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‣ Call to action 
‣ OB/GYNs provide preventive care to women 

across the life course
‣ Promote CV health at well-women visits

• CV risk factor screening
• Family history/genetic risk
• Lifestyle counseling
• Stress/ mental health

‣ Strategies
• OB/Gyn and Cardiology collaboration
• Pregnancy and menopause as opportunities 

for prevention
• Technology for education and behavior change

AHA/ACOG Presidential Advisory
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‣ Review how AHA guidelines for CV disease prevention apply to reproductive-age women
‣ Discuss how prevention recommendations apply to pregnant/postpartum persons
‣ Highlight recent AHA scientific statements focused on maternal CV health

Objective: Review relevant AHA publications to inform what 
preventive services are needed before, during, and after 
pregnancy to prevent maternal morbidity and mortality

Scientific Statements represent a consensus of leading experts on topics related to 
cardiovascular disease and stroke, but do not serve as recommendations or guidelines 
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Guidelines for management of CV disease in pregnancy 
‣ No independent pregnancy-specific guideline for the prevention and management of CV 

disease and stroke

‣ Sex-specific recommendations, including pregnancy, are published as part of guidelines for 
specific conditions in the ACC/AHA Joint Committee on Clinical Practice Guidelines
• 2023 Guideline for the Management of Patients With Chronic Coronary Disease
• 2022 Guideline for the Diagnosis and Management of Aortic Disease
• 2020 Guideline for the Management of Patients With Valvular Heart Disease
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Primary Prevention of CV Disease Guidelines (2019) 
‣ ASCVD risk factor screening

• Ages 20 to 39 years: Assess risk factors every 4-6 years (Class 2a)
• Ages 40-75 years: Assess risk factors and 10-year risk of ASCVD routinely (Class 1)

‣ Pooled Cohort Equations estimates 10-year ASCVD risk in individuals ≥40 years
• Threshold risk estimates guide intensity of risk factor treatment

– Stage 1 hypertension
– Statin treatment

SOURCE: Arnett DK et al, Circulation 2019

‣ Risk enhancers revise risk estimate
• Preeclampsia or preterm birth 
• Early menopause
• Chronic inflammatory disease

‣ Age limits use of calculator for most 
reproductive-aged women 
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Cardiovascular health framework
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Primary Prevention of Stroke Guidelines (2024)

Reduce risk of peripartum stroke
‣ Treat severe hypertension
‣ BP goal < 140/90 in pregnancy

Reduce risk of lifelong stroke
‣ Screen for and manage vascular risk 

factors in individuals with
• Adverse pregnancy outcomes
• Endometriosis 

‣ Early evaluation and management of 
hypertension in those with APOs 
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Supporting evidence for early BP screening 
and treatment among individuals with APOs

“No randomized trials have specifically evaluated 
BP reduction as a strategy to reduce long-term 
stroke risk in individuals who experience APOs. 
However, given the consistently observed 
associations between APOs and early-onset 
hypertension and the strong association between 
untreated hypertension and stroke risk, screening of 
BP and identification and treatment of hypertension 
are recommended for adults with a history of APOs, 
regardless of age, to reduce the risk of stroke in 
midlife and later.”

Screening algorithm for APOs

Primary Prevention of Stroke Guidelines (2024)



AHA Scientific Statements
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‣ Pre-conception counseling with pregnancy 
and heart disease team 

‣ CV risk stratification
‣ Management approaches to CV disease 

and CV risk factors during pregnancy
‣ Postpartum surveillance

• Blood pressure control
• Volume status
• Aortic dimensions
• Valve function
• Medication titration
• Contraception
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Strategies to achieve maternal health equity

‣ Health care access
• Health insurance gaps
• Lack of access to pre-pregnancy 

preventive care 
• Quality of delivery hospital

‣ Geography
• Neighborhood deprivation
• Rural sites

‣ Structural racism
‣ Marginalized populations

• Unhoused, incarcerated individuals
• Substance abuse/mental health

SOURCE: Mehta LS et al, Circulation 2021
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‣ Addition of APOs do not improve CVD risk prediction tools
‣ Impact of breastfeeding on CV health
‣ Limited data investigating the association between APOs 

and CV disease in racially diverse populations

‣ BP measurement in pregnancy
‣ White coat and masked hypertension 
‣ Differences among international guidelines for BP 

management in pregnancy 
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‣ Pre-pregnancy CV health is associated with 
APOs and CV health of offspring

‣ Effective behavioral interventions can 
improve CV health metrics; have not been 
found to reduce risk of maternal morbidity 

‣ Need for additional studies that target 
maternal outcomes, are inclusive of diverse 
populations, and address SDOH
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‣ Counseling prior to ART to reduce maternal 
morbidity and mortality 
• CV risk stratification to identify those at 

highest risk during pregnancy
• Alternative family building options 
• CV risk factor screening and 

optimization
• Potential complications of ART

‣ Frozen vs. fresh embryo transfer
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Life’s Essential 8 framework for postpartum counseling and screening
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Opportunities to optimize postpartum blood pressure
‣ Short course of diuretics may help reduce severe hypertension risk 
‣ Greater BP medication options (CCB > labetalol; enalapril)
‣ BP goals consistent with those recommended in non-pregnant adults

• UK National Institute for Health and Care Excellence Guidelines for Hypertension in Pregnancy
‣ Home BP telemonitoring
‣ Monitoring for Stage 1 hypertension
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Opportunities to optimize postpartum CV health
‣ Blood glucose

• Goal: improve early detection of pre-diabetes or diabetes in those at high-risk
• Hemoglobin A1c if oral glucose tolerance test (GTT) not completed
• Oral GTT prior to discharge in those at high-risk of missing follow-up

‣ Blood lipids
• Goal: identify familial lipid disorders and guide counseling in those without recent screening
• Screening after 3 months postpartum is preferred
• National Lipid Association Expert Consensus Statement is a helpful resource

‣ Weight management 
• Diabetes Prevention Program (DPP) promotes weight loss and prevents diabetes in those with GDM
• Postpartum programs based on DPP promote weight loss among those with overweight or obesity

‣ Sleep
• OSA risk increases in pregnancy and may take 6 months postpartum to resolve
• Repeat sleep medicine evaluation postpartum
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Summary 
- CV Health is a helpful framework to reduce risk during and after pregnancy 
- Cardiovascular risk stratification informs pregnancy counseling 
- Access to high quality care before and after pregnancy is an important strategy to reduce inequities and 

improve CV outcomes
- Infertility care is another opportunity to optimize CV health 
- Pregnancy and heart disease teams provide specialized care during pregnancy and should continue in 

the postpartum period
- Blood pressure screening and management improves maternal outcomes 
- Opportunities to improve risk factor screening and treatment postpartum
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