Dear colleagues,

We are writing to inform you that we are currently operating with reduced physician
capacity at Abbotsford Maternity Group with concurrent physician maternity leaves, illness
and retirements. To protect antenatal delivery services in our community, we will now be
seeing patients for first prenatal visit at 18-19 weeks gestation until February of 2026. We
will continue to see patients without gp providers at 12 weeks gestation.

We encourage you to send your referral following dating ultrasound confirmation of a viable
pregnancy along with:

e Dating ultrasound (recommended at EGA 11-14w)
e Routine PN labs

e SIPSpart1&2

e Detailed ultrasound (if completed)

If you have a high-risk patient (see below) please refer to an OB provider:

e Twin gestation

e Type 1 diabetes

e Essential hypertension

e History of preterm birth < 34 weeks

Patients with a history of prior pre-eclampsia or risk factors listed below should be advised
to start aspirin (81 mg daily) at EGA 11-16 weeks

Figure 1. BC Provincial OBIM and MFM Checklist for low dose ASA for preeclampsia prevention®

21 high risk : >2 moderate risk factors: 21 abnormal maternal serum
4 History of preeclampsia, 2 Nulliparity analyte:
especially with adverse outcome - Maternal age >35 JPAPP-A  <0.15 MoM
- Multi-fetal gestation - BMI>30 JuE3 <0.40 MoM
- Chronic hypertension < In vitro conception J AFP 2 2.5 MoM
) Pre-gestational type 1 or 2 - Family history of preeclampsia < hCG 24,0 MoM
diabetes (mother/birthing parent or sister) < Inhibin A 2 3.0 MoM
< Kidney disease J Lower incomet
- Autoimmune disease (i.e.,  Social vulnerabilityt
systemic lupus erythematous, < Personal history factors (e.g., LBW
antiphospholipid syndrome) or SGA, previous adverse pregnancy
outcome, >10-year pregnancy
interval)

| Recommend starting ASA 81 to 162mg QHS between
11 to 16 weeks gestational age
Start calcium 1g/day if daily intake is <600 mg/day




