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Conclusion

« Cardiovascular Disease (CVD) is the leading cause of e 846 women were screened « We report CVD screen positive and frue positive

maternal mortality?, and 25% of these cases are rates among obstetrical populations at  two
preventable3-s

« Overall screen positive rate was 8% (5% in California vs. 19% in New York) academic ftertiary care centers serving diverse
« ACOG recently endorsed the California Cardiovascular populations.
disease screening algorithm (figure 2) for all pregnant and e The sites differed as follows: « We identifty the most predictive moderate
postpartum women « Proportion of African American women (2.7% in California vs 35% in New York, 0<0.01) factors that may help simplify the CVD foolkit
» Proportion of substance use (2.7% vs 5.6%, p<0.04) algorithm for ease of use.

« Our study is Iimited by lack of follow up studies in

« The frue positive rate was 1.5% at both sites screen positive patients, however suggests that

We aim fo prospectively determine the screen posifive and « Several of the screen positive patients in New York did nof complete follow up studies IN screen positive patients the rate of true CVD is
frue positive rates for CVD among women across two substantial.
populations.  CVD was confirmed in 30% of women with positive screens with complete tfollow up  This is an inifial attempt to test the CVD
algorithm.
: « Combinations of moderate factors were the main driver of screen posifive rates in both populations « Data may be used to design a larger multicenter
investigation o validate the CVD algorithm.

« Table 1 illustrates predictive potential of the moderate risk factors.

Cohort study of a convenience sample of pregnant and
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