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RESULTS: 56 women were enrolled and had all specimens collected;

51 had complete data for analysis (non-obese n¼26, obese n¼25).
Approximately 40% of women were GBS negative on admission with
no difference between groups (61% vs. 62%, p¼0.96). There was no
difference in the median maternal serum PCN levels between groups
(Table 1). There was, however, a signiﬁcant difference in median
cord blood PCN levels between groups (6.7 mcg/mL vs. 2.7 mcg/mL,
p< 0.001) with no difference in time from PCN to delivery. Postnatally, 8% of neonates born to women in both groups were GBS
positive by ear swab with no difference between groups. There were
no differences in infectious outcomes.
CONCLUSION: Whether the 2.5 times lower median cord blood PCN
levels in obese women affects rates of EOGBS disease requires future
study. Importantly, our study demonstrates that current practices for
EOGBS disease prevention result in unnecessary exposure in up to
40% of patients. These ﬁndings demand improved strategies to
mitigate the risks of excess antibiotic usage while optimizing prevention of EOGBS infection.
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OBJECTIVE: Despite persistent racial disparities in preterm birth

(PTB) in the US among non-Hispanic (NH) black women compared
to NH white women, it remains controversial whether socio-economic status (SES) factors can explain these differences. We sought
to evaluate whether disparities in PTB persist among NH black
women of high SES.
STUDY DESIGN: We conducted a population-based cohort study using
US live birth records from the National Vital Statistics System, 20152017.We included singleton, non-anomalous pregnancies among
women who were of high SES (deﬁned as having  16 years of
education and private insurance and not receiving Women, Infants
and Children [WIC] beneﬁts) and who identiﬁed as NH white, NH
black, or both NH black and white races. The primary outcome was
PTB < 37 weeks; secondary outcomes included PTB < 34 and < 28
weeks. Data were analyzed with chi-square, t-test, logistic regression.
RESULTS: Of 11,376,439 women carrying singleton, non-anomalous
pregnancies during the study period, 2,170,686 (19.1%) met inclusion criteria. Of these eligible women, 92.9% were NH white, 6.7%
NH black, and 0.4% both NH white and black races. Overall, 5.9%
delivered < 37, 1.3% < 34, and 0.3 % < 28 weeks. Demographic
and baseline characteristics are in Table 1. In unadjusted analyses,
the rate of PTB at each GA cutoff was higher for women of mixed
NH white and black race, and highest for women who were NH
black only compared to women who were NH white only (Table 1,
all p< 0.001). In regression models, maternal race remained
signiﬁcantly associated with PTB at each GA cutoff, with highest
odds at the earliest delivery GA cutoffs (Figure 1).
CONCLUSION: Even among college-educated women with private insurance who are not receiving WIC, racial disparities in prematurity
persist. These results suggest that factors other than socio-demographics are important in the underlying pathogenesis of PTB
and in etiologies of racial disparities.
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OBJECTIVE: Low-income women are less likely to exclusively

breastfeed on postpartum day 2 (PPD2) versus high-income women
but suggested in focus groups that on-demand video on breastfeeding and normal infant behavior would help. Because smartphone applications (apps) provide on-demand video, we aimed to
determine whether a novel app—BreastFeeding Friend (BFF)—
impacts breastfeeding rates for low-income women.
STUDY DESIGN: This RCT included nulliparous, low-income Englishspeaking women at 36 weeks gestation. Consenting women received
an android phone and 3 months of prepaid internet service before
being randomized to BFF or a skeleton app. BFF was created with
lactation consultants and reﬁned by focus groups of pregnant lowincome women to provide optimal tech-based lactation and postpartum support. The skeleton app contained digital breastfeeding
handouts. Our primary outcome was exclusive breastfeeding at
PPD2; secondary outcomes were breastfeeding rates until 6 months
postpartum and reported best breastfeeding resource. Assuming
baseline exclusive breastfeeding rates on PPD2 of 34%, a sample size
of 85 women per arm would afford 80% power to detect 65% increase in exclusive breastfeeding on PPD2 for BFF while accounting
for loss-to-follow-up.
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