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KEY POINTS

Several trends are increasing cardiovascular risk in preg-
nancy. The average maternal age at first pregnancy is
increasing, survival in congenital heart disease has im-
proved, and cardiovascular risk factors are developing at
younger ages.

Maternal morbidity and mortality are increasing, with
cardiovascular diseases accounting for over one-quarter
of peripartum and postpartum deaths.

Rates of maternal mortality from cardiovascular disease are
highest among low-income women and women of color.

The emergence of new cardiovascular complications
during pregnancy is often considered a failed stress test
and can increase the risk of future cardiovascular disease.
Women should be monitored closely after pregnancy in
order to improve maternal outcomes and prevent the
development of future cardiovascular disease.
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Milestones in the Advancement of Maternal and Reproductive Health Equity

Title XIX of the
Social Security
Act, Medicaid
signed into law

Title Vil = Civil
Rights Act
assed

- AHA releases

Reproductive WHO Maternal
Health for cardiovascular €DC LOCATe Hesith Policy

Title V signed Equal Pay Act PRAMS is AN posmed Refugees risk score developed Stotermant

into law signed into law developed Initiative established

Title X signed NIH opens Office of
into law Research on
Women's Health

ACOG formed

Pregnancy
Discrimination Act
is passed

SMFM founded

Maternal and Child Health
Services Block Grant created

MCHEP program
developed by COC
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TAMARA
cardiovascular fisk
score is established

CARPREG risk score
is developedto
assess risk factors
associated with
cardiac
complications.
among pregnancy

ACA is passed

MIECHV program
established

Services for Individuals
with Postpartum
Conditions and Their
Families authorized

ERASE MM established

Web-based data
collection system,
PIDS is established
CARPREG Il Is released

Preventing Maternal Deaths
Act passed

First Step Act
signed into law

Emergency Preparedness
and Response Team
Capabilitiesupdated
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In 2018, preventing maternal deaths

THE SCOPE OF THE PROBLEM  act passed

nds in pregnancy-related mortality in the United
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Exhibit 1

Maternal Mortality Ratios in Selected Countries, 2018 or Latest Year

Deaths per 100,000 live births

86 8.7
6.5
43 4.6 48
30 3.2
" N
NZ NOR NETH GER SWE SWIz AUS UK CAN FRA us

[}) Download data

Notes: The maternal mortality ratio is defined by the World Health Organization as the death of a woman while pregnant or within 42 days of termination of
pregnancy, irrespective of the duration and site of the pregnancy, from any cause related to or aggravated by the pregnancy or its management but not from accidental
or incidental causes.

Data: OECD Health Data 2020, showing data for 2018 except 2017 for Switzerland and the UK; 2016 for New Zealand; 2012 for France.

Source: Roosa Tikkanen et al., Maternal Mortality and Maternity Care in the United States Compared to 10 Other Developed Countries (Commonwealth Fund, Nov.
2020). https://doi.org/10.26099/411v-9255
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Exhibit2

Timing of U.S. Maternal and Pregnancy-Related Deaths, 2011-2015

After birth
(postpartum)

Delivery/
Pregnancy Birth

Conception . .

Day of Postpartum deaths
delivery (days 1-42)

“Late” maternal deaths
(days 43-365 postpartum)

9 months
(‘prenatal’)
Pregnancy timeline

19% 21%

17%
. . .

Day of delivery Days 1-6 Days 7-42 Days 43-365
postpartum postpartum postpartum

\ J
Y

52% postpartum (after birth) deaths

During
pregnancy

Data: Centers for Disease Control and Prevention Pregnancy-Related Mortality Surveillance data from: Emily E. Petersen et al., “Vital Signs: Pregnancy-Related
Deaths, United States, 2011-2015, and Strategies for Prevention, 13 States, 2013-2017,” Morbidity and Mortality Weekly Report 68, no. 18 (May 10, 2019): 423-29.

Source: Roosa Tikkanen et al., Maternal Mortality and Maternity Care in the United States Compared to 10 Other Developed Countries (Commonwealth Fund, Nov.
2020). https://doi.org/10.26099/411v-9255
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Causes of Pregnancy-Related Death in the U.S.
1987-1990 and 2006-2010

1987-1990 2006-2010

- 30
-25%
Hemorrhage -20%

Hypertensive disorder
Infection - 15%
Thrombotic e —

pulmonary embolism - T

Noncardiovascular
condition

Amniotic fluid embolism
Cardiomyopathy
Cerebrovascular accident
Cardiovascular condition

There have been significant
reductions in pregnancy-
related deaths in
hypertensive disorders and
hemorrhage. MMR rates are
-0% dynamic and shift over time

Anesthesia

Distribution of ility among Related Deaths
Per a 2018 report including data from nine states, spanning 2008-2017

Cardiovascular
and coronary

Overall conditions Hemorrhage
Unknown 3% Unknown 5% Unknown 5%
p 34% p 27% Nonpreventable 25%

Preventable 63% Preventable 68% Preventable 70%

About a third of all maternal deaths are considered to be nonpreventable. But the most common
conditions associated with maternal mortality, such as heart disease and hemorrhage, can be better
handled to avoid poor outcomes

Credit: Valentina D’Efilippo: Source: Report from Nine Maternal Mortality Review Committees. Building
S. Capacity to Review and Prevent Maternal Deaths, 2018
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Adults with congenital-heart defects

Some patients may have mild defects and have
never needed surgery;

In others , the defect may have been missed and
may not be discovered until adulthood .

The majority , however, have had previous cardiac
surgery and may consider themselves,

" CURED”. The perceptionof “ CURE” is
fostered by surgical description “ Total
Correction “. In reality , there is almost no

surgical cure for congenital heart disease ,
perhaps with the exception of a successfully
ligated and divided ductus arteriosus.
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Facts ..ﬂs_t':.-r:n ut
Congenital
Heart Disease

5 O states
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