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Figure 12.1 Care pathways and referral algorithm for pregnant women with RHD

RHD in pregnancy

[If in doubt or borderline, refer to category with higher risk]
[

Level lll Level IV

Extremely high risk of maternal mortality
or severe morbidity

Level | Level I

Elevated risk of maternal mortality or
moderate increased risk of morbidity

Significantly increased risk of maternal
mortality or severe morbidity

Low risk of mortality, low to moderate
increased risk of morbidity

Mitral or aortic valve disease with
pulmonary hypertension

Severe MS (MVA <1.5vm?)

Mechanical heart valve
Moderate MS MVA 1.5-2.0cm?
Severe asymptomatic AS

Mild or suspected asymptomatic RHD &
antenatal booking visit >20 weeks

Low risk (mWHO classification 1)

History of ARF with no carditis, or mild
mitral or aortic regurgitation Mild left ventricular (LV) impairment
(EF>45% with no severe regurgitation or

stenosis and good functional capacity)

History of atrial arrhythmias (in absence

Severe asymptomatic MR or AR
of significant valvular disease) L

Bioprosthetic valves or previous PBMV Moderate LV impairment (EF 30-45%)

Mild mitral stenosis (MS)
Moderate aortic stenosis (AS)

Mild or suspected asymptomatic RHD
and

BMI <35 & no significant co-morbidities
Moderate mitral regurgitation (MR) or

Antenatal booking visit 20 weeks ! A
moderate aortic regurgitation (AR)

and
Not considered mWHO lll or IV

T T
Risk of maternal cardiac event

5.7-10.5% (Level 1)
10-19% (Level I1-111)

Risk of maternal cardiac event
40-100%

Risk of maternal cardiac event
19-27%

Risk of maternal cardiac event
2.5-5%

Cardiac review with Cardiac review within 2 weeks Urgent cardiac review Urgent cardiac review
echocardiography, ECG

I

Assessed as moderate risk

Assessed as low-risk

(Minimum) follow-up cardiac
review once or twice

Follow-up with maternity
service per protocol

Multidisciplinary care with
primary health & Aboriginal
health services, other as
required

Assessed as intermediate risk

(Minimum) follow-up cardiac
review each trimester

Follow-up with maternity
service per protocol

Multidisciplinary care with
primary health & Aboriginal
health services, other as
required

(Minimum) follow-up cardiac
review bimonthly

Follow-up with maternity
service per protocol

Multidisciplinary care with
primary health & Aboriginal
health services, other as
required

(Minimum) follow-up cardiac
review bimonthly or monthly

Follow-up with maternity
service per protocol

Multidisciplinary high-risk care
with anaesthetic, neonatal,
maternal-fetal, primary health
& Aboriginal health services,

(Minimum) follow-up cardiac
review monthly or as required

Follow-up with maternity
service per protocol
Multidisciplinary high-risk care
with anaesthetic, neonatal,
maternal-fetal, primary health
& Aboriginal health services,

other as required other as required

Check secondary prophylaxis
and RHD register

Dental check

Check secondary prophylaxis
and RHD register

Check secondary prophylaxis
and RHD register

Dental check Dental check

Birth: tertiary centre with
cardiac, obstetric, anaesthetic
and intensive care expertise

Birth: local hospital Birth: referral hospital

| ﬁ | |

Conception counselling:
cardiac + obstetric + primary
health teams

Conception counselling:
cardiac + obstetric + primary
health teams

Conception counselling
Postpartum referral to main
cardiac clinic as indicated for
management and possible
cardiothoracic surgery

Postpartum: check for cardiac

review . q
Postpartum: cardiac review

Adapted with permission from Regitz-Zagrosek (2018), and Sliwa (1967)

Abbreviations: mitral regurgitation (MR); aortic regurgitation (AR); tricuspid regurgitation (TR); left ventricular (LV); pulmonary hypertension (PH); aortic stenosis (AS); mitral stenosis (MS); pulmonary
arterial hypertension (PAH); mitral valve area (MVA); ejection fraction (EF).

Mild RHD: MVA > 2 cm? AND EF=50-70% AND mitral/aortic/tricuspid regurgitation = none or mild AND no AS.
PAH: LV filling pressure <15 mmHg & pulmonary vascular resistance >3 Wood units
Significant co-morbidities include diabetes, BMI >35, chronic kidney disease, drug and/or alcohol dependency.

Risk of maternal cardiac event: according to modified World Health Organization classification of maternal cardiovascular risk adapted from Regitz-Zagrosek (2018).
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