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• Ectopic pregnancy is a significant cause 
of maternal morbidity and mortality

• During the COVID-19 pandemic in New 
York City, ED visits for all non-COVID-19 
related health problems appeared to 
decrease

• Hypothesis: Fewer overall ED visits for 
pregnancy of unknown location (PUL) 
during COVID-19 resulted in higher 
percentage of patients with ectopic 
pregnancy and a sicker patient population 
at the time of presentation

• During the COVID pandemic, fear of 
hospital-based care was paralyzing for 
many patients

• Fewer patients presented to the ED with 
PUL during this period

• Percentage of patients diagnosed with 
ectopic pregnancy was greater in 
pandemic period

• Decreased number of overall health care 
visits associated with each ectopic 
pregnancy during pandemic period

• Increased rate of hemoperitoneum during 
COVID-19 pandemic likely due to 
decreased surveillance

• Planning for emergency care during a 
pandemic should include life-threatening 
gynecologic conditions such as ectopic 
pregnancy

• IRB approved, retrospective chart review 
of ED visits to 3 hospitals in the Mount 
Sinai Health System

• Charts reviewed between Feb 2019 -
June 2019 (pre-pandemic period) and 
Feb 2020 - June 2020 (pandemic period)

• Query of EMR performed
• Charts reviewed for ED patients with 

positive bHCG to determine those 
diagnosed with PUL

• Demographic data, patient medical 
history, labs, imaging results, follow-up 
plans, number of visits, final diagnosis 
documented and analyzed
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• Greater number of patients presented to ED with PUL in pre-
pandemic period

• Ectopic pregnancy diagnosed in 26.2% pre-pandemic vs. 
34.2% pandemic period

• Mean number of healthcare visits per ectopic pregnancy 
slightly larger in pre-pandemic period vs. pandemic period, 
5.6 vs. 4.3, respectively

• In April 2020, during New York City’s peak of the COVID-19 
pandemic, the number of healthcare visits per ectopic 
pregnancy was approximately 50% lower than the number of 
visits in April 2019

• Rates of surgical and medical management were similar 
between groups

• Rate of hemoperitoneum was higher in the pandemic cohort, 
37.9% vs. 25.7%

• The decline in ED utilization differed between those with 
public and private insurance

• ED utilization by those with public insurance declined 37% 
from 169 to 106 visits

• ED utilization by those with private insurance declined 11% 
from 98 to 77
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Results ConclusionsObjectives

Pre-Pandemic Period	
(Feb-June	2019)

Pandemic	Period	
(Feb-June	2020)

#	of	patients	with	PUL 282 192
%	of	pt	dx	with	ectopic 26.2 34.2
Mean	#	of	visits	per	ectopic 5.6 4.3
#	of	healthcare	visits	per	ectopic	
in	April	2019	vs.	April	2020 6.9 3.3
Rate	of	hemopertioneum 25.7 37.9
#	of	patients	with	PUL 282 192




