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LETTER TO THE EDITOR

Congenital heart disease: follow-up program for women in the
pre-conception stage and during pregnancy

Cardiopatias congénitas: programa de seguimiento para mujeres en la etapa de
preconcepcion y durante el embarazo

Katheryne N. Pariona-Bautista*, Valeria Castillo-Castillo, and Jorge Osada

Professional School of Human Medicine, School of Health Sciences, Universidad Privada San Juan Bautista, Filial Chincha, Ica, Peru

Dear Editor,

Advances in alternative treatments (like interventional sur-
gery) for congenital heart disease have modified its natural
history and led to the survival of nine out of 10 children'.
This advance raises a new problem when the women who
were born with this heart problem face pregnancy.

Pregnant women with a history of congenital heart
disease have a set of risks which affect both their own
lives and those of their fetuses, and which increase with
age’. The sequelae or the unoperated condition itself
cause degenerative cardiovascular changes which, to-
gether with the hemodynamic overload of pregnancy,
may lead to a series of potentially fatal complications.

It is common for women with congenital heart disease
who wish to become pregnant to not be informed of the
risks associated with their condition, since the staff is not
sufficiently trained on this condition. This lack of informa-
tion also affects their management. Thus, it is pertinent
to develop an intervention to transmit this information to
the women and the healthcare staff, and we propose a
follow-up program before and during pregnancy.

The program consists of having a data registry of
patients with congenital heart disease in the hospitals
where they were born, to be able to contact them when
they reach a certain age, and thus have them receive
this information. Direct access to counseling would be
provided based on the assessment of their type of
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congenital heart disease, with prior coordination with
the involved areas like, for example, obstetrics and gy-
necology. Likewise, seminars would be offered to this
population to disseminate information on the follow-up
that is being offered to this specific group, so that these
patients can go to the healthcare center and provide
the pertinent information, thus generating mutual help.

Another point to consider in the program would be
alternative contraception and the possibility of a sched-
uled pregnancy to monitor it and provide optimal care,
especially in adult patients. If the patient should be
pregnant already, early follow-up and treatment of any
symptoms of potential problems in her ability to tolerate
the pregnancy would be provided.

Successful experiences similar to what we have pro-
posed exist, but with limited interventions, such as in
Cuba where a study was performed with rigorous mon-
itoring of pregnant women with congenital heart dis-
ease, finding that they had lower rates of morbidity and
mortality®.

In conclusion, a follow-up program would seek to
decrease the rate of morbidity and mortality in pregnant
women with congenital heart disease and would offer
preconception counseling aimed at not running avoid-
able risks and being able to plan their future. Term
pregnancy in pregnant women with this medical history
is possible if they have optimal management.

Available online: 17-02-2023
Rev Colomb Cardiol. 2023;30(1):57-58
www.rccardiologia.com

0120-5633 / © 2022 Sociedad Colombiana de Cardiologia y Cirugia Cardiovascular. Published by Permanyer. This is an open access article under the

CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

57


http://crossmark.crossref.org/dialog/?doi=10.24875/RCCARE.M22000004&domain=pdf
mailto:katheryne.pariona%40upsjb.edu.pe?subject=
http://dx.doi.org/10.24875/RCCARE.M22000004
http://creativecommons.org/licenses/by-nc-nd/4.0/

58

Rev Colomb Cardiol. 2023;30(1)

Financing

The authors declare no funding was received.

Conflicts of interest

The authors declare no conflicts of interest.

Ethical disclosures

Protection of human and animal subjects. The
authors declare that no experiments were performed
on humans or animals for this study.

Confidentiality of data. The authors declare that no
patient data appear in this article.

Right to privacy and informed consent. The au-
thors declare that no patient data appear in this
article.

References

1. Katz D, Chaparro M, Kovacs AH. The adult with congenital heart disease.
Congenit Hear Dis Neurodev Underst Improv Outcomes. 2016;26:119-30.

2. Ruiz JO, Dos Subira L, Garcia AG, Soriano JR, Alonso PA, Gallego P.
Cardiopatias congénitas del adulto en Espafa: estructura, actividad y
caracteristicas clinicas. Rev Esp Cardiol. 2020;73:804-11.

3. Candelario RV. Un tema polémico muy importante: cardiopatia congéni-
ta y embarazo. Congenit Heart Dis Pregnancy. 2018;24:4.



