidence 
of the benefits of realizing SRHR as a basis for climate action. When 
people are able to enjoy their SRHR, their resilience to climate- 
related shocks can be enhanced; (iii) Climate action efforts may in-
directly and directly impact SRHR, but more evidence is needed; (iv) 
Efforts to address climate change that do not pay attention to exist-
ing inequalities in access to SRHR run the risk of exacerbating them.
Conclusions: Given the interlinkages between climate change and 
SRHR, opportunities to strengthen SRHR can be focused on improv-
ing resilience to climate change, and thereby helping achieve the dual 
goals of gender equality and climate change relief. This evidence re-
view makes the case for more integrated, systemic approaches to 
achieve the inter- related objectives of achieving gender equality, ad-
dressing the impacts of climate change, and realizing SRHR.

P0956 | THERITUALOFFGM/CANDLACK
OFAUTONOMY
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

SavannahPearsonAyala1; Jayne Caron2; Victoria Chen3;  
Brian Goddard4; Sarah Martell3; Shirley Eng5; Veronica Ades6

1Montefiore Medical Center, Bronx, NY, USA; 2Cedars Sinai Medical 
Center, Los Angeles, CA, USA; 3New York university School of Medicine, 
New York, NY, USA; 4Temple University Hospital, Philadelphia, PA, USA; 
5New York University, New York, NY, USA; 6Jacobi Medical Center, 
Bronx, NY, USA

Objectives: To describe the procedure of female genital mutilation/
cutting (FGM/C) and the family dynamics surrounding the decision 
to undergo the procedure.
Methods: This is a nested retrospective cohort study of adult FGM/C 
survivors and those at risk of FGM/C receiving care at a New York 
City clinic for survivors of sexual- and- gender- based violence. Data 
were collected by electronic medical record (EMR) review, extracted 
from the EMR- documented narrative that each subject provided 
about the FGM/C procedure.
Results: Eighty- three patients were included, including 81 who had 
a previous history of FGM/C. Most subjects were West African 
(91.6%), had Type I or II FGM/C (88.9%) and were applying for asy-
lum (88%). Fifty- seven (70%) remembered details of the procedure. 
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The victim was typically not informed about the procedure in ad-
vance (61.4%), accompanied by a female relative (45.6%) but rarely 
their own mother. The procedure was performed in a rural location 
(100%), on multiple girls at once (66.7%), while being held down 
(68.4%), without anesthesia (96.5%), and often by an older female 
community member (61.4%). When the subject’s mother’s opinion 
was known, she tended to be opposed to the procedure, whereas all 
other family members tended to be in favor.
Conclusions: The FGM/C process involves a lack of autonomy. The 
decision to undergo FGM/C is rarely revealed to them, they are held 
down and forced to undergo the procedure, and while their mother 
may be opposed to the procedure, the mother often has no power 
to decide, and other family members in favor enforce carrying it out.

P0957 | INNOVATIVEANDEFFECTIVE
STRATEGIESTOTRAINHEALTHCARE
PROVIDERSINACUTEHUMANITARIAN
EMERGENCIES
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.4
WOMEN’SHEALTHINSITUATIONSOFCONFLICTAND
DISASTER

VirginieJouanicot, Meghan Gallagher
Global Health, Save the Children, Washington, DC, USA

Objectives: To evaluate the efficacy of two rapidly deployable train-
ing modules for contraception and postabortion care for use in 
acute emergencies to ensure that health providers in humanitarian 
emergencies can quickly and effectively provide reproductive health 
services.
Methods: The flash training approach builds the clinical capacity of 
small groups of three to five providers at the health facility, so they 
continue to provide life- saving services while gaining new FP and 
PAC skills. The trainer uses a comprehensive kit to deliver short, fo-
cused skill sessions. A self- learning workbook was developed, allow-
ing providers to learn at their own pace. After completion, providers 
should be ready for in- depth clinical practice. In 2021, a pilot of the 
flash training, including the workbook, was conducted in Yemen and 
Syria. Twenty health care providers’ learning was assessed longitu-
dinally via knowledge assessments, satisfaction surveys, in- depth in-
terviews, and weekly assessments of service delivery statistics and 
supervisors’ perceptions of the health providers.
Results: Preliminary findings suggest that providers and supervisors 
are very satisfied with the flash training approach and the self- guided 
workbook within. The average number of procedures performed 
does not decrease. At the conclusion of the pilot, the breath of re-
sults will broaden and will be supported by statistical analyses.
Conclusions: An acute emergency is a challenging context for qual-
ity clinical training. Traditional competency- based training is not an 
appropriate approach, as it causes service disruption and can be 
challenging in COVID situations. Flash training approach and self- 
learning workbook are innovative ways to conduct training.

P0958 | EARLYRECOVERYAFTERSURGERY
(ERAS)INELECTIVEOB-GYNSURGERIES.
PROSPECTIVESINGLE-CENTERPILOTSTUDY
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.6
EVIDENCEBASEDMEDICINEANDGUIDELINES

RituVaibhavJain
Obstetrics & Gynaecology, Shri Mahaveer Hospital, Raipur, India

Objectives: ERAS programmes employed in elective colorectal, 
vascular, urologic and orthopaedic surgery has provided strong 
evidence for decreased lengths of hospital stay without increase in 
postoperative complications. Aim- Explore role and benefits, if any, 
of ERAS/ERP (early recovery programmes) implemented in patients 
undergoing elective obstetric and gynaecological surgeries.
Methods: Prospective cohort of 48 consecutive patients undergoing 
elective ob- gyn surgeries included. ERP included: early feeding, uri-
nary catheter removal, mobilisation/physiotherapy, intravenous line 
removal and optimal oral analgesia. This was compared to control 
group of 50 patients undergoing similar operations prior to introduc-
tion of ERP, SPC group -  standard perioperative care. Demographics 
and indications were similar for both groups. Primary end- points 
were length of stay (LOS) and incidence of complications (Clavien- 
Dindo classification) in 2 groups. Difference in means tested using 
t- test unequal variances. Statistical significance P<0.05.
Results: Two groups-  A (non- ERAS/SPC-  Jan’2017 to Aug’2018 (20 
months)), B (ERAS-  Sep’ 2018 to Apr’2020 (20 months) were compa-
rable with regards to demographics and indication of surgery. The 
mean time to solid diet, urinary catheter removal, mobilization, iv 
fluid removal and shift to oral analgesia, was 2.57, 1.13 [<0.00001], 
1.99, 1.03 [<0.00268], 1.63, 1.2[<0.00001], 1.72, 1.14 [<0.00001], 
1.8, 1.37 [<0.00001] days, respectively. There were 31 and 21 com-
plications in both groups, respectively [<0.0097]. Hospital stay was 
significantly shorter in the ERAS group: 2.87, 2.61 [P<0.0378].
Conclusions: This pilot study shows-  ERPs can be successfully imple-
mented with significant shorter hospital stays without any increase 
in postoperative complications in elective og- gyn patients.

P0959 | DENIALOFPREGNANCY
COMPLICATEDBYPREECLAMPSIAWITH
SEVEREFEATURESDURINGTHECOVID-19
PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.1
WOMENANDTHEENVIRONMENT

ChristinaA.Stamatiou, Angelina Avdella, Bianca Biglione,  
Rachel Ciaccio, Nisha Bubna
College of Medicine, Florida Atlantic University, Boca Raton, FL, USA

Objectives: To highlight the significance of environmental stressors, 
such as the COVID- 19 pandemic, on perinatal care and obstetric 
complications.
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Methods: The patient presented to the emergency department with 
elevated blood pressure from the office after her first prenatal visit. 
Her medical history was complicated by obesity, PCOS, denial of 
pregnancy, and multiple life challenges and psychosocial issues in 
the setting of the COVID- 19 pandemic.
Results: The patient is a 34- year- old African American woman, 
G1P0000 at 31 weeks and 1- day gestation by third- trimester ul-
trasound. The patient had recently left an abusive relationship and 
moved to Florida, where she had a lack of financial and social sup-
port. She attributed her physical and emotional changes to the social 
isolation and dietary changes during the pandemic and attributed 
her amenorrhea to PCOS. Upon admission to the antepartum unit, 
she was diagnosed with preeclampsia, which eventually progressed 
as she developed severe features. The decision was made for emer-
gent delivery of the pre- term infant and admission to the NICU. 
Although the pregnancy was initially determined to be 31 weeks, 
after delivery, the infant was determined to be closer to 34 weeks 
based on neonatal maturity scales.
Conclusions: Denial of pregnancy has a reported incidence of 1:500 
pregnancies. This condition is often very challenging, as the late di-
agnosis of the pregnancy is associated with obstetric complications, 
psychological struggles, and of course risks to the fetus. This case 
demonstrates how environmental factors such as the COVID- 19 
pandemic can have a significant effect on obstetric care and 
complications.

P0960 | SOCIOECONOMICPOSITIONAND
ANTIMICROBIALRESISTANCETONEISSERIA
GONORRHOEAE,ASYSTEMATICREVIEWOF
LITERATURE
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

DianaMarcelaZambrano, Danny Rivera, Marcela Sánchez,  
Juan C. Rivillas
Research Direction, Profamilia, Bogotá, Colombia

Objectives: This systematic review assessed the association of so-
cial determinants of health and antimicrobial resistance (AMR) in 
Neisseria gonorrhoeae.
Methods: Following the PRISMA checklist, literature searches were 
performed in three electronic databases, and screening of abstracts, 
data extraction, and quality assessment of individual studies was 
performed by one reviewer and verified by a second reviewer.
Results: The systematic review included 15 studies, without geo-
graphical limitation, in which both structural and individual determi-
nants most explained the association with antimicrobial resistance in 
Neisseria gonorrhoeae. The association between older age, belong 
to a risk group such as men who have sex with men relative to all 
women and heterosexual men and having a low educational level 
resulted in a higher probability of developing AMR. However, while 
the young people were associated with faster transmission, people 

belonging to an older age group were associated with a higher prev-
alence of developing resistance in Neisseria gonorrhoeae. On the 
other hand, access to health services, having a below- average in-
come level, having a high level of poverty, or having an unhealthy 
lifestyle (such as alcoholism or drug use) were used less to explain 
AMR in the studies. Given the heterogeneity of study designs, a 
meta- analysis was not performed.
Conclusions: Several factors related to AMR, such as risk group, 
sexual networks, or educational level, allow identifying the groups 
most vulnerable to acquiring resistance to Neisseria gonorrhoeae 
and to focus public intervention strategies at reducing inequalities 
in health outcomes.

P0961 | AWARENESSANDPREPAREDNESS
OFEGYPTIANHOUSEOFFICERSINOB-
GYNCLINICALROUNDTOWARDCOVID-19
PANDEMIC
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.7
PANDEMICINFECTIOUSDISEASES

Ahmed M. A. Sobh1; Mahmoud M. Saad1;  
Hossam Aldein S. AbdElazeem2; Mohamed Hossam Saied3; 
Mostafa Shehata Qatora4; Eman Ibrahim Hager5;  
Hossam AboRaya6; Mohamed AbdELRhman ELassy7;  
Mariam T. Amin8; AhmedY.Abdelbadee1

1Obstetrics and Gynecology, Faculty of Medicine-  Assiut University, 
Assiut, Egypt; 2Faculty of Medicine-  Assiut University, Assiut, Egypt; 
3Faculty of Medicine-  Cairo University, Cairo, Egypt; 4Faculty of 
Medicine-  Alexandria University, Alexandria, Egypt; 5Faculty of 
Medicine-  Menoufia University, Menoufia, Egypt; 6Faculty of Medicine-  
Zagazig University, Zagazig, Egypt; 7Faculty of Medicine-  Port- said 
University, Port- said, Egypt; 8Public Health and Community Medicine, 
Faculty of Medicine-  Assiut University, Assiut, Egypt

Objectives: The recent spread of coronavirus disease- 2019 
(COVID- 19) led to a shortage of health care providers in all coun-
tries. The study aims to measure the readiness of Egyptian house- 
officers to be part of the health system facing the current COVID- 19 
pandemic.
Methods: A cross- sectional online questionnaire was conducted on 
a sample of house- officers from different universities during May 
2020. It has consisted of 17- items divided into three parts. The first 
part includes participant demographics. The second part includes 
questions about the source of their information about COVID- 19, at-
tendance of any online courses or specialized training by the univer-
sity, their perception of their skills if qualified to deal with COVID- 19 
cases or not, and availability of personal protective equipment (PPE) 
in hospitals. The third part includes questions of their knowledge 
about symptoms, investigations, proper use of PPE, prevention of 
transmission from an infected patient, protective measures during 
procedures as cardiopulmonary resuscitation, endotracheal intuba-
tion, and tracheostomy for COVID- 19 patients.
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Results: Nine- hundred seventy- four Egyptian house- officers par-
ticipated in this study. Only 38.8% of respondents agreed to be a 
member of the COVID- 19 management team, 70.4% of participants 
depend on social media as a source for their information. From all 
respondents, only 11.9% thought that they are qualified to deal with 
COVID- 19 cases. For their preparedness for the COVID- 19 situation, 
only 22.9% attended online courses, and 31.5% received specialized 
training from their universities.
Conclusions: Egyptian house- officers need more training before 
being involved in the health care system for facing COVID- 19.

P0962 | EVALUATIONOFCASESOF
STILLBIRTHANDNEONATALDEATHINTWIN
PREGNANCIESINATERTIARYCENTREIN
NORTHERNENGLANDOVER5YEARS
THEME:AB2CLINICALOBSTETRICS/SUB-THEME:AB
2.1ANTENATALANDPOSTNATALCARE

HollyJ.Craig, Sophia N. E. Webster
Women's Services, Royal Victoria Infirmary, Newcastle Upon Tyne, 
United Kingdom

Objectives: The MBRRACE- UK Perinatal Confidential Enquiry: 
Stillbirths and neonatal deaths in twin pregnancies reported major sub- 
optimal care in a majority of cases and made important recommen-
dations. We evaluated cases of stillbirth and early neonatal death 
(END) in twin pregnancies at our tertiary centre to improve quality 
and safety of our multiple pregnancy service.
Methods: From our electronic database, we identified women deliv-
ering twins 01/01/2016 -  31/12/2020 at 22+0 weeks of gestation 
or beyond and where one or both twins died. We retrospectively re-
viewed medical records and audited compliance with MBRRACE- UK 
recommendations.
Results: Twenty- two pregnancies (12 dichorionic and 10 monochori-
onic) met the inclusion criteria. In 5/22 cases, both twins died. There 
were 19 stillbirths with a rate of 16.99/1000 total births and 8 ENDs 
with a neonatal mortality rate of 7.28/1000 live births. Twin- to- twin- 
transfusion- syndrome accounted for 6/9 (66%) stillbirths in mono-
chorionic pregnancies. Preterm prelabour rupture of membranes/
preterm labour caused 22% of ENDs and there was senior neonatal 
review prior to delivery in 100% of cases. All other ENDs were antic-
ipated antenatally with all women counselled and involved in man-
agement decisions. Placental histology took place in 81% although of 
these cases, the clinical information supplied to the pathologist was 
suboptimal in 89%. Postnatal follow up occurred in 54% of women 
with evidence of sensitive communication in all cases.
Conclusions: Neonatal input was significant and timely in all cases 
where early neonatal death occurred. However, we have demon-
strated the need for improvement with regards to placental investi-
gation and follow up care.

P0963 | DETECTIONOFTHYROID
DISORDERSDURINGPREGNANCY:
UNIVERSALSCREENINGVERSUSHIGH-RISK
TARGETEDCASEFINDING:OUREXPERIENCE
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

AaliyaTabasum
Government Medical College, Doda, India

Objectives: As J&K falls in the Himalayan region, one of the world’s 
biggest goiter belt, the objective of this study was to determine the 
prevalence of thyroid disorders and to compare the efficacy of uni-
versal screening versus targeted high- risk case finding for thyroid 
disorders during early pregnancy.
Methods: This prospective observational study was conducted on 
290 pregnant women in first trimester attending outpatient depart-
ment of a tertiary care center. Women were divided into low risk 
and high- risk group. Both groups were subjected to thyroid func-
tion tests (TSH, T3, T4) and subjects with altered tests were fur-
ther tested for thyroid antibodies. Results from both groups were 
compared.
Results: Baseline characteristics of pregnant women in both groups 
were comparable. Overall percentage of women with thyroid dys-
function was 6.2%. Percentage of women with thyroid dysfunction in 
low- risk women was 3% and that in high- risk group was 12.5%. This 
difference is statistically significant (12.5% versus 3%; relative risk 
(RR) 2.6; 95% confidence interval (CI )5.50- 18.50; P value=0.004).
Conclusions: Based on our study we conclude that there is need of 
universal screening for thyroid dysfunction in pregnancy. Testing 
only high- risk women would miss about one- third of pregnant 
women with thyroid disorders and when potential adverse out-
comes are so significant and tools to diagnose and intervene are 
easily accessible, leaving maternal disease undiagnosed even in one- 
third pregnant women is no longer acceptable.
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P0964 | INCIDENCEOFPOSTPARTUM
HEMORRHAGEINTWINPREGNANCIES
DELIVEREDATAMATERNAL-FETALHOSPITAL
INMEXICO
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

CarlosAgustínZapata-Caballero1; Claudia M. Robellada- Zarate2; 
Jose L. Davila- Bricio3; Alejandra G. De La Cruz- Landero1;  
Alejandra Villa- Cueva1; Victor H. Ramirez- Santes4

1Ginecología y Obstetricia, Instituto Nacional de Perinatología, Ciudad 
De México, Mexico; 2Biologia de la Reproducción, Instituto Nacional 
de Perinatología, Ciudad De México, Mexico; 3Medicina Materno 
Fetal, Instituto Nacional de Perinatología, Ciudad De México, Mexico; 
4Departamento de Obstetricia, Instituto Nacional de Perinatología, 
Ciudad De México, Mexico

Objectives: To describe the incidence of postpartum hemorrhage 
(PPH) among patients after delivery in twin pregnancies.
Methods: We conducted a descriptive, cross- sectional study analyz-
ing the incidence of PPH in all multiple gestations delivered from 
2018- 2020 at a maternal- fetal hospital in Mexico City. Due to the 
heterogenous definition of PPH among organizations, PPH was de-
fined as blood loss at delivery above 1,000 ml regardless of mode 
of birth. Statistical analysis was made using SPSS (IBM, New York, 
NY). Categorical variables were analyzed as percentages, continuous 
variables as means with standard deviations.
Results: A total of 310 twin deliveries were identified. 98% (n=304) 
were delivered via cesarean section while only 2% (n=6) were deliv-
ered by vaginal birth. Mean maternal age at delivery was 30.7 ±6.75 
with a mean parity of 2.24 ±1.22 and a mean gestational age at de-
livery of 35 6/7 weeks (26 2/7 -  40 5/7). Mean blood loss was 713 
ml ±461 with a range of 100 to 5,000 ml. A total of 51 postpartum 
hemorrhages were identified, representing 16.4% of cases. In this 
population a mean blood loss of 1,469 ml ±697 was identified, with 
a range of 1000 to 5,000 ml.
Conclusions: Compared to a 2% incidence in the literature of PPH 
greater than 1,000 ml among singleton births, a rate of 16.4% was 
found among twins. Uterine overdistention contributing to atony 
as well as increased blood flow have been proposed as causal fac-
tors. All twin births must be regarded as high risk and managed 
accordingly.

P0965 | ADVANCEDBIPOLARENERGYVS
SUTUREMATERIALINTOTALABDOMINAL
HYSTERECTOMYFORBENIGNINDICATION;A
PILOTSTUDY
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
THEME:AB4.1CONVENTIONALANDBENIGN
GYNAECOLOGICALSURGERY

Carlos E. Hidalgo- Alfonzo1; Oliver P. Cruz- Orozco2;  
Myrna S. Godines- Enriquez3; CarlosA.Zapata-Caballero4

1Biología de la Reproducción, Instituto Nacional de Perinatología, 
Ciudad De México, Mexico; 2Laparoscopía y Mínima Invasión, Instituto 
Nacional de Perinatología, Ciudad De México, Mexico; 3Departamento 
de Posgrado, Instituto Nacional de Perinatología, Ciudad De México, 
Mexico; 4Ginecología y Obstetricia, Instituto Nacional de Perinatología, 
Ciudad De México, Mexico

Objectives: The use of advanced bipolar energy for tissue dissec-
tion and vessel occlusion has seen an incremental rise in gynecologic 
laparoscopic surgery. The objective of this study was to compare 
whether its use has any advantage over the use of conventional su-
ture in open total abdominal hysterectomy for benign pathology.
Methods: A retrospective cohort study including 40 patients who 
underwent total abdominal hysterectomy was conducted in a ter-
tiary level hospital in Mexico. Patients were assigned to one of two 
groups. For group A, advanced bipolar energy was used for vessel 
section and coagulation. For group B, conventional suture was used 
in vessel ligation and section. Demographic characteristics of both 
groups were homogeneous, without any statistically significant 
differences.
Results: Mean surgical length showed a difference of approximately 
one hour (132.5 minutes for bipolar energy and 191.25 for suture). 
Intraoperative bleeding showed a difference of 200 ml (377.5 ml for 
bipolar energy and 555 for suture) respectively, however these find-
ings were not statistically significant (P=.40 for surgical length and 
P=.34 intraoperative bleeding). For postoperative pain and days of 
in- hospital stay, there were no differences between the two groups 
compared.
Conclusions: In our study, there was no statistically significant dif-
ference in surgical length, intraoperative bleeding, postoperative 
pain, and in- hospital stay. Larger studies are needed to determine 
whether bipolar energy has an advantage over traditional methods 
of vessel occlusion.
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P0966 | ROLEOFFETALTHIGH
CIRCUMFERENCEINESTIMATIONOFBIRTH
WEIGHTBYULTRASOUNDINANTENATAL
WOMENATTENDINGATERTIARYCARE
CENTREOFNORTHERNINDIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.2IMAGINGINOBSTETRICS

Ankita Kumari, Khushboo Yadav, VaniAditya, Najma Malik,  
Harish C. Tiwari, Gauri Kittali
BRD Medical College, Gorakhpur, India

Objectives: To study the accuracy of sonographically estimated 
fetal weight using Vintzileos formula in comparison to the Hadlock 
method.
Methods: This prospective study was performed on 96 Antenatal 
women who attended the outpatient department and indoor of 
Department of Obstetrics and Gynecology, BRD Medical College 
Gorakhpur, U.P., India. ultrasonic measurement of mid- thigh cir-
cumference, along with BPD, FL and AC were done within 48 hours 
of delivery. Birth weights were calculated using Hadlocks’ and 
Vintzileos’ methods which were finally compared with the postnatal 
birth weight.
Results: Vintzileos’ method was found to be better than Hadlocks’ 
method in predicting postnatal weight. Mean fetal weight using 
Vintzileos’ method was 2638.26 ±375.65 gm while the mean fetal 
weight using Hadlocks’ method was 2779.19 ±379.41 in comparison 
to the mean postnatal weight i.e., 2662.26 ±370.86 gm.
Conclusions: There was a positive correlation between sonologically 
measured fetal weight using Vintzileos formula and the birth weight 
(r2=0.93, P<0.05). Including fetal thigh circumference measure-
ments along with biparietal diameter, femur length and abdominal 
circumference has a good potential in improving accuracy of birth 
weight estimation by ultrasound.

P0967 | IMPROVINGANTENATALCARE
THROUGHINTRODUCTIONOFQUALITY
POINT-OF-CARESERVICESBYFRONT-LINE
HEALTHPROVIDERSININDIA:EXPERIENCE
FROMRAJASTHAN
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.1PRENATALDIAGNOSIS

Saswati Das1; Vinod Kumar S. V.2; Chandra Shekhar Joshi2;  
TarunChaudhary3; Hemang Shah4; Gulnoza Usmanova1;  
Somesh Kumar5; Mihretab Salasibew6; Samik Ghosh4

1Jhpiego- Johns Hopkins University Affiliate, New Delhi, India; 2Jhpiego, 
Jaipur, India; 3Maternal Health, National Health Mission, Government 
of Rajasthan, Jaipur, India; 4Children's Investment Fund Foundation, 
New Delhi, India; 5Jhpiego- Johns Hopkins University Affiliate, 
Baltimore, MD, USA; 6Children's Investment Fund Foundation, London, 
United Kingdom

Objectives: Determine if adding point of care (PoC) screening and 
services for pregnant women at public- sector ante- natal care (ANC) 
platforms improves usage and quality of ANC.
Methods: To demonstrate evidence- based ANC model, pro-
ject interventions included participatory training and on- the- job 
mentoring- support to front- line providers of 125 government health 
facilities in 4 districts of Rajasthan on PoC screening for maternal 
infections, antenatal clinical- examination, identification of high- risk 
pregnancies (HRPs), counselling, data recording and reporting; en-
suring adequate availability of essential items and quarterly periodic 
assessment (PAs) to address gaps. Service- statistics from Pregnancy 
and Child Tracking System (PCTS), Government of Rajasthan, for 4 
years until Dec 2020 included 256,630 ANC visits in intervention- 
facilities; project data from HRP tracking and reports of mentoring- 
support visits and PAs of intervention- facilities were analyzed.
Results: From 2017- 18 to 2020, ANC4 completion increased from 
29% to 73%, early registration from 61% to 74% in intervention- 
facilities, versus increase from 21% to 63% and from 64% to 69% 
respectively in non- intervention districts. HRP identification im-
proved from 2% to 9% in intervention- facilities, whereas from 2% 
to 5% in non- project districts. HRP tracking shows 95.3% pregnant 
women at community- level platforms were screened for asympto-
matic bacteriuria using multireagent- dipstix and positive cases re-
ceived antibiotics. Increase in availability of essential items, drugs, 
supplies; clinical knowledge and competencies of trained providers 
are remarkable. Client feedback confirmed noticeable improvement 
in components of ANC service- provision.
Conclusions: Though no counterfactual, significant improving 
trends observed, implies that implementing antenatal PoC screening 
and services at community- level platforms is feasible for improved 
ANC achievement.
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P0968 | SCREENINGFORASYMPTOMATIC
BACTERIURIAINANTENATALWOMENUSING
DIPSTICKSIMPLEMENTATIONEXPERIENCE
FROMRAJASTHANINDIA
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

Vinod Kumar1; Saswati Das2; GhanshyamGoklani1;  
Chandra Shekhar Joshi3; Gulnoza Usmanova4; Tarun Chaudhary5; 
Somesh Kumar6

1Maternal & Newborn Health, Jhpiego, Jaipur, India; 2Maternal & 
Newborn Health, Jhpiego, Delhi, India; 3Monitoring, Evaluation & 
Research, Jhpiego, Jaipur, India; 4Monitoring, Evaluation and Research, 
Jhpiego, Delhi, India; 5Maternal Health, National Health Mission, 
Directorate of Medical and Health Services, Government of Rajasthan, 
Jaipur, India; 6New Initiatives and Innovations, Jhpiego, Baltimore, MD, 
USA

Objectives: Improving birth outcomes through strengthening qual-
ity and coverage of antenatal care (ANC) is a priority in India. Some 
evidence has linked untreated asymptomatic bacteriuria (ASB) to 
potential increased risk of preterm birth and low birth weight. The 
Jhpiego- led Born Healthy program in Rajasthan aimed to demon-
strate feasibility of using multireagent urine dipsticks to screen for 
ASB among ANC clients and to report on screening and detection 
rates.
Methods: All frontline workers and medical officers in interven-
tion facilities were trained for correct use of dipsticks and manage-
ment protocols complemented by monthly onsite visits to support 
compliance. Screening and detection of ASB for pregnant women 
using dipsticks in 125 public facilities was recorded. Monthly pro-
gress reports and referrals for a subset of data were tracked from 
July 2018 to December 2020. Dipsticks were supplied by the State 
Government.
Results: 181,461 women of total 262,195 ANC contacts (69.2%) were 
screened. During the intervention period, screening improved from 
31% (July- August 2018) to 78% (October- December 2020). Overall 
detection rate for ASB was 5.0% (8,986 cases). Women screened 
at outreach sessions were followed up using referral slips. 193 ASB 
cases were tracked. 95.3% were referred to higher facilities for man-
agement. 78% reached higher facilities and of those 97% initiated 
treatment. Encouraged by results, State government has endorsed 
routine dipstick use across Rajasthan and incorporated reporting of 
ASB in the Pregnancy and Child Tracking System.
Conclusions: Dipsticks can be an effective screening strategy to 
detect and manage ASB among pregnant women in resource con-
strained settings.

P0969 | EPIDEMIOLOGYANDRISKFACTORS
OFPELVICFLOORDYSFUNCTIONAMONG
PATIENTSAGED40YEARSANDABOVE
THEME:AB7UROGYNAECOLOGY/SUB-THEME:AB7.1
PREVENTIVEUROGYNAECOLOGY

MariaConcepcionDobleCenizal-Santos, May Anne Tabaquero, 
Ana Liza Salita
St. Luke's Medical Center Quezon City, Quezon City, Philippines

Objectives: This study is conducted to provide epidemiology of PFD 
among Filipino women and to identify risk factors that can enable 
select patients who will benefit from early interventions that pre-
vent development or worsening of PFD.
Methods: This analytic cross- sectional study included patients aged 
40 years old and above seen in outpatient clinic from July 2019 
to December 2019. Each participant answered a data sheet and 
Pelvic Floor Distress Inventory (PFDI) Short Form 20 questionnaire. 
Participants subsequently underwent transperineal ultrasound for 
identification of Levator Ani Muscle (LAM) avulsion. The variables 
considered for analysis were age, BMI, parity, mode of delivery and 
LAM avulsion. Results from the multivariate logistic regression anal-
ysis were used to identify significant risk factors of PFD.
Results: Out of 200 women included in the study, 55.5% were noted to 
have PFD. Among the variables evaluated (confidence level 95%), bilat-
eral LAM avulsion (OR 10), unilateral LAM avulsion (OR 41) and CS due to 
dystocia (OR 12) were identified to be significant risk factors of PFD. Age 
(OR 1.28,) and BMI (OR 1.28) were not significantly associated with PFD.
Conclusions: Bilateral LAM avulsion, unilateral LAM avulsion and CS 
due to dystocia significantly increased the risk of PFD. This study 
showed that more than the widely recognized risks brought about 
by age, BMI, parity and spontaneous vaginal delivery in developing 
PFD, identification of LAM avulsion may significantly aid in deter-
mining who among the patients are at risk of developing PFD and 
may potentially benefit from early intervention.

P0970 | IMPORTANCEOFPERIODIC
ASSESSMENTOFCOMPETENCYAND
KNOWLEDGETOSUSTAINTHEQUALITYOF
CAREDURINGCHILDBIRTH:ASTUDYFROM
RAJASTHANINDIA
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.6
EVIDENCEBASEDMEDICINEANDGUIDELINES

BijaliSinha1; Yashpal Jain2; Chandra Shekhar Joshi3;  
Gulnoza Usmanova3; Apoorv Jain2; Vineet Kumar Srivastava2; 
Bulbul Sood2

1MNH, Jhpiego, Mumbai, India; 2MNH, Jhpiego, New Delhi, India; 
3Monitoring and Evaluations, Jhpiego, New Delhi, India

Objectives: The Dakshata program was launched by the Government 
of India (GOI) to improve the quality of care by competent health 
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care providers in labor rooms situated in public health facili-
ties. Dakshata in Rajasthan was funded by Child Investment Fund 
Foundation (CIFF), implemented by Jhpiego in collaboration with the 
Government of Rajasthan (GOR). The Dakshata package included 
rapid baseline assessment, three days of competency- based train-
ing, mentoring, and supportive visits (MSVs), and periodic assess-
ment (PA). The study is aimed to share findings of competency and 
knowledge assessment of 10 evidence- based childbirth practices 
performed by providers posted in the labor room.
Methods: Jhpiego program officers assessed the competency of 409 
providers posted in labor room and postnatal ward of 62 interven-
tion facilities. They used OSCEs (Objective Structured Clinical evalu-
ation) and case studies for assessment.
Results: 348 (85%) and 309 (76%) providers were competent in 
AMTSL (Active Management of Third State of Labor) and manage-
ment of severe pre- eclampsia/ eclampsia respectively. Skills like 
plotting of partograph and per- abdomen examination showed lesser 
competency (60% each). Total 111(27%) of 409 providers demon-
strated competency in all 10 practices.
Conclusions: Quality improvement initiatives like Dakshata focus-
ing on competency- based program helped in improving the quality 
of care by competent providers. Childbirth practices with indirect 
impact or relatively complex procedures or rarely performed dur-
ing childbirth showed lesser competency. Therefore, it is critical to 
institutionalize periodic assessment of competency and knowledge 
of healthcare providers to adhere evidence- based practices and sus-
tain the quality of care during childbirth.

P0971 | SUCCESSESANDCHALLENGES
OFINTERVENTIONANDIMPLEMENTATION
STRATEGIESADDRESSINGMATERNAL
HEALTHANDSTRUCTURALRACISMINTHE
US:ASCOPINGREVIEW
THEME:AB10SPECIALTOPICS/SUB-THEME:AB10.3
ADDRESSINGSTIGMAANDVIOLENCEAGAINST
WOMEN

NessaRyan, Siphra Jane Tampubolon, Anya Snyder, Dorice Vieira, 
Janel Boyles de Rondon, Mentalla Abbas, Disha Chander,  
Joyce Gyamfi, Emmanuel Peprah
New York University, New York City, NY, USA

Objectives: To assess evidence- based interventions and implemen-
tation strategies in the US that address: 1) maternal health risk fac-
tors related to structural racism, or 2) discrimination in healthcare 
during pregnancy, at birth, or <1 year postpartum among women of 
color.
Methods: Design: scoping review of peer- reviewed and gray litera-
ture. Nine databases were searched. Of 3,287 articles screened by 
title/abstract, 38 were screened by full text and 26 were included. 
Relevant data were extracted and a narrative summary was pro-
duced. Intervention and implementation strategies were charted, 

with examples of challenges and successes identified. PRISMA 
scoping guidelines were applied. Risk of bias was assessed using 
Cochrane RoB Assessment for RCT, Newcastle- Ottawa Scale for 
cohort studies, and CASP Assessment Tool for qualitative studies.
Results: Across the 26 included articles, three intervention types 
were identified, with some overlap: those addressing increased 
maternal health risk (n=17), those addressing lower quality of care 
(n=15), and those addressing socioeconomic disadvantages (n=10). 
Successes include: patient- centered and/or community- based ante-
natal care that addresses comorbid conditions and increases adher-
ence, standardized delivery of evidence- based emergency obstetric 
care, and more equitable access to support. Challenges include: poor 
adherence and generalizability limitations. Few studies assessed im-
plementation outcomes (i.e., feasibility, acceptability). Risk of bias 
was high.
Conclusions: Findings suggest evidence- based maternal health 
programs and policies to address maternal health disparities due to 
structural racism in the US exist; however, reporting of successful 
implementation strategies and outcomes has not been prioritized.

P0972 | LAPROSCOPICSURGERYINA
REGIONALHOSPITALINEASTERNSUDAN
THEME:AB4OPERATIVEGYNAECOLOGY/SUB-
THEME:AB4.1CONVENTIONALANDBENIGN
GYNAECOLOGICALSURGERY

Safa Elhassan1,2; Sami Eldirdiri2;  
HudaMohamedElhassanSulimanOsman3

1Kordofan University, Elobied, Sudan; 2Elgadarif University, Elgadarif, 
Sudan; 3University of Khartoum, Sudan, Sudan

Objectives: (1) To reflect our experience with laparoscopy in a re-
gional hospital with limited resources (2) To evaluate the outcome of 
Minimally Invasive Surgery in a rural hospital.
Methods: A prospective study applying laparoscopic surgery among 
women and men who’s radiological and laboratory features sugges-
tive of benign disease. Patients' demographics, clinical and ultra-
sound features, CA- 125 values, surgical procedures, operative time, 
operative and post- operative complications, conversion to laparot-
omy and the pathologic findings were recorded.
Results: 124 patients underwent laparoscopic surgery over 15 years. 
The Age ranges 25 to 40 years with an age average (30.5 years). 
Laparoscopic surgery was successful in 122 patients (98.38%). The 
procedures were converted to laparotomy in 2 patients (1.61%) The 
operative time range from 9 to 150 minutes with a mean of 40.1 min-
utes. Hospital stay was in hours ranging between 8 -  72 with an aver-
age of 23.3 hours. 120 patients (96.77%) patients were discharged 
home the day of the surgery. The surgical procedures performed 
were: diagnostic laparoscopy and, ovarian drilling, ovarian cystec-
tomy, and laparoscopic- assisted vaginal hysterectomy. Pathologic 
findings included serous cystadenoma, dermoid, endometriosis. The 
data analysis showed a significant relationship between the cyst size 
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and wall thickness with the operative time, the duration of symp-
toms and operative time, and conversion rate.
Conclusions: Laparoscopic gynaecological procedures in a regional 
hospital have improved the surgical outcome of handling certain 
conditions. Further training of staffs and improvement of setup is 
needed in order to spread the practice and introduce other lapa-
roscopic procedures mainly in emergency gynaecology and major 
surgery.

P0973 | STRENGTHENINGACCESSTO
QUALITYFAMILYPLANNINGSERVICESUSING
SOUTH-SOUTHLEARNINGEXCHANGE
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

RitaKabra
WHO, Geneva, Switzerland

Objectives: Using a systematic approach we conducted SSLE in 6 
countries to expand and accelerate quality and rights- based FP ser-
vices within the broader framework of SDG and UHC.
Methods: Each country identified the purpose, objectives and ex-
pected outcomes of the SSLE. Country teams exchanged information 
and knowledge and responded to queries raised by the knowledge 
seeking team.
Results: Key learnings included the importance of good preparation 
for SSLE with countries preference of a mutual learning process over 
a one- way process and that each country has its own unique chal-
lenges and experiences.
Conclusions: Using a systematic approach is excellent for exchang-
ing information, perspectives and context. It helps to foster a col-
lective understanding, allows for nuanced exchange of ideas and 
approaches and results in greater cohesion and depth in the “know 
how” to implement best practices and accelerate access to Quality 
FP services.

P0974 | ADDINGFOLATETOTHEPILL
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.4MEDICALDISORDERSINPREGNANCY

WolfgangHolzgreve
University Hospital Bonn, Bonn, Germany

Objectives: Inadequate maternal folate status is associated with a 
higher risk of neural tube defects.
Methods: Recent studies show that low maternal choline and vita-
min B12 intake during pregnancy are also associated with a higher 
risk of neural tube defects. The role of choline in the brain devel-
opment of the fetus is biologically plausible and not completely 

interchangeable with folate due to its function as a source of methyl 
groups, acetylcholine and cell membrane phospholipids.
Results: The data on the association between maternal choline in-
take during preconception and the 1st trimester and fetal brain de-
velopment suggest a causal relationship. The choline intake (mainly 
through animal- based nutrition) averages around 300 mg/day and 
is therefore insufficient for an optimal supply during pregnancy. 
In Europe, prevention approaches are generally inadequately pur-
sued at the population level. That is why individual advice to young 
women planning a pregnancy is more relevant than ever.
Conclusions: The threshold value for a good supply of folate (e.g., 
folate concentration in the erythrocytes) is more than 906 nmol/L 
for all young women who can become pregnant. This very high folate 
concentration should be reached before the start of pregnancy.

P0975 | ESTIMATIONOFPON1(L55M
ANDQ192R)GENETICPOLYMORPHISMIN
RECURRENTPREGNANCYLOSSOFNORTH
INDIANWOMENEXPOSEDTOPESTICIDES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ShyamPyariJaiswar1; Apala Priyadarshini1; Apurva Singh1;  
Mohd. Kalim Ahmad2

1Department of Obstetrics & Gynecology, King George's Medical 
University, Lucknow, Uttar Pradesh, India, Lucknow, India; 
2Department of Biochemistry, King George's Medical University, 
Lucknow, Uttar Pradesh, India, Lucknow, India

Objectives:Introduction: Recurrent pregnancy loss (RPL) is defined 
as 3 or more consecutive pregnancy losses prior to 20th week of 
gestation. Exposure to pesticide causes spontaneous abortion, in-
fertility in women. The PON1 enzyme is an arilesterase class A en-
zyme that catalyzes the hydrolysis of a wide range of aromatic esters 
and phosphoesters and is linked with detoxification of organophos-
phate pesticides Objective: The aim of this study was to examine the 
relation between the PON1 polymorphisms and RPL.
Methods: This was a cross sectional study in which total 100 cases 
and 100 controls were enrolled for the study following the inclusion 
and exclusion criteria. Detailed clinical history was taken from each 
subject. Both the polymorphisms were characterized by polymer-
ase chain reaction- restriction fragment length polymorphism (PCR- 
RFLP) method, using DNA from venous blood. Statistical analysis 
was done using Statistical Package for Social Science (SPSS) version 
13. A P- value <0.05 was considered as significant.
Results: The mutated allele (M) frequency was found in 70.5% in 
RPL and in 53.5% in controls; with respect to PON1 L55M polymor-
phism. The M allele was significantly associated with an increased 
risk of RPL (ORadj 2.07, 95% CI, P<0.001). However, as regard PON1 
Q192R, the R mutated allele frequency was found in 28.5% in RPL 
and in 33% in controls. The R allele did not show any risk for RPL 
(ORadj 0.81, 95% CI, P=0.329).
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Conclusions: This study suggests that there is an effect of genetic 
polymorphism on RPL and M allele increases the probability of RPL.

P0976 | TRANSVAGINALAND
PERCUTANEOUSDRAINAGEOF
COMPLICATEDPELVICINFLAMMATORY
DISEASES:ABOUT40CASES
THEME:AB3GENERALGYNECOLOGY/SUB-THEME:AB
3.5INFECTIONSINGYNAECOLOGY

Wael Mbarki, Hajer Bettaieb, Rami Boufarguine, Nessrine Souayah, 
Idriss Abidi, Soumaya Halouani, Hedhili Oueslati, Chaouki Mbarki
Obstetrics and gynecology, Ben Arous hospital, Tunis, Tunisia

Objectives: To evaluate our success rate and short- term complica-
tions after image guided drainage in tubo- abdominal abscesses.
Methods: In application of CNGOF new guidelines we performed 
percutaneous and transvaginal drainage to all patients with compli-
cated PID (Pelvic inflammatory diseases). The study was conducted 
in the department of obstetrics and gynecology of Ben Arous of 
Tunisia between 2019 and 2021. Forty patients diagnosed with 
tubo- ovarian abscess, pyosalpinx larger than 3 cm and Douglas ab-
scess were included. Pertinent medical records and images were re-
viewed. Clinical success was defined as no need for surgery.
Results: The mean follow up period was 15 days. Forty drain-
age procedure were performed on all patients. Indications were 
tubo- ovarian abscess (n=5), pyosalpinx (n=33) larger than 3 cm and 
Douglas abscess (n=2). In all cases a triple antibiotherapy based on 
ceftriaxone, metronidazole and doxycycline was received. Clinical 
success was achieved in 36 of 40 cases (90%). Four patients under-
went surgery; two of them had persistent fever and pelviabdomi-
nal pain after image guided drainage and in the two other cases the 
drainage was technically impossible for morbid obesity. The average 
length of hospital stay was 7 days (range, 5 -  13 days). No complica-
tions accrued in patients who underwent noninvasive drainage.
Conclusions: Transvaginal and percutaneous drainage is a good al-
ternative to surgery with a high rate of success, less cost, and a lower 
rate of short- term complications.

P0977 | PILOTSTUDYOFPREVALENCE
OFANEMIAINPREGNANCYANDITS
ASSOCIATIONWITH;OBESITY,DIABETES,
ANDDEMOGRAPHICANDOBSTETRIC
CHARACTERISTICSANDOUTCOMES,OF
PATIENTSDELIVERINGATMAFRAQHOSPITAL,
UNITEDARABEMIRATES
THEME:AB1MATERNALFETALHEALTH/SUB-THEME:
AB1.5HIGHRISKPREGNANCY

ShahadMahmoudHusseinMahmoud1; Rose Sneha George2; 
Walaa Abdul Rahman AlSafi1
1Obstetrics and Gynaecology, SSMC, Abu Dhabi, UAE, Abu Dhabi, 
United Arab Emirates; 2Obstetrics and Gynaecology, Mafraq Hospital, 
Abu Dhabi, UAE, Abu Dhabi, United Arab Emirates

Objectives: To assess the prevalence of anemia among women who 
delivered in Mafraq Hospital, in the specified period. To identify any 
relationship between anemia & obesity, anemia & diabetes, the de-
mographic & obstetric characteristics & outcomes of deliveries of 
anemic patients compared to non- anemic.
Methods: An observational retrospective hospital- based pilot study, 
01/09- 30/12/2015. Haemoglobin <11gm/L was used to identify 
anemia in pregnant women (WHO criteria). Data were analyzed 
using SPSS software & Chi square tests.
Results: A total of 657 patients were studied. Prevalence of Anemia 
was estimated as 45.3%, of which 62% were microcytic. 51% of 
anemic- patients were UAE- nationals, & 49% non- nationals, with 
no significance. Prevalence of Obesity (BMI >29.99) was 41.4% & 
Diabetes 12.5%, of which 96% had Gestational Diabetes Mellitus. 
40% of anemic patients were obese, compared to 42.5% of non- 
anemics, with no significance. 12.4% of anemic patients were dia-
betic, compared to 14.5% of non- anemic, which was significant. 
Most of anemic women (91.8%) had infants with normal birth weight, 
none macrosomic. 87.8% of anemic- patients had vaginal deliveries & 
only 12.2% underwent cesarean- sections, significantly compared to 
31% of non- anemics. Anemia was significantly more common among 
primigravidae compared to grand- multipara (39.1% and 13.5%). Age 
groups had no significance.
Conclusions: There was high prevalence of anemia & obesity in the 
population studied, however, anemic status and obesity showed no 
significance. Anemic status & diabetes were significant, with lower 
prevalence of diabetes among anemic patients. Anemia was signifi-
cantly more in primigravidae, but birth weight and cesarean sections 
were less in anemic- patients.
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P0978 | ASSESSMENTONTHEIMPACTOF
COVID-19ONFAMILYPLANNINGSERVICESIN
ZAMBIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Chimuka Hampango1; Dynes Kaluba2; WeziKaonga3

1United Nations Population Fund, Lusaka, Zambia, 2Ministry of Health, 
Lusaka, Zambia, 3United Nations Population Fund, Zambia, Zambia

Objectives: This assessment was undertaken to assess the effects of 
COVID19 on the utilization and uptake of family planning (FP) ser-
vices in Zambia.
Methods: The study used a quasi- experimental study design with an as-
sessment of changes in FP (contraceptive) uptake and utilization in rela-
tion to the emergence of COVID- 19. A trend analysis was conducted 
to assess monthly, quarterly, and annual changes in service use for the 
years 2017 to 2020. FP indicators before and after the emergence of 
COVID- 19 were analyzed. The data used were obtained from DHIS2. 
Impact indicators were estimated using the MSI Impact 2.5 tool.
Results: There was an observed downward trend in uptake and uti-
lization of almost all FP services in 2020 compared to the preced-
ing years, especially in quarters one (1) and two (2) which coincide 
with the period when public health measures to curb the spread of 
COVID 19 were introduced in Zambia.
The reduction ranged from 37.4% (female Condoms) to 2.4% 
(Implants).
The Couple Year Protection (CYP) estimation and service uptake 
also reduced from 2019 through to 2020 as a result of COVID 19.
Conclusions: It is thus recommended that in times of health service 
delivery shocks like COVID 19 pandemic, FP needs to be preposi-
tioned as an essential service and the FP Programme has to encour-
age Long Active Reversible Contraceptive Methods for greater and 
enhanced results, there is also need for enhanced community sen-
sitization during the COVID 19 pandemic as well as making commu-
nity FP product distribution an option.

P0979 | CLIENTPERCEPTION:FPSERVICE
PROVISIONANDAPPRAISALOFCOSTSOFFP
SERVICESINZAMBIA
THEME:AB6SEXUALANDREPRODUCTIVEHEALTH
ANDRIGHTS/SUB-THEME:AB6.1CONTRACEPTION
ANDFAMILYPLANNING

Chimuka Hampango1; MaxwellKasonde2

1United Nations Population Fund, Lusaka, Zambia, 2Ministry of Health, 
Lusaka, Zambia

Objectives: The study aimed at understanding client perceptions of 
the quality of Family Planning (FP) service provision and their cost 
appraisal in Zambia as these can act as a barrier to access.

Methods: A cross- sectional survey design approach was employed 
through interviews with FP clients at sampled service delivery points 
(SDPs). A total of 867 exit interviews were conducted and comprised 
97.8% females and 2.23% male. 228 SDPs were randomly sampled 
from a total of 2,611 SDPs in the country.
Results: • 96% of providers took client contraceptive method pref-
erence into consideration • 96.5% of clients were provided with a 
method of their choice • 27.6% of clients felt that they had to wait 
too long before being attended to. Client satisfaction with cleanli-
ness of the SDP was at 87.8%• 94.3% of clients indicated that they 
were treated with courtesy and respect by staff at the SDP • 2.8% of 
clients reported having paid for FP services• Average cost of travel-
ling to and from SDP was $1.4.
Conclusions: • Client perception of the service provision was posi-
tive • FP services should be free or included in social insurance 
schemes to avoid cost being a barrier. A total market approach 
should be promoted for clients who are able to pay for the services • 
There is need to develop innovative approaches to reducing waiting 
time for clients • Client satisfaction with both technical and func-
tional elements of service delivery improve client loyalty and this 
improves access to and coverage of services.

P0981 | ANON-INFERIORITYANALYSISOF
HAEMOGLOBINLEVELSINPOST-PARTUMIUD
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Parveen Fatima4; Farhana Dewan4; AnitaMakins1,5,6

1International Federation of Gynecology & Obstetrics, London, 
United Kingdom; 2Public Health England, London, United Kingdom; 
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Kingdom; 4Obstetrical & Gynaecological Society of Bangladesh, Dhaka, 
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Kingdom; 6Nuffield Department Women's and Reproductive Health, 
University of Oxford, Oxford, United Kingdom

Objectives: The objective of this study was to compare post- partum 
haemoglobin (Hb) levels between PPIUD and non- PPIUD users to 
determine if users were at increased risk of anaemia.
Methods: A sample of 3,634 post- partum women from 5 tertiary 
referral hospitals in Sylhet, Chittagong, Khulna and Dhaka, in 
Bangladesh were assessed at multiple time points between 6 weeks 
and 12 months post- partum. Non- inferiority analysis between 29 
and 52 weeks post- partum compared PPIUD users with non- PPIUD 
users.
Results: Results showed a coefficient of 0.04 g/dL (- 0.13, 0.22) in 
the PPIUD group relative to the comparison group which did not 
fall within the pre- determined non- inferiority margin of 0.5 g/dL 
and was non- significant (P- value=0.63), providing good evidence 
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that PPIUD users were non- inferior to the comparison group in their 
Hb levels post- delivery. Additional random effects linear regression 
model compared changes in Hb measurements over time as a contin-
uous variable. Results did not provide any evidence that the change 
in Hb since registration differed between the research groups at any 
time point.
Conclusions: This research demonstrates that PPIUD use does not 
alter post- partum Hb recovery in the first 12 months postpartum 
and should provide reassurance to clinicians who may otherwise 
have reservations about offering PPIUDs to women, particularly 
those at increased risk of anaemia.

P0982 | FEASIBILITYOFINTEGRATING
POSTPARTUMHEMORRHAGECAREBUNDLES
INTOHEALTHSERVICESINMIGORICOUNTY,
KENYA
THEME:AB9WOMEN’SHEALTHISSUESANDPOLICY/
SUB-THEME:AB9.2ADDRESSINGMATERNAL
MORTALITY

MichelleS.Therrien1; Meshack Wafula2; Zorica Radanovic2;  
Julia Eigner2; Erick Auko2; Daniele Ressler2; Beatrice A. Aloo3; 
Doreen A. Awino2; Ash L. Rogers4; Rebecca Lee2; Suellen Miller5

1University of California San Francisco Safe Motherhood Program, 
BROOKLYN, NY, USA; 2Lwala Community Alliance, Lwala, Kenya; 
3Migori County Reproductive Health, Ministry of Health, Migori, Kenya; 
4Lwala Community Alliance, Nashville, TN, USA; 5University of California 
San Francisco Safe Motherhood Program, San Francisco, CA, USA

Objectives: This study assesses feasibility of implementing two 
postpartum hemorrhage (PPH) care bundles within health facilities 
in Migori County, Kenya.
Methods: Lwala Community Alliance implemented the project with 
care bundles based on those designed during a 2017 WHO techni-
cal consultation. A first response bundle is comprised of uteroton-
ics, uterine massage, tranexamic acid, and intravenous fluids. The 
refractory PPH bundle is comprised of the nonpneumatic antishock 
garment (NASG) and the uterine balloon tamponade (UBT), with 
bimanual or aortic compression as needed. Data were collected at 
38 facilities on women who experienced PPH between July 2019 
and March 2021. Twelve tertiary and 26 primary care facilities 
participated. Additional facilities were trained but did not report 
hemorrhages.
Results: Of 764 women with PPH, 511 were reported at tertiary 
facilities and 253 at primary care facilities. Twenty- eight percent 
of women (214) received the complete first response bundle. Of 
this group, 157 women were managed at a tertiary hospital and 
57 women were managed at a primary care facility. Of women ex-
periencing refractory bleeding, 88 were managed with both the 
UBT and NASG, 21 with UBT only, and 280 with NASG only. In 
addition, aortic or bimanual compression was used for 123 women. 
Compliance with individual bundle components varied: 651 (85%) 
women received uterotonics, 109 (14.7%) UBT, and 239 (31.3%) 
tranexamic acid.
Conclusions: Preliminary data indicates that the PPH bundles are 
feasible for use in primary and tertiary facilities. Despite challenges 
from the COVID- 19 pandemic, rapid uptake of both first response 
and refractory PPH bundles was observed.


