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Postpartum cardiovascular health:
Why enhanced screening and
longitudinal care are essential

he postpartum period, described

as a critical yet underserved phase

in maternal health care, presents
unique challenges and opportunities for
screening and treating women at risk of
premature cardiovascular disease (CVD).
Research has increasingly highlighted the
connection between complications during
pregnancy—such as gestational diabetes,
preeclampsia, preterm birth, intrauterine
growth restriction, low birth weight, pla-
cental abruption, and hypertensive disorders
of pregnancy—and elevated cardiovascular
risk. Despite these risks, significant gaps in
postpartum screening persist, exacerbated
by limited access to longitudinal primary
care.

One study showed that only 29% of
women with gestational diabetes received
the recommended blood glucose screening.
Similarly, 90% of women with gestation-
al hypertension had their blood pressure
checked postpartum, but comprehensive
follow-up, including lifestyle counseling and
specialist referrals, was often lacking. Many
women don't have a longitudinal primary
care provider, leading to a shortened win-
dow of opportunity to receive preventive
CVD care. These care gaps underscore the
need for more robust postpartum screening
and interventions to mitigate future risks.!

Socioeconomic disadvantage com-
pounds these challenges. Women from
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lower socioeconomic backgrounds face
heightened stress, decreased access to pro-
viders, and adverse living conditions, all of
which increase the likelihood of pregnancy
complications. These conditions, in turn,
elevate lifetime risk of CVD. Addressing
these disparities requires systemic interven-
tions, including policies aimed at reducing
socioeconomic inequalities and enhancing
access to comprehensive postpartum care.?

Family physicians are pivotal in bridging
the care gap during the postpartum period.
Pregnancy serves as a cardiovascular stress
test that can reveal latent risk factors. Family
physicians are uniquely positioned to con-
duct comprehensive risk assessments and
provide ongoing care, including lifestyle
counseling and therapeutic interventions.
For women without access to primary care,
the lack of follow-up increases the risk of
missed diagnoses and delayed interven-
tions.? For instance, women who experi-
ence hypertensive disorders of pregnancy
are four times more likely to have or devel-
op hypertension after pregnancy and have
double the risk of developing CVD. Pla-
cental abruption is associated with double
the risk of future CVD, and those with ges-
tational diabetes have seven times the risk
of developing type 2 diabetes.* Given that
approximately 20% of women will have one
or more pregnancy complications, interven-
tion could result in substantial downstream
benefits.

A provincial strategy focusing on CVD
prevention is imperative. Routine screen-
ing in the first 3 to 6 months postpartum,
particularly for women with a history of
hypertensive disorders of pregnancy or ges-
tational diabetes, should be standardized
and can enable timely interventions. We

must strive to implement integrated care
pathways that facilitate coordination among
health care providers and ensure continu-
ity of care beyond the typical postpartum
period for unattached patients.®

Due to the shortage of family physi-
cians, there appears to be a sudden decline
in health care support after childbirth,
highlighting the need for systemic reforms.
Addressing cardiovascular risks in the
postpartum period requires a multifaceted
approach that includes enhanced screening,
comprehensive follow-up care, and target-
ed interventions for high-risk populations.
Bridging the care gaps through improved
coordination among health care providers,
addressing socioeconomic disparities, and
implementing provincial strategies can sig-
nificantly reduce the burden of premature
CVD among postpartum women. Recog-
nizing the postpartum period as an inte-
gral phase of women’s cardiovascular health
trajectory is essential to improving long-
term outcomes for mothers and their fami-
lies. I encourage you to check out https://
pathwaysbc.ca, which houses great clinical
tools to enhance your practice if you have
postpartum patients. l
—Alex Kilpatrick, MD, MPH, CCFP
Member, Council on Health Promotion

References

1. Thomas DT, Benson G, Gan A, et al. Fourth tri-
mester: Assessing women'’s health equity and
long-term cardiovascular outcomes in a large
midwestern health system in 2021. Circ Cardio-
vasc Qual Outcomes 2024;17:¢010157. doi: 10.1161/
CIRCOUTCOMES.123.010157.

2. Venkatesh KK, Khan SS, Catov J, et al. Socio-
economic disadvantage in pregnancy and
postpartum risk of cardiovascular disease. Am J
Obstet Gynecol 2024:50002-9378(24)00589-1. doi:
10.1016/.2j09.2024.05.007.

Continued on page 34

BC MEDICAL JOURNAL VOL. 67 NO. 1| JANUARY/FEBRUARY 2025 11



Letters to
the editor

We welcome original letters
of less than 500 words; we
may edit them for clarity and
length. Letters may be emailed

to journal@doctorsofbc.ca or
submitted online at bcmj.org/
submit-letter and must include

your city or town of residence,
telephone number, and email
address. Please disclose any
competing interests.

Specialists filling gaps in care

With the dearth of primary care providers,
some specialists are filling the gap some-
what, taking on unrecognized tasks and
extra work such as ordering “routine” tests
(e.g., bloodwork, appropriate imaging). This
unrecognized work, done because it is the
right thing to do, not because it is part of
specialists’ responsibilities, should be rec-
ognized and appropriately compensated.
Kudos to these already overburdened prac-
titioners for these extra time-consuming
efforts, which are done because it is ethically
the right thing to do with our massive gaps
in care provision.

—Peter Meyer, MD
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during the swing phase of gait, making

them safe and efficient.

Considerations for work-related
injuries
The goal is to return patients with

work-related injuries to as close to their

pre-injury condition as possible. To help
achieve this, the patient’s WorkSafeBC

claim owner may approve and arrange

an additional referral to a physiatrist, the
WorkSafeBC Visiting Specialist Clinic

in Richmond, and/or, in the case of an

amputation, the Amputee Multidisci-

plinary Program at Lifemark Health

Centre in Langley. This referral depends

on the complexity of the injury and where

in the province the patient lives, and it is

often made on the recommendation of a

prosthetist or physician involved in the

patient’s care.

Reach out to a medical advisor
To speak with a WorkSafeBC medical

advisor about a patient with a work-related

injury, including one who may require a
prosthesis or orthosis, submit a RACE
request (www.raceconnect.ca). l

—David Broman, CPO(c)FCBC
Prosthetic and Orthotic Consultant,
WorkSafeBC

Member, Expert Advisory Committee on
Prosthetics and Orthotics, PharmaCare,
Ministry of Health, Province of British
Columbia

Chair, Prosthetics and Orthotics
Program Advisory Committee, British
Columbia Institute of Technology
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