




The USPSTF did not update its recommendation 
on the additional potential benefit of clinical 
breast examination. 
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Folate is an essential nutrient, 
important in DNA and RNA 
synthesis, DNA methylation, 
hematopoiesis, and possibly normal 
neuronal function. Physiologic 
requirements are higher in pregnancy 
because of increased hematopoiesis and 
fetal and placental growth. UpToDate 
2022 



Neural tube defects (NTDs) have 
complex and multifactorial etiologies in 
which both genetic, life style and 
environmental factors appear to be 
involved. Chromosomal anomalies can 
be associated with NTDs, representing 
up to 16% of isolated NTDs. 



Several observations support the view 
that genetic factors are involved in 
NTDs formation: first, an increased risk 
in some ethnic groups (e.g., Irish and 
Mexican) and second, the high 
recurrence risk for siblings of affected 
individuals. 



In addition to genetic factors, 
environmental influences such as 
maternal obesity, and maternal 
nutritional status have been related to 
NTDs. Particularly, it has been 
suggested more than 50 years ago that 
maternal folate status is associated with 
NTD risk. 



Periconceptional folic acid 
supplementation decreases the 
occurrence and recurrence of neural 
tube defects. It is recommended for all 
females capable of becoming pregnant, 
particularly those planning to conceive. 
UpToDate 2022 



Screening for 
Gestational diabetes mellitus 
(GDM)
Candidates — In the United 
States, universal screening 
appears to be the most practical 
approach. If a risk-factor-based 
screening approach is used, 90 
percent of pregnant people in the 
United States would have at least 
one risk factor for glucose 
impairment during pregnancy. 
UpToDate 2022 

…η διάγνωση μπορεί
να γίνει με τον 
ομαδικό
προσυμπτωματικό
έλεγχο όλων των 
εγκύων γυναικών… 



Screening for 
Gestational diabetes mellitus (GDM)
Moreover, consideration of risk factors 
is a poor method for identifying patients 
who will have an abnormal glucose 
tolerance test (GTT) because as many as 
20 percent of pregnant people diagnosed 
with GDM have no risk factors. 
UpToDate 2022 



Screening for 
Gestational diabetes mellitus 
(GDM)
If diabetes has not been identified 
previously (eg, before pregnancy or 
early in pregnancy), then screening 
for gestational diabetes using a 
standard approach (one step or two 
step) is recommended at 24 to 28 
weeks of gestation.

UpToDate 2022



Screening for 
Gestational diabetes 
mellitus (GDM)
Σήμερα, συστήνεται οι 
γυναίκες με παράγοντες 
κινδύνου να 
υποβάλλονται από νωρίς 
σε (προσυμπτωματικό) 
έλεγχο ΔΚ…

Screening for 
Gestational diabetes mellitus 
(GDM)
The International Association of 
Diabetes and Pregnancy Study 
Groups, the American Diabetes 
Association (ADA), and the American 
College of Obstetricians and 
Gynecologists suggest targeting early 
pregnancy screening for individuals 
at increased risk of undiagnosed type 
2 diabetes…



Screening for 
Gestational diabetes 
mellitus (GDM)
Σήμερα, συστήνεται οι 
γυναίκες με παράγοντες 
κινδύνου να 
υποβάλλονται από νωρίς 
σε (προσυμπτωματικό) 
έλεγχο ΔK και αν αυτός 
είναι αρνητικός, να 
επαναλαμβάνεται στις 
24-28 εβδομάδες.

Screening for 
Gestational diabetes mellitus 
(GDM)

Negative glucose tolerance test 
(GTT) – Patients with negative 75 or 
100 gram oral GTT in early 
pregnancy are screened for GDM at 
24 to 28 weeks of gestation. 



As the human genome is further 
explored, it is likely that multiple 
genetic variations at different loci 
will be found that confer varying 
degrees of predisposition to type 1 
and type 2 diabetes.

UpToDate 2022



Numerous common 
polymorphisms/the presence of two 
or more variant forms of a specific 
DNA sequence (approximately 100 
have been identified to date) weakly 
contribute to the risk for or 
protection from type 2 diabetes.



The genes encode proteins that cause 
alterations in several pathways leading to 
diabetes, including pancreatic development; 
insulin synthesis, and secretion; amyloid 
deposition in beta cells, and cellular insulin 
resistance. 

UpToDate 2022



Monogenic causes of type 2 diabetes represent 
only a small fraction of cases and commonly 
inherited polymorphisms individually 
contribute only small degrees of risk for, or 
protection from, diabetes. Most of the genetic 
risk for type 2 diabetes results from complex 
polygenic risk factors.

UpToDate 2022



Planning for postpartum 
contraception — Planning 
for postpartum 
contraception, either 
reversible or permanent, 
should be initiated before 
delivery.

UpToDate 2022



In studies estimating the time to return to 
fertility in nonlactating postpartum people, 
the earliest reported ovulations at 
25 and 27 days postpartum

Λίγες εβδομάδες μετά τον τοκετό, όταν αρκετές γυναίκες νομίζουν ότι 
είναι «ασφαλείς» μπορεί να συμβεί γονιμοποίηση. Πράγματι, 
ωοθυλακιορρηξία μπορεί να συμβεί λίγο πριν τη συμπλήρωση της 4ης 
εβδομάδας μετά τον τοκετό (με μέσο όρο >70 ημέρες σε απουσία 
γαλουχίας). 



Based on studies reporting adverse maternal, 
perinatal, and infant outcomes with shorter 
InterPregnancy Intervals (interval between a live birth 
and conception of another pregnancy), the World 
Health Organization advises an interval of at least 24 
months. Similarly, the American College of 
Obstetricians and Gynecologists advises that patients 
should be counseled about the risks of repeat 
pregnancy sooner than 18 months.



Postpartum permanent contraception may be performed 
via bilateral partial salpingectomy or bilateral complete 
salpingectomy. 
After vaginal delivery, bilateral partial salpingectomy can 
be performed via infraumbilical mini-laparotomy, 
preferably within 24 to 48 hours but up to six days 
postpartum, or at the time of cesarean delivery. 
At cesarean delivery, bilateral complete salpingectomy (to 
reduce the risk of high-grade serous ovarian cancer) or 
bilateral partial salpingectomy can be performed. UpToDate 
2022



Η στειροποίηση της γυναίκας, μέσω της απολίνωσης 
των σαλπίγγων μπορεί να γίνει μετά το τέλος της 
καισαρικής τομής, μετά τον τοκετό δια μέσου μικρής 
τομής στο ύψος περίπου του πυθμένα της μήτρας ή
λαπαροσκοπικά. 



Η αμηνόρροια που προκαλείται από τον 
θηλασμό θεωρείται ως μια φυσική
αντισυλληπτική μέθοδος (Bender και συν. 
1998). O πιο σημαντικός παράγοντας στην 
αποτελεσματικότητα είναι η συχνότητα και η 
διάρκεια του θηλασμού και όσο μικρότερες 
είναι αυτές τόσο μεγαλύτερα είναι και τα 
ποσοστά αποτυχίας της μεθόδου.



Όταν υπάρχει αμηνόρροια, το νεογνό δεν είναι 
μεγαλύτερο από 6 μηνών και ο θηλασμός είναι η μόνη 
«τροφή» που παίρνει το νεογνό, η 
αποτελεσματικότητα της μεθόδου είναι 98% (García-
Figueroa et al 2014). Eπομένως ο «πλήρης» θηλασμός, 
στον οποίο το μωρό δεν παίρνει καθόλου υγρά εκτός 
από εκείνα της μητέρας του, είναι μια υψηλής 
αποτελεσματικότητας φυσική αντισύλληψη.



The lactational amenorrhea method is the educated 
use of breastfeeding as a contraceptive method while 
amenorrheic and not using supplementary feeding 
for up to six months after delivery. It is thought that 
infant suckling results in a reduction of pulsatile 
secretion of gonadotropin-releasing hormone (GnRH) 
and luteinizing hormone (LH), which in turn 
suppresses ovarian activity. The exact mechanism by 
which the suckling stimulus affects GnRH pulsatile 
secretion remains unknown. UpToDate 2022. 



Pericoital methods of contraception, 
including diaphragms and cervical caps, are 
not to be used for the first six weeks 
postpartum, as the uterus is still undergoing 
involution at this time. Spermicides and the 
contraceptive sponge may be used without 
restriction in the first weeks postpartum, 
although vaginal irritation is common with 
these methods. UpToDate 2022





















Older women experience an 
increased rate of spontaneous 
abortion. UpToDate 2022.
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Adolescents appear to 
be at increased risk for 
adverse pregnancy 
outcomes, such as 
preeclampsia, preterm 
birth, fetal growth 
restriction, and infant 
deaths. UpToDate 
2022.





Timing — Amniocentesis for 
prenatal genetic studies is technically 
possible at any gestational age after 
approximately 11 weeks of gestation 
but is optimally performed at 15+0 to 
17+6 weeks of gestation. Procedures 
performed before 15 weeks (ie, early 
amniocentesis) are associated with 
higher fetal loss and complication 
rates, including culture failure, and 
should be avoided. 













Obesity – BMI ≥30 kg/m2

•Obesity class 1 – BMI 30 to 34.9 kg/m2

•Obesity class 2 – BMI 35 to 39.9 kg/m2

•Obesity class 3 – BMI ≥40 kg/m2

(selected text)



Delivery timing – Delivery timing and 
indications for labor induction are not 
altered solely based on maternal obesity; 
however, induction by the estimated date 
of delivery is reasonable and does not 
appear to increase cesarean birth rates 
(UpToDate 2022). 

(selected text-please check other references and individualize)



Pregnant people with obesity are at increased 
risk for an array of maternal and perinatal 
complications, and the risks are amplified 
with increasing severity of the condition 
(UpToDate 2022).

(selected text-please check other references and individualize)



Prior epidemiological studies have identified obesity as a risk factor for 
antepartum VTE and postpartum VTE. Less clear is the independent effect of 
maternal BMI on VTE. This is of important clinical relevance because BMI-
specific recommendations for VTE prevention are limited and inconsistent. For 
example, the Royal College of Obstetricians and Gynaecologists (RCOG) 
recommend postpartum thromboprophylaxis if obesity is present with 3 other 
VTE risk factors. In contrast, the American College of Obstetricians and 
Gynecologists (ACOG) provide no recommendations for postpartum 
thromboprophylaxis according to maternal BMI. Butwick AJ et al. Prepregnancy 
maternal body mass index and venous thromboembolism: A population based 
cohort study. BJOG 2019, 126: 581-8. 

(selected text-please check other references and individualize)





In obese women, the route of delivery should be based on 
standard obstetric indications. In a meta-analysis of 
observational studies, pregnant patients with BMI ≥40 
kg/m2 attempting vaginal birth were at a higher risk of 
postpartum hemorrhage (PPH) (UpToDate 2022)

(selected text-please check other references and individualize)
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Recommendations for total weight gain for singleton pregnancies by 
prepregnancy BMI

UpToDate 2022



Pregnant people with obesity plus 
additional risk factors for 
development of preeclampsia may 
benefit from prophylaxis with low-
dose aspirin



Screening for gestational 
diabetes — If diabetes has not been 
identified previously (eg, before 
pregnancy or early in pregnancy), 
then screening for gestational 
diabetes using a standard approach 
(one step or two step) is 
recommended at 24 to 28 weeks of 
gestation.

UpToDate 2022


