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Presenter Notes
Presentation Notes
Introduce names
We have been working this past year on an interdisciplinary QI project to improve outpatient of anemia in pregnancy. 
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Patient Story

Presenter Notes
Presentation Notes
Like many QI projects, our patients were a driving force for why we wanted to effect change. We had a powerful moment during project roll out at one of our clinics when a few of our clinical team members came forward and shared about their experiences of anemia in pregnancy, why this project mattered to them, and how they could help be agents for change. With some help from our coach, we were connected with UNC Communications team and were able to capture Chanel,one of our high risk OB MAs, impactful story, that really helps provide context for the why. 
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Importance:  Anemia is a Common Obstetric Problem

= Pregnant Patients in U.S. + = Pregnant Patients at UNC w/IDA= Pregnant Patients in U.S. w/IDA

Presenter Notes
Presentation Notes
Estimated that iron deficiency affects 30% of pregnancies in US and anemia affects 16% of pregnancies in US

Up until this project we were not tracking rates of anemia. We now have baseline data for UNC. From 2021-22, approximately 19.7% of pts are anemic on admission to L&D (n=622 of 3155 deliveries) (14% mild, 4% mod, 1% severe). This baseline increased 

Adverse outcomes:
-Maternal: cesarean delivery, blood transfusion, antenatal depression, severe postpartum anemia
-Neonatal: preterm delivery, fetal growth restriction, small-for-gestational age infants, neurodevelopmental delay

RF for SMM: Multiple institutions have demonstrated that processes/toolkits that improve outpatient management of anemia result in fewer blood transfusion on L&D
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Importance: Associated with adverse maternal and neonatal outcomes 
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Importance: Anemia is preventable, modifiable, and contributes to 
disparities

Igbinosa,et al. Racial and Ethnic Disparities in Anemia and Severe Maternal 
Morbidity. Obstetrics & Gynecology 142(4):p 845-854, October 2023. 

1 in 5 SMM in Black patients is attributable to 
antepartum anemia 

Presenter Notes
Presentation Notes
We know we have a maternal health crisis in this country. Many strategies focus on inpatient management to reduce morbidity and mortality (e.g. PPH checklists) however admission to L&D with anemia is a significant RF for SMM (primarily transfusion). The outpatient management and preventative approach is a complementary and necessary strategy to improve health outcomes. 

Importantly IDA disproportionately affects non Hispanic Black and multiracial patients. These patient populations also suffer disproportionate burden of severe maternal morbidity. There have been studies describing this but there was timely publication this past month looking at disparities in maternal morbidities and found HTN and anemia are the primary drivers behind disparities and 1 in 5 SMM in black patients is attributable to antepartum anemia. Here is a huge opportunity for intervention to decrease disparities. 

Adverse outcomes:
-Maternal: cesarean delivery, blood transfusion, antenatal depression, severe postpartum anemia
-Neonatal: preterm delivery, fetal growth restriction, small-for-gestational age infants, neurodevelopmental delay

RF for SMM: Multiple institutions have demonstrated that processes/toolkits that improve outpatient management of anemia result in fewer blood transfusion on L&D
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Global aim: To reduce pregnancy-associated morbidity and 
mortality

Project aim: Reduce percentage of pregnant patients with 
moderate or severe maternal anemia on day of delivery from 
8% to 5% by September 30, 2023.
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Old Algorithm New Algorithm
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Changes
PROVIDER RESOURCES

Presenter Notes
Presentation Notes
Our change ideas can be divided into 3 broad categories. 
First included provider resources/education. 
The first change idea was to update and simplify diagnostic and treatment algorithms for anemia in pregnancy. Our MFM division creates evidence-based clinical guidelines for many common obstetric issues that is used by our UNC and community providers. The prior algorithm for anemia was outdated (e.g. included race-based definitions of anemia) and convoluted. For this reason, many providers were not utilizing this guideline and this lack of standardization in care contributed to significant variation in management and outcomes. Here is an example of our modifications.
Another change idea was 
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Changes:  PATIENT RESOURCES

Resources are available in multiple ways:
• Physical handouts
• QR code

• Website: 
https://www.med.unc.edu/obgyn/patient_care/prenatal-
resources/

Presenter Notes
Presentation Notes
The second category included patient resources: Specific change ideas included:
We worked with nutrition to create culturally diverse resources on iron-rich foods in pregnancy and sample menus. 

https://www.med.unc.edu/obgyn/patient_care/prenatal-resources/
https://www.med.unc.edu/obgyn/patient_care/prenatal-resources/
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Changes:  PATIENT RESOURCES

Presenter Notes
Presentation Notes
Through patient interviews, we learned there was confusion on iron formulation (as an OTC product). We worked with pharmacy to provide practical tips on options for formulations and best practices around administration. 

Mini PDSAs were conducted with providers and patients prior to broader distribution. 
All handouts are given as a physical copy at the initial OB visit, can be found online on our website and are translated into English and Spanish.  
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Changes
ACCESS TO TREATMENT

• Transitioning from inpatient to outpatient IV Iron

• Updated anemia treatment algorithm to facilitate 
outpatient treatment

• Developed EPIC tip sheet and video for ordering 
therapy plan

• In-clinic patient interviews regarding diagnosis 
and treatment of anemia and treatment access

Presenter Notes
Presentation Notes
The third change is related to access to treatment. While oral iron is the initial standard treatment, there are many patients who present to pregnant with already a significant iron deficit, have intolerance to pill side effects, or have malabsorption, and IV iron is a critical aspect of care. Previously IV iron was only administered in the inpatient setting due to outdated policies re: monitoring. We sought to update the algorithm to include evidence-based practice, trained 
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Process measures:
• Increased identification of iron deficiency anemia

• Increase utilization of outpatient IV iron

Balancing measure: 

• Provider survey: How is this impacting provider workflow and EMR fatigue

How will we know a change is an improvement? 



UNC Health

Process Measure: Increase serum ferritin screening from 35% to 75% 

Higher is better

Nursing automation 
begins in 2 more clinics.

Nursing automation to review and add-
on ferritin begins in 2 clinics.
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Process Measure: Increase outpatient IV iron utilization for 
eligible patients from 0 to 25% 

Rex Day Infusion UNCMC L&D 3W in WH

80% (48/60) 
IV iron infusions 

occurred 
outpatient 

May 1, 2023-July 31, 2023
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Balancing measure

<5 min

5-10 min

>10 min

Increased time documenting

Contributes to EMR fatigue

Strongly agree

Strongly disagree

Neither agree or
disagree

Presenter Notes
Presentation Notes
19 respondents (FM, MFM, CNM, GOG)
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• Increased awareness around prevalence and treatment
• PROVIDER SURVEY: 

78% respondents are using developed anemia resources
89% agree or strongly agree that toolkit improves their ability to provide care

• Engagement with MPH students for project roll out, PDSA cycles

Celebrating success!
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• Merging nursing workflow to increase ferritin screening- almost at goal!
• Transitioning to outpatient IV iron and meeting goal for project year!
• Celebrating our stakeholders and sharing data

Celebrating success!



UNC Health

• Multiple stakeholders with 
different workflows at different locations

• Provider accountability with documentation and follow up
• Medication shortages limiting therapeutic options
• Infusion chair availability and time sensitive nature for IV iron in 

pregnancy 

Barriers and challenges



UNC Health

• Identified Chief Quality Nurse for monthly data collection
• Quarterly reports to nursing, infusion, and provider teams 
• Engaged Women’s Hospital Executive Leadership re: IV iron chair 

availability and exploring creating a space in WH
• Deep dive into data to understand 

contributing aspects to disparities 

Sustainability and looking forward
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Thank you!

Questions?
Kate Zahn: katelin_zahn@med.unc.edu
Erin Huprich: erin.huprich@unchealth.unc.edu
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