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Objectives

• CVD in women

• Adverse Pregnancy Outcomes and 
CVD Risk

• Recommendations for screening 
and management 



Heart Disease in Women

• In 2017, CVD was the cause of 
death in 418,665 females (all 
ages). Represents 49% of deaths 
from CVD. 

• CVD causes about 1 death every 1 
minute 16 seconds among 
females. 

• 2017, CVD was the first listed 
diagnosis of about 2.2 million 
females discharged from short-stay 
hospitals. 



Heart Disease in Women



Pregnancy and Mortality

Maternal morbidity and mortality rate has 

steadily increased over the last 2 

decades.

Cardiovascular disease (CVD) is the

leading cause of pregnancy-related 

mortality in the United States and has 

gradually increased over time (from 7.2 to 

17.2 deaths per 100 000 live births from 

1987–2015).

Despite advances in health care in the 

United States (US) maternal morbidity and 

mortality remains significantly higher in 

the US relative to other developed 

nations.



Maternal Mortality

Causes of death vary by race:

 Preeclampsia and eclampsia, and 

embolism were the leading causes 

of death for black women, 

 Mental health problems led to more 

deaths in non-Hispanic white 

women. 

Deaths were most 

common within the 42 

days postpartum (45%).



Maternal Mortality and Disparities

• Black women have a 
greater than 3 fold 
higher death rate 
compared to White, 
non-Hispanic women.

• A black woman is 22% 
more likely to die from 
heart disease



First pregnancies should be utilized as an early life 
stress test to identify women who may benefit from 

CVD prevention



Pregnancy – A Stress Test



Metabolic Cap/Endurance Races
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• Up to 67% of women see an OB/GYN as their sole health care provider

• Prevention guideline fund of knowledge is low in OB

• CVD guidelines applied < 55%, in pcp, cardiologists and OB

• <10% of internists and 38% of Ob’s counsel patients with APO (adverse 

pregnancy outcome) about their future CVD risk





Adverse Pregnancy Outcomes -
Hypertensive Disorders 5-10% of all births



Hypertensive disorders

Chronic hypertension accounts for one-

half to two-thirds of the excess 

cardiovascular disease risk in women 

with prior HDP

Only about 33% of women with prior HDP 

are on antihypertensives

UK BioBank Data



APO – Gestational Diabetes ~6-7% of pregnancies

Gestational Diabetes:

• fasting plasma glucose 5.1–6.9 mmol/L (92–125 mg/dL)

• 1-hour plasma glucose 10.0 mmol/L (180 mg/dL) following a 75 g oral glucose load 2-hour 
plasma glucose 8.5–11.0 mmol/L (153–199 mg/dL) following a 75 g oral glucose load

Diabetes mellitus in pregnancy should be diagnosed if one or more of the following criteria are 
met:

• fasting plasma glucose 7.0 mmol/L (126 mg/dL)

• 2-hour plasma glucose 11.1 mmol/L (200 mg/dL) following a 75 g oral glucose load

• random plasma glucose 11.1 mmol/L (200 mg/dL) in the presence of diabetes symptoms.

Diabetes mellitus in pregnancy differs from GDM in that the hyperglycemia is more severe and 
does not resolve after pregnancy as it does with GDM.



Adverse Pregnancy Outcomes

• Gestational diabetes (GDM)

• Women who develop gestational diabetes are at higher risk of 
developing CVD and may be at risk for early atherosclerosis in 
midlife (even before the onset of type 2 diabetes).

• Large multicenter review (nine large studies)

• Women with GDM had a twofold higher risk of CVD (relative 
risk [RR], 1.98; 95% confidence interval [CI], 1.57-2.50) 

• Women who did not develop type 2 diabetes remained at 
increased risk of CVD with RR 1.56 (95% CI, 1.04-2.32). 

• Within the first 10 years postpartum, GDM conferred a 2.3-
fold risk of CVD (RR, 2.32; 95% CI, 1.57-3.39).



APO: Preterm Labor ~10% pregnancies

Placental abruption, preterm birth, 
small for gestational age
These pregnancy-related complications increase a 

woman’s risk of CVD. 

Medically indicated preterm birth puts a woman at 

significantly higher risk of CVD than a spontaneous 

preterm birth, but even a spontaneous preterm delivery is 

associated with increased risk.



APO and CVD Risk



APO and Future CV risk







Educational Materials



If no pregnancy 

related risk:

Check BP annually 

over age 40, every 2 

years under 40 

Check cholesterol in 

patients > 20 years of 

age if no risk factors 

about ever 4-6 years, 

more frequently with 

risk factors

Screen patients > 40 

for DM, if family 

history, CVD screen 

more frequently



Assessing Risk





Increasing Risk of CVDMinimal or no CVD Risk

Menopause

Traditional Paradigm:

Increasing Risk of CVD

Menopause

Alternative Paradigm:

Heart Disease in Women





Conclusions
♥ CVD remains the leading cause of morbidity 

and mortality in women.

♥ Women have unique risk factors for CVD—

such as PCOS and pregnancy-associated 

conditions that increase future risk of CVD.

♥ Knowledge of unique risk factors in women 

as well as treatment gap is critical in lowering 

cardiovascular risk in women.



Thank you!

Visit our website for provider and patient materials:
mplsheart.org/women


