
Pregnancy Management 
© Ingenix, Inc. 2010 
Confidential 
 
National Standard – Ingenix©

NS-I 
9000001 

 
Pregnant women that had HIV testing. 

 Numerous studies have demonstrated the efficacy of HIV antiretroviral medication in reducing the rate of 
transmission of HIV from an HIV-infected woman to her infant (1-4).  HIV antiretroviral medications 
administered during pregnancy are considered the most effective means to prevent maternal-fetal HIV 
transmission.  Since antiretroviral therapy can reduce maternal-fetal HIV transmission, it is critical that 
HIV-infected women be identified as soon as possible during their pregnancy.  This is the basis for the 
recommendation that all pregnant women be tested for HIV-infection as part of routine prenatal care (1-5). 

This measure reports compliance to HIV testing during pregnancy; if the HIV test is absent, then the 
exclusion criteria (diagnosis of HIV/AIDS) is applied.   

This measure is endorsed by the National Quality Forum (NQF).   
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Pregnant women that had HBsAg testing. 

 The U.S. Preventive Services Task Force (USPSTF) strongly recommends screening for hepatitis B virus 
(HBV) infection in pregnant women at their first prenatal visit (1). This is a grade A* recommendation 
from the USPSTF.  In addition, the American College of Obstetricians and Gynecologists (ACOG) 
recommend screening all pregnant women for HBV infection (2). 
 
The USPSTF found good evidence that universal prenatal screening for HBV infection using HBsAg 
substantially reduces prenatal transmission of HBV and the subsequent development of chronic HBV 
infection (1). The current practice of vaccinating all infants against HBV infection and postexposure 
prophylaxis with hepatitis B immune globulin administered at birth to infants of HBV-infected mothers 
substantially reduces the risk for acquiring HBV infection.   
 
This measure reports compliance to hepatitis B surface antigen (HBSAg) testing during pregnancy; if the 
HBSAg test is absent, then the exclusion criteria (diagnosis of hepatitis B infection) is applied. This 
measure is endorsed by the National Quality Forum (NQF).   
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* The U.S. Preventive Services Task Force (USPSTF) grades its recommendations according to one of five 
classifications (A, B, C, D, I) reflecting the strength of evidence and magnitude of net benefit (benefits 
minus harms). 

A:  The USPSTF strongly recommends that clinicians provide [the service] to eligible patients. The 
USPSTF found good evidence that [the service] improves important health outcomes and concludes that 
benefits substantially outweigh harms. 

B: The USPSTF recommends that clinicians provide [this service] to eligible patients. The USPSTF found 
at least fair evidence that [the service] improves important health outcomes and concludes that benefits 
outweigh harms. 

C: The USPSTF makes no recommendation for or against routine provision of [the service]. The USPSTF 
found at least fair evidence that [the service] can improve health outcomes but concludes that the balance 
of benefits and harms is too close to justify a general recommendation. 

D: The USPSTF recommends against routinely providing [the service] to asymptomatic patients. The 
USPSTF found at least fair evidence that [the service] is ineffective or that harms outweigh benefits. 

I: The USPSTF concludes that the evidence is insufficient to recommend for or against routinely providing 
[the service]. Evidence that the [service] is effective is lacking, of poor quality, or conflicting and the 
balance of benefits and harms cannot be determined. 
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Pregnant women that had syphilis screening. 

 The USPSTF strongly recommends that clinicians screen all pregnant women for syphilis infection (1). 
This is a grade A* recommendation from the USPSTF.  In addition, the American College of Obstetricians 
and Gynecologists (ACOG) recommend screening all pregnant women for syphilis infection (2).  
 
The USPSTF found observational evidence that the universal screening of pregnant women decreases the 
proportion of infants with clinical manifestations of syphilis infection and those with positive serologies 
(1). The USPSTF concludes that the benefits of screening all pregnant women for syphilis infection 
substantially outweigh potential harms. 
 
This measure reports compliance to syphilis infection testing during pregnancy. This measure is endorsed 
by the National Quality Forum (NQF).  

* The U.S. Preventive Services Task Force (USPSTF) grades its recommendations according to one of five 
classifications (A, B, C, D, I) reflecting the strength of evidence and magnitude of net benefit (benefits 
minus harms). 

A:  The USPSTF strongly recommends that clinicians provide [the service] to eligible patients. The 
USPSTF found good evidence that [the service] improves important health outcomes and concludes that 
benefits substantially outweigh harms. 

B: The USPSTF recommends that clinicians provide [this service] to eligible patients. The USPSTF found 
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at least fair evidence that [the service] improves important health outcomes and concludes that benefits 
outweigh harms. 

C: The USPSTF makes no recommendation for or against routine provision of [the service]. The USPSTF 
found at least fair evidence that [the service] can improve health outcomes but concludes that the balance 
of benefits and harms is too close to justify a general recommendation. 

D: The USPSTF recommends against routinely providing [the service] to asymptomatic patients. The 
USPSTF found at least fair evidence that [the service] is ineffective or that harms outweigh benefits. 

I: The USPSTF concludes that the evidence is insufficient to recommend for or against routinely providing 
[the service]. Evidence that the [service] is effective is lacking, of poor quality, or conflicting and the 
balance of benefits and harms cannot be determined.  
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Pregnant women less than 25 years of age that had chlamydia screening. 
Pregnant women that had hemoglobin testing. 
Pregnant women that received rubella immunity screening. 
 
The American College of Obstetricians and Gynecologists (ACOG) currently recommends several prenatal 
screening tests for all pregnant women (1, 2): 
 
1. Chlamydia screening (women less than 25 years of age) (2) 
2. Hemoglobin 
3. Rubella immunity 
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