Supplemental Figure 1. Reprinted with permission from the Journal (Staff AC et al. Hypertension 2016; 67:251-60) (8).

Supplemental Figure 1. An example of follow-up flow chart after 3 categories of complicated pregnancies associated with increased risk for future cardiovascular disease (CVD). 

ASA: Acetylic Salicylic Acid (low-dose). HELLP: Hemolysis, elevated liver enzymes, low platelets syndrome.

Italic Text- Remaining Research Questions:

1. Which biomarkers (before or during pregnancy) can best predict CVD risk in young women?

2. Which biomarkers (postpartum or any time point after pregnancy) can best predict CVD risk in young women?

Green colour: Community Health Level (e.g. General Practitioner: GP)

Orange colour: Specialist Maternity Health Care (e.g. Obstetrician)

Red colour: Specialist Medical Care (e.g. Internist, Cardiologist, Nephrologist)
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Residual  maternal hypertension, proteinuria or hyperglycemia at hospital discharge?


 Individualized follow-up (Hospital/Specialist/GP etc.)





Specialist Maternity Health follow-up 


2-3 months postpartum


(Obstetrician,  Maternal-Fetal Medicine specialist)


Minimise risk factors for future pregnancy complications (includes ASA prophylaxis)





PREGNANCY OUTCOME:


Preeclampsia, Pregnancy Induced Hypertension 


Fetal Growth Restriction or 


Gestational diabetes mellitus?





Severe pregnancy complication?


(Eclampsia, HELLP, delivery prior to gestational week 34, fetal death etc.)  
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NO FOLLOW-UP FOR FUTURE CVD





Pre-pregnancy CVD,


Any pregnancy outcome





Community Health follow-up 


6-12 weeks postpartum 


(Routine in many countries;


 includes a gynecological exam)


General Follow-up and CVD risk assessment 


(BP, proteinuria, BMI, smoking, CVD family history, DM screening for all GDM)





Specialist follow-up


(Internist, Cardiologist, Nephrologist)





Community Health follow-up regularly


(Potentially coordinated with present/future cervical screening or mammography programs)


CVD risk assessment (BP, proteinuria, BMI, CVD symptoms, DM screening)


Patient education, minimise risk factors
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