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Pregnancy complications, which include preterm birth, gestational diabetes mellitus (GDM) and hypertensive
disorders of pregnancy (HDP), occur at a rate of about 7% in Canada, and are associated with increased risk of
cardiovascular disease (CVD) (1, 2).

Pregnancy and the postpartum period provide a unique opportunity for primary prevention of future chronic
health conditions including CVD (3) since women most often access healthcare services during these periods.
Several guidelines (4-7) have recently emerged which recognize female-specific CVD risk factors and outline
management strategies to initiate early prevention of cardiovascular risk factors. Despite the availability of these
guidelines, many primary care physicians (PCPs) may lack the knowledge and patient histories needed to
improve their patients' future health outcomes (8).

In order to better understand these gaps in knowledge and practice, we conducted a survey (inspired by the
approach used by McDonnell et al. (8)) to assess PCPs' knowledge of guidelines on pregnancy complications
predisposing women to early-onset CVD, and current postpartum cardiovascular risk assessment practices.

The survey was sent out via email to 93 family physicians affiliated with a Canadian academic teaching hospital
in Fall 2017. A total of 27 responses (30% response rate) were received. The survey included questions about
demographics, knowledge of cardiovascular risk factors and management guidelines, and current screening
practices, as well as an open-ended question for suggestions for future educational material on postpartum
cardiovascular risk management.

Eighty-one percent of the respondents were female, practiced family medicine for an average of 16 years, and
had an average of 56% female patients. Regarding physicians' knowledge on clinical guidelines, 74% and 56%
stated that they were extremely or very familiar with the Canadian Diabetes Association guidelines and the 2016
CCS Guidelines for the Management of Dyslipidemia, respectively. Meanwhile, far fewer (30%) stated they were
extremely or very familiar with the Society of Obstetricians and Gynecologists of Canada guidelines, and only
one physician was extremely or very familiar with the C-CHANGE guidelines.

Despite agreeing that preeclampsia was a major risk factor for CVD, only 37% reported screening patients
(often/very often) for preeclampsia. Furthermore, only a small percentage (15%) reported screening patients
(often/very often) for a history preterm birth.

Additionally, the majority of respondents (80%) believed there is a need for physician education on women's
cardiovascular health, with 'workshops' and 'lunch and learns' cited as the preferred formats. When asked for
respondents' opinion on what would help improve risk factor identification and CVD management for their
female patients, recommendations included having electronic medical record (EMR) prompts, receiving quality
postpartum discharge information, adding risk factors specific to women in the cardiovascular risk calculator
within the EMR, and receiving summaries on empirical evidence and guidelines.

For current cardiovascular risk assessment practices, only 42% of physicians reported discussing pregnancy
history (always/most often) with patients, around half (50%) reported collecting pregnancy history (always/most
often) from patients, and only 42% reported receiving pregnancy discharge summaries (always/most often) from
their patients' obstetrical care provider. 

These results indicate the need to improve the dissemination and practice of these guidelines to PCPs.  These
findings suggest that an opportunity exists to improve this information translation gap between PCPs and
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obstetrical care providers through reliable discharge summaries, and between PCPs and patients through EMR
prompts to improve pregnancy history screening. Moreover, further research is needed to identify the most
effective method to increase PCPs' awareness and implementation of current clinical guidelines.
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