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Maternal death mostly caused by preeclampsia, postpartum 

hemorrhage and cardiac disease in pregnancy(CDiP) and  CDiP is one of 
the most preventable maternal death. Why? Because 1. We have the 
opportunity to manage them long before pregnancy 2. The course of the 
disease  in pregnancy mostly can be predicted: getting worst in the third 
trimester 3. We understand cardiovascular changes during pregnancy:  
decreased systemic vascular resistance (SVR); increase in intravascular 
volume; postpartum increase in intravascular volume;  
Hypercoagulability; and marked increase in cardiac output during 
parturition  

Other data showed that  1. Cardiac disease complicates 1% to 4% 
of pregnancies, but accounts for 10% to 25% of maternal mortality. 2. 
Number of patients with cardiac disease increase due to better survival 
of congenital heart disease 2. Contraception will likely survive the 
women 3. Not all of the providers think about the possibility for 
pregnant in women they serve 4. Not all of the patient with severe 
cardiac disease have access to facility, can afford the budget to identify 
and modify risk factors and not all facility available 5. Low compliance to 
medical advice. Thus, eligibility guideline for pregnancy in these cases is 
an emerging issue that may save their lives especially in low resources 
area.  

We propose an eligibility classification 1. A condition for which 
there is no restriction for pregnancy 2. A condition where there is 
restriction for pregnancy until the disorders has been repaired 3. 
Contraindication for pregnancy: severe pulmonary hypertension, 
coronary artery disease (CAD), cardiomyopathy, etc  

Compare with CARPEG, ZAHARA and WHO risk classification, this 
eligibility classification has better proactive approach, apply before 
pregnancy, and  must be endorsed by various discipline of providers and 
used not only to asses the risk but most important thing is to  inform and 
educate patients and her family 
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