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gestational age at birth, mean birthweight and rate of small for
gestational age (SGA). By multivariate regression analysis, composite
adverse neonatal outcome was found to be independently inversely
associated with advanced maternal age (aOR 0.45 95% CI 0.23-0.86).
CONCLUSION: Advanced maternal age is not associated with adverse
neonatal outcome among preterm births and might be a protective
factor from early neonatal complications.
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OBJECTIVE: Investigators are increasingly studying telomeres given
their potential as a transgenerational stress marker and association
with longevity. Despite this, little is known about peripartum telo-
mere dynamics. To examine whether leukocyte telomere length
(LTL) can be measured reliably postpartum, we evaluated whether
LTL is affected by mode of delivery.
STUDY DESIGN: Maternal blood samples were obtained up to 6
months postpartum from a prospectively enrolled cohort of 323
pregnant people at one institution. Term, singleton livebirths be-
tween 2012 and 2018 were included. Postpartum LTL was measured
using quantitative PCR, reported in basepairs (bp), and compared
between people with vaginal versus cesarean births. Multivariable
linear regression models were conducted sequentially adjusting for
age and delivery leukocyte count. These were stratified into two
mutually exclusive groups according to timing of postpartum sam-
pling. A subgroup analysis was conducted that included only
nulliparas.
RESULTS: 72 people met inclusion criteria and had postpartum
samples, of whom 52 (72.2%) had a vaginal birth and 20 (27.8%)
had a cesarean. Groups did not differ in demographics, leukocyte
counts, or blood draw timing (Table 1). The most common in-
dications for cesarean were labor arrest (45%) and elective (35%).
LTL was significantly shorter in the cesarean group on postpartum
day 1 (PPD1) (5,716.4 versus 6,300.9 bp, p¼0.001), as well as
beyond PPD1 (5,573.8 versus 5,945.6 bp, p¼0.03, Table 2). Differ-
ences persisted after adjustments (p¼0.004, p¼0.04) and after
restricting to nulliparas for PPD1 (p¼0.01).
CONCLUSION: Maternal LTL on PPD1 were nearly 600 bp shorter
following cesarean compared to vaginal birth, which is more than 10
times the typical LTL shortening in 1 year. Differences were also
evident several weeks postpartum, which was unexpected as post-
surgical inflammation is typically resolved by this time. Mode of
delivery should be considered in analyses of postpartum LTL, and
further characterization of this link and its implications for longevity
are warranted.
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OBJECTIVE: People with mental health conditions are at increased risk
of severe maternal morbidity (SMM), yet little is known about how
this differs by psychiatric diagnosis. We evaluated the relationship
between psychiatric conditions and SMM in U.S. Veterans - a pop-
ulation with a high prevalence of psychiatric disease and universal
screening.
STUDY DESIGN: This observational cohort study used diagnosis codes
from an administrative database of births to Veterans reimbursed by
the Veterans Health Administration between 2010 and 2020. The
Supplem
exposure was a psychiatric condition - defined as depression, anxiety,
post-traumatic stress disorder, or severe mental illness (schizo-
phrenia or bipolar disorder) - classified in a mutually exclusive
fashion into “active” (codes recorded in clinical encounters within 1
year of delivery) and “historical” (those who only had codes >1 year
prior to delivery). The primary outcome was SMM, defined using a
validated composite; non-transfusion SMM was also evaluated. A
multivariable logistic regression model was conducted adjusting for
demographic confounders. Mediation was assessed by separately
adding an obstetric comorbidity score (a validated predictor of
SMM) and substance use disorders to these models.
RESULTS: Of 47,833 eligible births, 3.6% had historical, 17.5% had
active, and 79% had no maternal psychiatric conditions (Table 1).
Compared to people with no psychiatric conditions, SMM was
significantly increased in people with active psychiatric conditions
(3.1% active versus 1.8% without, aOR 1.58, 95% CI 1.35-1.84) but
not historical psychiatric conditions (1.3% versus 1.8%, aOR 0.89,
95% CI 0.57-1.39, Table 2). Findings were similar for non-trans-
fusion SMM. The risk was increased across all psychiatric diagnoses.
After accounting for potential mediators, associations were reduced.
CONCLUSION: SMM was significantly increased in Veterans with active
psychiatric conditions during pregnancy. Obstetric comorbidities
may play a role in the causal pathway and warrant further investi-
gation.
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