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ABSTRACT

Objectives: After experiencing a hypertensive disorder of pregnancy,
women are at increased risk of developing cardiovascular (CV) risk
factors and premature CV disease. A dedicated postpartum clinic is
1 potential solution to educate patients on how to reduce their long-
term health risks but there are limited data from the patient
perspective regarding the utility and quality of such interventions.

Methods: We performed a mixed-methods study using questionnaire
data and focus group interviews to assess the patient’s perspective
regarding the timing, content, modality (virtual vs. in-person) and
perceived effectiveness of the Postpartum CV Prevention Clinic in
Ontario, Canada.

Results: Participants reported improved understanding of their health
condition and healthy behaviours, as well as concrete behavioural
changes because of their experience in the clinic. Participants
reported a need for more mental health resources as part of their
postpartum follow-up. A combination of in-person and virtual care
was the preferred modality of follow-up.

Conclusions: A dedicated Postpartum CV Prevention Clinic is an
effective means to educate patients on health behaviours and the
need for follow-up after pregnancy, but gaps remain in care, and
future research is needed to determine the long-term health
impacts.
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RESUME

Objectif : Aprés un trouble hypertensif de la grossesse, les femmes
ont un risque accru de développer des facteurs de risque
cardiovasculaire et des maladies cardiovasculaires prématurées.
Une clinique spécialisée dans le post-partum est une solution
potentielle pour éduquer les patientes sur la maniére de réduire les
risques a long terme pour leur santé, mais il existe peu de données
du point de vue des patientes concernant I'utilité et la qualité de
telles interventions.

Méthodes : Nous avons réalisé une étude mixte a l'aide de
questionnaires et d’entretiens avec des groupes de discussion afin
d’évaluer le point de vue des patientes sur le calendrier, le contenu,
les modalités (consultation virtuelle ou en personne) et I'efficacité
percue d’'une clinique de prévention cardiovasculaire post-partum
en Ontario, au Canada.

Résultats : Les participantes ont fait état d’'une meilleure
compréhension de leur état de santé, des comportements sains et
des changements concrets de comportement a la suite de leur
expérience a la clinique. Les participantes ont indiqué qu’elles
avaient besoin de plus de ressources en santé mentale dans leur
suivi post-partum. La combinaison de soins virtuels et en personne
était la modalité de suivi préferee.

Conclusion : Une clinique spécialisée en prévention cardiovasculaire
post-partum est un moyen efficace d’éduquer les patientes sur les
comportements sains et la nécessité d’un suivi aprés la grossesse,
mais des lacunes subsistent dans les soins. Ainsi, d’autres
recherches sont nécessaires pour déterminer les effets a long
terme sur la santé.
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INTRODUCTION

ypertensive disorders of pregnancy (HDPs) include

chronic hypertension, gestational hypertension, pre-
eclampsia and eclampsia, and affect approximately 7%—
10% of pregnancies.” After experiencing an HDP, a person
is at an increased risk of developing new-onset or wors-
ening chronic hypertension, diabetes, chronic kidney dis-
case, and premature cardiovascular (CV) disease.” Clinical
practice guidelines recommend educating patients affected
by HDPs on their increased CV risks, with health behav-
iour modification as the primary strategy to manage CV
risk factors and prevent disease.’

Provider and patient knowledge deficiencies have been
identified regarding long-term CV disease (CVD) risk in
patients affected by HDP, leading to documented care
gaps in this arca."”’ Specialised Postpartum CV Prevention
Clinics are 1 potential solution,” with more than a dozen
such clinics now established in major obstetrical centres
across Canada.

The Postpartum Vascular Clinic in Hamilton, Ontario,
Canada is a postpartum CV prevention clinic focused on
risk factor assessment, intervention, and education in the
first 12 months postpartum for people affected by HDP.
Patients meeting the referral criteria (Appendix A) are
referred by their delivery care team during the first 6 weeks
postpartum. They are scheduled for their first visit
approximately 12 weeks postpartum and then attend 2—4
visits over the first year postpartum before their preven-
tative CV cate being transitioned to their primary catre
provider. The clinic is staffed by an Obstetric Medicine
specialist and supported by resident doctors in internal
medicine, obstetrics, and family medicine who rotate
through the clinic in 1-month blocks. Between the clinic’s
inception in 2018 until March 2020, patients attended
exclusively in-person visits. In accordance with public
health recommendations in the context of the COVID-19
pandemic, care was transitioned to a total virtual format in
March 2020. As public health guidelines evolved, patients
in the clinic were seen in a blended in-person/virtual
format. There are limited data regarding the patient
perspective and effectiveness of the postpartum CV pre-
vention clinic as a model to educate and intervene to lower
long-term CV risk.”'" The additional transition from in-
person to virtual care allows a unique opportunity to
evaluate patient-reported experiences with the 2 different
care delivery models.

We performed a mixed-methods study using question-
naire data and focus group interviews to (1) assess the
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acceptability and perceived benefits and pitfalls of virtual
versus in-person postpartum follow-up in patients with a
recent episode of an HDP and (2) better understand the
patient perspective regarding the timing, content, and
perceived effectiveness of the interventions provided in a
postpartum clinic focused on improving future CV
health.

METHODS

Patients followed up in the Postpartum Vascular Clinic
between 2019 and 2023 were approached by a clinic
physician (Supplementary Appendix A: Participant invita-
tion letter). Potential interested participants were then
contacted by the research coordinator and informed
consent was obtained for participation in the study. Con-
senting patients were sent a questionnaire containing a mix
of multiple choice and short answer questions via
REDCap (Supplementary Appendix B). Questionnaire
data were analyzed using standard descriptive statistics.
Questionnaire data on usefulness of the clinic and
behaviour changes were reported on a 5-point Likert scale,
with 1 being “not at all” to 5 being “to a great extent” and
reported as mean (SD).

After questionnaire completion, participants were invited
to participate in a focus group. Focus groups were con-
ducted on an online video/audio platform by study author
L.D., a physician with no involvement in the Postpartum
Vascular Clinic. All focus groups were audio recorded and
transcribed verbatim. The transcripts were coded using
thematic analysis by L.B., an expert in qualitative research
not involved in the clinic. Focus groups were continued
until thematic saturation occurred. A deductive approach
was used to identify the participants’ perspectives on the
facilitators and barriers to virtual versus in-petson care, as
well on the strengths and weaknesses of the clinic.
Inductive coding also was integrated to capture additional
emerging themes related to the patients’ petspectives and
experiences. This approach was chosen to address gaps in
the existing literature in the postpartum population and
obtain new information that might be used to guide quality
improvement initiatives in our clinic. The analysis was
conducted using NVivo 9 qualitative software (QSR In-
ternational, Burlington, MA). Once preliminary analysis
was complete, draft themes were reviewed and finalized by
the study authors.

Patients were provided with a $25 gift card upon
completion of the questionnaire and focus group. Ethics
approval was obtained by the Hamilton Integrated
Research Ethics Board.
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RESULTS

Questionnaire Results

A total of 40 patients consented to be contacted by the
study coordinator, and 27 participants agreed to participate
and completed the study questionnaire. All participating
patients had a diagnosis of an HDP during their most
recent pregnancy. Ages varied among the participants; the
majority were between ages 26 and 35 years and did not
have pre-existing CVD or hypertension (Table 1). The
majority of participants identified as White Caucasian
(European or British heritage) and were University- or
College-educated (Table 1).

At the time of questionnaire completion, most partici-
pants were 6—12 months postpartum, but time points
varied from their delivery (Table 1). Six participants
attended exclusively in-person visits, 7 attended exclu-
sively virtual visits, and 14 attended a combination of

Table 1. Patient characteristics

Result
26—30: 9 (33)
31-35: 10 (37)
36—40: 6 (22)
41-49: 2 (7)
1: 3 (11)
2:9(33)
3:9(33)
4:3 (11)
>4: 3 (11)
<6 mo: 3 (11)

Characteristic

Age (y)

Number of attended visits

Time from index pregnancy
to study participation

6—12 mo: 15 (56)
1-3y:9(33)

White Caucasian (European or
British heritage): 23 (85)

Latin American/Hispanic: 1 (4)
Chinese: 1 (4)

African heritage (e.g., Black
Caribbean descent): 1 (4)

Filipino: 1 (4)

Cardiovascular disease: 1 (4)

Race/ethnicity

Pre-existing/comorbid
conditions

Chronic hypertension: 2 (7)
Chronic diabetes: 2 (7)
Gestational diabetes: 2 (7)
None: 20 (74)

N = 27. Values are n (%).
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both. Eight of 27 participants chose their visit type,
whereas for the remainder, the visit type was determined
by the physician and/otr public health guidelines. Of the
participants who were able to select their visit type on at
least 1 occasion, 6 chose a virtual visit for the following
reasons: distance from clinic (2 participants), baby care,
“convenience”, COVID-19 (2 participants). One partic-
ipant selected an in-person visit for perceived benefits of
“face-to-face communication” and the other for un-
known reasons.

Most participants reported that they did not have enough
information about the details of their condition (HDP)
before their first appointment in the Postpartum Vascular
Clinic, with only 6 of 27 (22%) reporting they had ob-
tained enough information “moderately” or “to a great
extent,” and 13 of 27 (48%) participants answered “very
little” or “not at all.” Most participants would have liked
to receive more information about their condition either
before or at discharge from hospital, directly from a
medical professional.

A total of 15 of 27 (55%) participants were generally aware
of the connection between HDP and future health com-
plications before attending the first Postpartum Vascular
Clinic appointment (at approximately 3 months post-
partum). A total of 22 of 27 (81%) participants reported
that the Postpartum Vascular Clinic improved their un-
derstanding of the condition they experienced during
pregnancy, “moderately” or “to a great extent.” A total of
17 of 27 (63%) of participants reported that 1 year of
postpartum follow-up was the right length of follow-up,
and 10 of 27 (37%) suggested that a longer duration of
follow-up would be beneficial.

Patients were asked to rate the usefulness of the clinic on
their understanding of various factors impacting long-term
CV risk prevention, as well as to rate the impact of the
clinic on their concrete health behaviours. The results ate
presented in Tables 2 and 3. Overall, patients reported that
the clinic experience improved their understanding of
healthy behaviours, with 62%, 59%, and 74% reporting
“moderate or great” improved understanding of diet,
weight management, and exercise requirements, respec-
tively. Regarding self-reported behaviour change, 48%,
41%, and 48% reported a “moderate or great” change in
diet, weight management, and exercise, respectively
(Tables 2 and 3). When asked in which areas participants
would have liked more support between clinic visits, the
area with the largest need was stress and mental health,
with 70% suggesting this would have been useful
(Figure 1).
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Table 2. Usefulness of the Postpartum Vascular Clinic regarding improving the participant’s understanding of factors

Subject N/A Notatall Verylitle Somewhat Moderate To a greatextent Mean (SD)
Condition experienced during pregnancy (N = 27) 1 (4) 2 (7) 1(4) 14) 10 (37) 12 (44) 4.12 (1.18)
Available medical treatments (N = 27) 1(4) 3(11) 2(7) 2(7) 7 (26) 12 (44) 3.88 (1.40)
Dietary changes (N = 26) 3(12) 1(4) 3(12) 3 (12) 8 (31) 8 (31) 3.82 (1.25)
Weight management (N = 27) 2(7) 1(4) 3(11) 5(19) 6 (22) 10 (37) 3.84 (1.21)
Exercise requirements (N = 27) 2(7) 0 3 (11) 2(7) 7 (26) 13 (48) 4.2 (1.04)
Stress and mental health (N = 27) 2(7) 1(4) 1(4) 7 (26) 7 (26) 9 (33) 3.64 (1.35)
Long-term health implications/complications of 4 (15) 2 (7) 0 5(19) 5(19) 11 (41) 4 (1.28)
your condition (N = 27)
Risk for future pregnancies (if planning one) 7 (26) 1(4) 1(4) 2(7) 4 (15) 12 (44) 4.25 (1.16)

(N = 27)

N/A: not applicable.

Focus Group Results

Eleven participants participated in 1 of 4 focus groups.
Focus group content covered the following ateas: the
patient expetience before attending the Postpartum
Vascular Clinic, strengths and weaknesses of the Post-
partum Vascular Clinic expetience including of virtual
versus in-person care, and the patient perspective of an
ideal follow-up program (Supplementary Appendix C).

Patient experience before attending the Postpartum
Vascular Clinic

Before attending the Postpartum Vascular Clinic, most
participants were unaware of the long-term risks associ-
ated with HDPs. Some participants felt that there was a
lack of support from their healthcare providers in general,
whereas others felt well supported but that their postnatal
care providers did not have the knowledge needed to
counsel them outside the short-term follow-up of blood
pressure (BP).

I had a midwife, so I had pretty good postpartum care
up until the 6-week point. And my family doctor
Jollowed me, like, with the medication piece. [...] but

I wouldn’t say her knowledge of issues like this was
maybe that great. (C1)

I didn’t [get anry information] when I left [the hospital].
There was no discussion. The only discussion that I had
was “do not get pregnant again within 2 years.” That
was my send-off information. (D3)

For me, I didn’t really know the extent of what it could
mean, like, after the fact. I just kind of knew, like,
what the preeclampsia was doing, what the hyperten-
sion was doing at the moment, but I didn’t really

know what could happen kind of in the future. (C2)

Patient Experience in the Postpartum Vascular
Clinic

Patients felt supported and effectively educated on
future cardiovascular risks

Participants stated that the Postpartum Vascular Clinic
provided them with essential information that educated
them on the long-term CV risks and follow-up needs after
HDPs. Many participants felt reassured knowing that the

Table 3. Patient-reported changes in behaviour attributed to experience in the Postpartum Vascular Clinic

Behavioural change N/A Not at all Very little Somewhat Moderate To a great extent Mean (SD)
Dietary habits (N = 27) 0 5 (19) 2 (7) 7 (26) 8 (30) 5 (19) 3.22 (1.37)
Weight management (N = 27) 0 6 (22) 2(7) 8 (30) 6 (22) 5(19) 3.07 (1.41)
Exercise routine (N = 27) 0 4 (15) 4 (15) 6 (22) 9 (33) 4 (15) 3.19 (1.30)
Blood pressure follow-up (N = 27) 1(4) 2 1(4) 5(19) 1(4) 17 (63) 4.15 (1.32)
Stress and Mental Health (N = 27) 0 3 (11) 6 (22) 7 (26) 7 (26) 4 (15) 3.11 (1.25)
Medication management (N = 27) 6 (22) 5(19) 1(4) 5(19) 6 (22) 4 (15) 3.14 (1.46)
Plan/ follow-up plans for future 6 (22) 2 (7) 1(4) 4 (15) 3 (11) 11 (41) 3.95 (1.36)

pregnancies (N = 27)

Values are n (%).

N/A: not applicable.
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Figure 1. Patient-reported needs for additional support between clinic visits (N = 27).

Dietary support

Weight management
Exercise Routine

Blood pressure follow-up
Stress and mental health

Medication management

40.7%
44.4%
44.4%
22.2%
70.3%
14.8%

clinic was available to them as another level of support. In
addition, participants felt cared for and comforted by
friendly and supportive staff. However, some participants
reported concerns about fragmentation of care both within
the Postpartum Vascular Clinic (seeing a different provider
at every visit) and between the Postpartum Vascular Clinic
and their other healthcare providets.

I had a wvery positive experience. This person high-
lighted the long-term risks and effects of not getting my
blood pressure under control, which I did not know.
So, it was very helpful to understand the severity of the
issue and then what I can do about it. (D1)

I have a very attentive family doctor, thankfully, so on
top of seeing him regularly, those clinic visits were sort
of, like, a sweet add-on. Like the icing on the cake in
terms of feeling looked after and seen. (B3)

To be honest I didn’t feel, like, I didn’t know what was
going on. I didn’t know who I was seeing for a while.
Like, I think my family doctor was, like, average to
below average involvement. And then I had another
cardiologist that I was seeing but I didn’t know when I
was seeing who, when, why, or if [information] had
been connected. (B1)

Patient experience with health behaviour counselling
Consistent with the quantitative data presented in
Tables 2 and 3, the focus groups revealed that the clinic
had wvariable impact on health behaviour changes.
Although participants appreciated the education and
counselling around diet and exercise, a majority noted
that additional supports between clinic visits, such as
dietitians and longitudinal exercise plans, may have led to
more concrete changes.

Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of Health and Social Security de ClinicalKey.es por E

I was aware that lifestyle changes are an important
Jactor in controlling many things. And I knew that
intellectually, but I didn’t really live that. And I feel
like I made more of an effort to live that after
[attending the clinic] versus before. (B2)

And since there is such an emphasis on diet and exer-
cise, professionals in those areas I think would be
helpful too, again, just to provide that more holistic
approach... (C1)

The risk of potential harms when discussing weight and
weight loss was also highlighted.

I will say the 1 thing that I had a hard time with is
the—and this is kind of just doctors in general—a lot
of the stuff is focused on weight, and I don’t necessarily
like that part of it. [...] Obviously, a good healthy body
mass is important obviously, but I don’t think it

should be the primary focus. (C2)

So, I was over-exercising, I was under-eating because I
thought if 1 didn’t exercise, my blood pressure was
going to spike. [...] So, probably, the emphasis on diet
and exercise had a negative effect on me in that way.
[...] You know, it was, like, “yeah, you’re doing a good
job,” but, like, I actually wasn’t, ‘cause I wasn’t taking
care of myself in the right way. (Cl1)

Participants reported a need for more mental health
support

Participants universally reported a need for more mental
health support over the first year postpartum. In addition,
access to support groups with other patients who have
undergone similar experiences was also mentioned as
something that would be beneficial.
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[...] They had asked a little bit about some personal
questions regarding mental health conditions, and 1
think it would have been nice to have [expert] follow-
up with that when they find out that there is a personal
history... (B1)

Yeah, and access to counsellors because it could be
traumatizing, the whole experience, right? I had to go
to the ER and leave my 8-day-old baby in the care of
my husband [...]. It was a horrible experience. I would
not wish it on anyone. [...] So, counselling would be a
must for everyone if money was no object. (B1)

Strengths and weaknesses of in-person versus vir-
tual appointments

Most participants indicated a preference for in-person
appointments in that they value face-to-face communica-
tion in developing a personable connection with their
provider but that having the option to make some visits
virtual was optimal. It was also mentioned that when
choosing the appointment modality, it would be helpful for
providers to inform patients of what their future

appointment(s) will entail and help guide them in their
decision to attend in-person or virtually.

Patient perspective of an ideal follow-up program
Patients were asked regarding their perspective of an ideal
follow-up program. A summary of the themes endorsed is
outlined in Figure 2.

DISCUSSION

Postpartum clinics dedicated to reducing CV risk factors
for patients affected by HDPs are increasingly popular in
academic medical centres across Canada, with limited data
about their effectiveness.” We present quantitative and
qualitative data to better understand the patient experience
in 1 such clinic.

Our study highlights many strengths of a dedicated post-
partum clinic focused on CV risk reduction. Enhancing
the patient’s understanding of their HDP as it relates to
their future health came up as an important strength of
the clinic because many participants reported a poor

Figure 2. Patient perspective on "ideal" postpartum follow-up program.
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understanding of their condition before the first visit
despite contact with other health care providers post-
partum. Participants also reported that the clinic had an
important impact on BP follow-up, a critical CV risk fac-
tor, as well on plans for future pregnancies. Many partic-
ipants reported increased understanding of health
behaviours and concrete changes because of their experi-
ence in the clinic. Future research is needed to better
quantify the effect size and durability of these changes.

Health behaviour and weight management counselling are
a major focus in postpartum CV risk reduction clinics
because lifestyle changes are the mainstay of prevention
and treatment in young patients, the majority of whom do
not have pre-existing comorbid conditions. Our study
reveals important considerations about health behaviour
counselling in the first year postpartum in patients affected
by HDPs.

There are little data on the impact of a dedicated postpartum
CV clinic on weight changes.m Our focus group results shed
light on potential harms of focusing on weight and health
behaviours. In a feasibility study by Bick et al., 193 women
with overweight or obesity were randomized to a 12-week
commercial weight loss program versus usual care starting
at 8—16 weeks postpartum. Although the active arm did
show greater weight loss at 12 months postpartum, they also
scored higher on a postnatal depression survey at 6 months
postpartum.'' However, in focus group data by Nix et al.,
patients followed up in a specialised longitudinal postpartum
CV risk reduction clinic reported a decrease in overall
health-related anxiety.” Further research is needed regarding
the effectiveness of health behaviour counselling in the
postpartum petiod. Education of healthcare providers
regarding weight stigma and best practice obesity manage-
ment is a potential step toward improving obesity care,
including in this population.'”

Mental health is an important component of postpartum
care, and, consistent with previous research, the partici-
pants in this study reported a strong need for improved
access to resources.” Women who experience HDPs may
be at increased risk of postpartum depression and post-
traumatic stress disorder compared with those with un-
complicated pregnancies.”” Women affected by severe
depression before, during, or in the 5-years after preg-
nancy have also been shown to be at increased risk of
CVD.'" Although further research is needed to establish
the risk factors, prevalence, and trajectory of postpartum
mental health concerns in people with HDP, our findings
further highlight mental health as a priority area in post-
partum programs.
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Patients are generally followed up in postpartum CV risk
reduction clinics beginning at 2—3 months postpartum.
Potential gaps in care in the previous months may have
significant effects on short- and long-term health out-
comes. In the Self-Management of Postnatal Hypertension
trial, the authors showed that women randomized to a
guided self-management BP monitoring system post-
partum had improved BP control at 6 months postpartum
compared with usual care.'” Furthermore, follow-up data
showed that the women in the guided self-management
arm in the immediate postpartum period had better BP
profiles at 3—4 years postpartum. '

There are important barriers to care to consider when
endorsing the generalizability of a dedicated postpartum
clinic care model because of the unique constraints and
competing priorities experienced by this population. The
patients included in our study delivered in a tertiary care
centre and were able to access the clinic to attend appoint-
ments. High non-attendance rates have been identified as a
problem with such clinic models in a similar population.yl—'
The average rates of attendance at our clinic over the
course of the study time petiod; approximately 80% for
initial visits and 70% for follow-up appointments may reflect
the clinic physician’s involvement at the time of delivery or
immediately postpartum when their HDP occurred. Barriers
such as childcare responsibilities, geographic distance, and
cost of travel to a tertiary care centre'® may be overcome by
virtual care. The participants in our study were less enthu-
siastic about a sole virtual cate model than those in a pre-
vious work in which we examined patient experience with a
virtual-only option.” The discrepancy in our findings may
have been related to modality of phone versus video or the
lack of availability of an in-person standard in our previous
work.” Offering patients a first visit as a video or in-person
option, embedding the care within existing primary care or
well-baby visits (e.g., embedding within the family healthcare
team model), and providing a multidisciplinary approach to
CV risk reduction (including mental health and increased
dietary/health behaviour support) may improve the accessi-
bility and success of a postpartum CV risk reduction model.

Our study has several limitations. First, the patient expe-
rience is limited to a single academic medical centre, and
patients in the study were mainly White Caucasian,
educated, and English-speaking. Our sample size for the
focus groups was small, limited by participant availability,
but did reach saturation. Our data on virtual care represent
the patient experience with telephone visits because video
visits were not available in the clinic at the time of the
study. Some participants were still actively being followed
up in the Postpartum Vascular Clinic at time of study
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participation, which may have limited the perceived impact
of the clinic. Lastly, patients were followed up to 1 year
postpartum; therefore, the durability of the changes seen is
unknown.

CONCLUSIONS

A dedicated specialist postpartum CV prevention clinic in
the first year postpartum is an effective way to educate
women on their long-term CV risks after HDP. Future
research is needed to determine the most efficient strate-
gies to implement health behaviour changes and assess
impact on health-related outcomes.

ETHICS
Hamilton Integrated Research Ethics Board Number 13206.

SUPPLEMENTARY DATA

Supplementary data related to this article can be found
at https://doi.org/10.1016/j.jogec.2025.103024.

REFERENCES

1. Butalia S, Audibert F, Coté¢ AM, et al. Hypertension Canada’s 2018
guidelines for the management of hypertension in pregnancy. Can ] Cardiol
2018;34:526—31.

2. Ray JG, Vermeulen MJ, Schull MJ, et al. Cardiovascular health after
maternal placental syndromes (CHAMPS): population-based retrospective
cohort study. Lancet 2005;366:1797—803.

3. Magee LA, Smith GN, Bloch C, et al. Guideline no. 426: hypertensive
disorders of pregnancy: diagnosis, prediction, prevention, and management.
J Obstet Gynaecol Can 2022;44:547—571.el.

4. Young B, Hacker MR, Rana S. Physicians’ knowledge of future vascular
disease in women with preeclampsia. Hypertens Pregnancy
2012;31:50—8.

8 ¢ SEPTEMBER JOGC SEPTEMBRE 2025

10.

11.

12.

13.

14.

15.

16.

17.

18.

Dubrofsky I, Gundy S, Boesch L, et al. Patient perspectives on a pilot
virtual follow-up program after hypertensive disorders of pregnancy: a
qualitative study. CJC Open 2023;5:463—71.

Bhat S, Elman D, Pyakurel A, et al. The prevalence of documented
cardiovascular-related pregnancy complications: cross-sectional study in an
academic primary care centre. BJGP Open 2022;6. BJGP0.2022.0070.

Ghisi GLLM, Banks I, Cotie LM, et al. Women’s knowledge of future
cardiovascular risk associated with complications of pregnancy: a
systematic review. CJC Open 2024;6:182—94.

Harrington CM, Sorour N, Troy S, et al. Postpartum hypertension and the
role of postpartum clinics and digital health. Curr Treat Options
Cardiovasc Med 2021;23:59.

Nix KM, Lee-Ann Hawkins T, Vlasschaert M, et al. Understanding patient
perspectives on specialized, longitudinal, postpartum, cardiovascular risk-
reduction clinics. CJC Open 2024;6:165—73.

Janmohamed R, Montgomery-Fajic E, Sia W, et al. Cardiovascular risk
reduction and weight management at a hospital-based postpartum
preeclampsia clinic. ] Obstet Gynaecol Can 2015;37:330—7.

Bick D, Taylor C, Bhavnani V, et al. Lifestyle information and commercial
weight management groups to support maternal postnatal weight
management and positive lifestyle behaviour: the SWAN feasibility
randomised controlled trial. BJOG 2020;127:636—45.

Abraham Roshan ], Nagpal TS, Pearce N, et al. Transforming the landscape
of obesity education - the Canadian obesity education competencies. Obes
Pillars 2023;8:100091.

Roberts L, Davis GK, Homer CSE. Depression, anxiety, and post-
traumatic stress disorder following a hypertensive disorder of pregnancy: a
narrative literature review. Front Cardiovasc Med 2019;6:147.

Auger N, Potter BJ, Healy-Profitds J, et al. Mood disorders in pregnant
women and future cardiovascular risk. ] Affect Disord 2020;266:128—34.

Cairns AE, Tucker KL, Leeson P, et al. Self-management of postnatal
hypertension: the SNAP-HT trial. Hypertension 2018;72:425—32.

Kitt JA, Fox RL, Cairns AE, et al. Short-term postpartum blood pressure
self-management and long-term blood pressure control: a randomized
controlled trial. Hypertension 2021;78:469—79.

Gladstone RA, Pudwell J, Pal RS, et al. Referral to cardiology following
postpartum cardiovascular risk screening at the Maternal Health Clinic in
Kingston, Ontario. Can ] Cardiol 2019;35:761—9.

Chan SE, Nowik CM, Pudwell ], et al. Standardized postpartum follow-up
for women with pregnancy complications: barriers to access and
perceptions of maternal cardiovascular risk. ] Obstet Gynaecol Can
2021;43:746—55.

Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of Health and Social Security de ClinicalKey.es por Elsevier en septiembre 08,
2025. Para uso personal exclusivamente. No se permiten otros usos sin autorizacion. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.


https://doi.org/10.1016/j.jogc.2025.103024
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref1
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref1
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref1
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref1
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref2
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref2
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref2
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref2
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref3
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref3
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref3
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref3
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref4
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref4
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref4
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref4
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref5
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref5
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref5
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref5
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref6
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref6
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref6
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref7
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref7
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref7
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref7
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref8
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref8
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref8
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref9
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref9
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref9
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref9
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref10
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref10
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref10
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref10
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref11
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref11
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref11
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref11
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref11
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref12
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref12
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref12
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref13
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref13
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref13
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref14
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref14
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref14
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref15
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref15
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref15
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref16
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref16
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref16
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref16
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref17
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref17
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref17
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref17
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref18
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref18
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref18
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref18
http://refhub.elsevier.com/S1701-2163(25)00270-1/sref18

	Evaluation of a Postpartum Cardiovascular Prevention Clinic After Hypertensive Disorders of Pregnancy: A Mixed-Methods Study
	Introduction
	Methods
	Results
	Questionnaire Results
	Focus Group Results
	Patient experience before attending the Postpartum Vascular Clinic

	Patient Experience in the Postpartum Vascular Clinic
	Patients felt supported and effectively educated on future cardiovascular risks
	Patient experience with health behaviour counselling
	Participants reported a need for more mental health support
	Strengths and weaknesses of in-person versus virtual appointments

	Patient perspective of an ideal follow-up program

	Discussion
	Conclusions
	Ethics
	flink7
	References


