Clinical Preventive Services

Across the Reproductive Life Course

The Health Resources and Services Administration tasked the National

Academies of Sciences, Engineering, and Medicine with convening
a committee to examine clinical preventive services—screening,
counseling, and preventive interventions—that may help reduce
pregnancy-related cardiovascular morbidity and mortality.

The committee’s guiding
principles include attention
to timing across the
reproductive life course,
focus on populations at
elevated risk, consideration
of feasibility and scalability
in different care setfings,
and emphasis on continuity
and coordination of care.

INTERPREGNANCY

Patient-level factors
and health system—
level barriers influence
intermediate outcomes,
such as blood pressure
control and detection of

HEALTH SYSTEM

BARRIERS

* Gaps in confinuity/
coordination

* Uneven quality of care

The committee developed the framework
outlined below to show how cardiovascular
risk accumulates across the reproductive
life course and where clinical preventive
services may intervene.
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PATIENT RISK FACTORS

* Age

* Existing conditions like
high blood pressure or
diabetes

SOCIAL AND
PRACTICAL FACTORS
* Limited access to care
* Transportation
challenges
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INFLUENCING
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cardiometabolic risk, and, Chronic disease

* Family history
* Prior adverse

¢ Cost concerns
* Time constraints

ultimately, pregnancy-
related cardiovascular
morbidity and mortality.

CLINICAL
OUTCOMES

Clinical preventive
services may help reduce
pregnancy-related
cardiovascular morbidity
and mortality.

OPPORTUNITIES
FOR INTERVENTION

Pregnancy-related
cardiovascular outcomes
can include intermediate
outcomes as well as
cardiovascular disease
morbidity and mortality.

PREGNANCY-
RELATED
CARDIOVASCULAR
OUTCOMES

Scan the QR code or visit
nationalacademies.org/CVD-pregnancy
to access the report.
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* Workforce shortages

management gaps
pregnancy outcomes

CLINICAL PREVENTIVE SERVICES

Screenings Preventive treatments Counseling

Preventive medications Testing/monitoring

INTERMEDIATE OUTCOMES

Gestational diabetes Preeclampsia Uncontrolled hypertension

Cardiovascular Disease Morbidity

Cardiovascular Disease Mortality
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