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Background

• The	number	of	fertile	aged	women	living	with	
cardiac	disease	is	increasing
– 0.2-0.4%	of	all	pregnancies	complicated	by	
cardiovascular	disease	in	Western	world (Arif &	Thorne,	
Medicine	2014)
• Improved	correction	of	congenital	heart	disease,	better	
treatment, increasing	maternal	age,	immigration

• Mean	age	of	first	intercourse	among	women	with	
cardiac	disease	similar	to	that	of	health	women				
(Vigl et	al.,	Am	J	Cardiol 2010)

– Are	the	contraceptive	 need	covered?



Contraception	in	women	with	cardiac	disease
Vigl et	al.,	Am	J	Cardiol,	2010

• A	survey	of	536	women	(median	age	29y)	with	
congenital	heart	disease	from	Germany	
– High	rate	of	unplanned	pregnancies	(1/10)
– 20%	of	the	women	used	contraceptive	method	
contraindicated	 in	their	condition

– 28%	of	women	we	not	using	contraception	despite	
being	sexually	active

– No	counseling
• In	43%	concerning	contraception
• In	48%	concerning	pregnancy-related	risks	

– Timely	and	competent	counseling	on	contraception	
needed	for	women	living	with	cardiac	disease



Contraception	in	women	with	cardiac	disease
Roos-Hesselink et	al.,	Contraception	and	cardiovascular	disease	

Eur J	Heart	2015

• Cardiovascular	disease	might	increase	the	risk
– Thrombosis
– Endocarditis

• Contraceptive	counseling	
– The	possible	risks	of	pregnancy	to	mother	and	child
– Risks	of	contraception
– Failure	rates
– Non-contraceptive	benefits
– Availability
– Individual	preferences
– Protection	against	infection
– Costs



What	kind	of	heart	disease	do	pregnant	women	have?
Hink &	Bolte,	Pregnancy	Hypertension	2015

• All	pregnant	women	with	heart	disease	
followed-up	 in	2000-2011	at	University	
Medical	Center	Amsterdam
– 122	women	with	160	pregnancies
– Type	of	heart	disease

• Congenital	heart	disease	 in	 53%
• Arrhythmia	in	 16%

– NYHA-classification
• NYHA	I-II	 93%
• NYHA	III-IV 7%

– Heart	failure	in	
• NYHA	I-II	 7%
• NYHA	III-IV 38%
• Maternal	death 2%



https://www.escardio.org/static_file/Escardio/Guidelines/publ
ications/PREGN%20Guidelines-Pregnancy-FT.pdf



Modified	WHO	classification	of	
cardiovascular	 risks	- principles



Modified	WHO	classification	of	
cardiovascular	 risks	– WHO	I



Modified	WHO	classification	of	
cardiovascular	 risks	– WHO	II-III



Modified	WHO	classification	of	
cardiovascular	 risks	– WHO	III





Management	of	the	high-risk	(i.e.	
WHO	IV)	cardiac	conditions

• If	pregnancy	occurs,	
termination	should	
be	offered	in	a	
tertiary	center	with	
experienced	unit!

• Also	termination	
carries	a	risk!



What	are	the	risks	to	the	woman?

Condition Maternal risks

Pulmonary	hypertension High maternal	mortality
• 30-50%	in	older	series,	17-33%	in	newer
• During	III	trimester	/	post-partum	period
• Cardiovascular	collapse	following	even	minor	

hemodynamic	/	volume	changes	IN	PATIENTS	WITH	
NO	OR	LITTLE	DISABILITY	BEFORE

History of	peripartum
cardiomyopathy

Mortality rate	up	to	15%
• Deterioration	up	to	50%	despite	optimal	therapy	
Recurrence	risk	in	subsequent pregnancy	30-50%	
especially	 if	EF	not	normalized





Which	cardiac	patients	should	be	
referred	to	hospital	 for	an	abortion?

Soc Fam Plan,	Contraception	2012
• Congenital

– Cyanotic	disease,	right/left	ventricular	dilatation,	
uncontrolled	tachyarytmia

• Coronary	disease
– History	of	AMI,	treatment	angina

• Cardiomyopathy
– Dilated,	hypertrophic,	history	of	peripartum CMP

• Valvular disease
– Significant	aortic/mitral	stenosis
– Aortic/mitral	regurgitation	with	LV	dilatation



Abortion	in	women	with	significant	
cardiac	disease

• Identify	the	women	with	cardiovascular	disease
• Consult	a	cardiologist
– Not	all	cardiac	diseases	are	alike

• European	Society	of	Cardiology	guidelines

• Consult	an	anesthesiologist	experienced	in	
cardiac	anesthesia
– Follow	selected	patients	(pulmonary	hypertension!)	
long	enough	(at	least	overnight)!

• Medical	vs.	surgical	abortion
– Individual	decision



Medical	vs. surgical	abortion	in	women	
with	significant	cardiac	disease

• No	published	literature!
• Medical	abortion
– CAVE	in	women	with	anticoagulation
• MIFE	and/or	MISO

– No	known	effects	on	hemostasis	
– No	interactions	with	commonly	used	anticoagulants

• Use	in	hospital	setting
• Surgical	abortion
–Might	be	hemodynamically more	controllable	in	
some	situations



Additional	antibiotics?

• Routine	prophylactic	antibiotics	
recommended	 before	surgical	abortion	by	
several	guidelines	in	all	cases
– UK,	WHO,	Finnish

• More	variable	recommendations	concerning	
concerning	medical	abortion…

• Cardiologic	indications	for	prophylactic	
antibiotics	
– If	artifical material	in	heart	– give	antibiotics



Woman	with	uncertain	history	of	
cardiac	disease	seeking	abortion

• Cardiologists	advice
– Absence	of	serious	
diagnosis,	no	symptoms,	
normal	performance	
• No	need	for	investigations!

– Patient	with	regular	
cardiac	follow-up	-
consult	a	cardiologists
• Refer	selected	cases	to	
unit	experienced	in	
treating	pregnant	women	
with	cardiac	disease



Summary	 - abortion	in	women	with	
cardiac	disease

• Recognize	the	women	with	a	history	of	/	current	
cardiac	disease
– Is	cardiology	consultation	needed?
– Is	referral	 to	a	special	unit	needed?

• Make	necessary	preparations,	such	as
– Anticoagulant	medication,	antibiotic	prophylaxis	etc.

• Choose	abortion	method	considering	among	
(among	many	things)	the	medical	factors	above

• Start	effective	and	suitable	contraception	after	
the		abortion
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