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Heart disease in pregnancy  



Social factors contributing 



Physiological changes during pregnancy 



Pregnancy- cardiovascular  

• Major changes 

• Permit uterus and foetus to receive 
adequate blood supply 

• Well tolerated in a normal heart 



Pregnancy- cardiac output 

 

 



Pregnancy- heart rate  



Pregnancy- peripheral vascular 

resistance 



Pregnancy- Blood  pressure 



Pregnancy- blood volume 





Pregnancy- haematological changes 



Pregnancy- haemostasis 



Labour 



Post partum 



Cardiovascular evaluation  



Pregnancy-heart sounds 



Pregnancy- murmurs 

• Present in nearly all pregnant women 
• Soft mid systolic – increased pulmonary 

blood flow  
• Continuous murmur – increased flow of 

breasts “Mammary Souffle” 
• Further evaluation requires – loud 

systolic, diastolic, continuous  



Diagnostic tools- echo 



Echo changes in pregnancy 



Diagnostic tools 

• CxR- small foetal dose, avoid especially in 
first trimester 

• MRI- rare indications but non contrast 
probably safe 

• CT- rarely used, higher doses mainly for 
pulmonary embolism 

• Cardiac catheterization/ intervention- rarely 
performed, high dose but can be life saving, 
month 4 is probably safest. 



Cardiovascular assessment  

• Understand the physiology 

• Recognise normality 

• Identify warning signs 

• Use non invasive testing where possible 

• Ideally identify those at risk pre 
pregnancy 

• Pre pregnancy counselling 



Cardiovascular assessment 

• Phone a friend if concerned 


