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In detail, you need

1.Epidemiology
2.Aetiology
3.Pathophysiology
4.Clinical characteristics
5.Prognosis
6.Management

1. Hypertension
2.Kidney – UTI, pyelonephritis, CKD, renal

stones, transplantation, AKI
3.Heart – Congenital, Rheumatic,

Ischaemic, Cardiomyopathy, HF
4.Liver – Cholestasis, Hepatitis, Acute

fatty degeneration, Gallstones
5.Circulatory – Coagulation defects,

Thrombocytopenia, Thromboembolism,
Transfusion, Replacement of blood,
Varicose Veins

6.Pulmonary – Asthma, Infection,
Embolism, Aspiration

7.(list goes for another 12 more) 



NICE Guidelines



Green Top Guidelines



TOG
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Heart disease
Multidisciplinary team
Share care decision
mWHO or NYHA
Mechanical or Biological
heart valve?



Which condition has the highest risk of
maternal morbidity or death?

a.Heart transplant recipient
b.Marfan Syndrome with an aortic root measurement of

4cm
c.Mechanical prosthetic heart valve
d.Repaired tetralogy of Fallot
e.Wollf-Parkinson-White Sydrome
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Mechanical heart valve
Stop warfarin 36w or 2w before delivery
Start LMWH 24 hours after, aim anti-Xa levels:

LMWH – withhold 24 hours – 30 hours before delivery
UH – withhold 4 to 6 hours before delivery
Restart Warfarin 7 days post delivery

0.6 IU/ml (trough)
1.0 – 1.2 IU/ml (peak, 3 to 4 hrs later)
Recheck weekly once target achieved



IE Prophylaxis

Hypertrophic cardiomyopathy
Infective Endocarditis
Valvular heart disease / valve replacement
Structural heart disease (exclude isolated ASD, repaired VSD)

Remember H I V V S



Second commonest indirect cause of maternal
death?
a.COVID-19
b. Sepsis
c.PPH
d. Embolism
e.Suicide
f. Epilepsy
g. Cardiac
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Indirect: Cardiac, COVID, Neuro

Direct: VTE, PSY, Sepsis
MMBRACE-UK



MMBRACE-UK





A woman presented with palpitations. She describes as fast heartbeat which last
about 5 to 10 minutes and occur roughly once a week. They can come on
suddenly at any time. She hasn’t blacked out with them, but feels anxious when
they happen. She hasn’t any heart problems before, but her father had a heart
attack aged 55. There is no other family history of note

a. Anxiety
b.Atrial fibrillation
c.Ectopic beats
d.Supraventricular tachycardia
e.Ventricular tachycardia



A woman presented with palpitations. She describes as fast heartbeat which last
about 5 to 10 minutes and occur roughly once a week. They can come on
suddenly at any time. She hasn’t blacked out with them, but feels anxious when
they happen. She hasn’t any heart problems before, but her father had a heart
attack aged 55. There is no other family history of note

a. Anxiety
b.Atrial fibrillation
c.Ectopic beats
d.Supraventricular tachycardia
e.Ventricular tachycardia



An obese 39-year-old smoker is admitted with chest pain at 34 weeks' gestation. She refused
LMWH as she doesn't want to self-inject. The pain came on suddenly and has been present for
90 minutes so far. It radiates to her back, between her shoulder blades. She also has some pins
and needles in one arm. The midwife noticed that her blood pressure is different in the two
arms. On examination a harsh systolic murmur is heard.

a.Aortic dissection
b. Costochondritis
c.Indigestion
d.Myocardial ischaemia
e.Pulmonary embolism
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a.Folic acid 400mcg 1 month pre conception until 12 weeks
b.Folic acid 400mcg 3 months pre conception until 12 weeks
c.Folic acid 400mcg 1 month pre conception until 28 weeks
d.Folic acid 400mcg 3 months pre conception until 28 weeks
e.Folic acid 400mcg 1 month pre conception until 36 weeks
f.Folic acid 400mcg 3 months pre conception until 36 weeks
g.Folic acid 1mg 1 month pre conception until 12 weeks
h.Folic acid 1mg 3 months pre conception until 12 weeks
i.Folic acid 1mg 1 month pre conception until 28 weeks
j.Folic acid 1mg 3 months pre conception until 28 weeks
k.Folic acid 1mg 1 month pre conception until 36 weeks
l.Folic acid 1mg 3 months pre conception until 36 weeks

m.Folic acid 5mg 1 month pre conception until 12 weeks
n.Folic acid 5mg 3 months pre conception until 12 weeks
o.Folic acid 5mg 1 month pre conception until 28 weeks
p.Folic acid 5mg 3 months pre conception until 28 weeks
q.Folic acid 5mg 1 month pre conception until 36 weeks
r.Folic acid 5mg 3 months pre conception until 36 weeks



1.Maternal obesity 2.Type 1 DM
3.Type 2 DM 4.Epilepsy on treatment
5.Valvular heart disease on treatment
6.Sickle cell anemia 7.Alpha
thalassemia 8.Beta thalassemia 9.Iron
deficiency anemia



A woman with history of asthma attends clinic at 36 weeks. BP
145/85, Proteinuria –ve. She has ankle oedema. She is treated with
Labetalol. She becomes breathlessness

a. Anxiety
b.Aortic stenosis
c. Asthma
d. Flu
e. Hypertrophic

cardiomyopathy

F) Mitral stenosis
G) Peripartum cardiomyopathy
H) Pneumonia
I) Pre-eclampsia
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A South-east Asia woman becomes breathless 12 hours after delivery of her first
child. She had epidural in labour, kept well-hydrated because of pyrexia and had
syntometrine for third stage. She is coughing up pink frothy sputum
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b.Aortic stenosis
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d. Flu
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A 40-year-old African woman with an IVF twin pregnancy at 35w is admitted
with a cough. HR 110bpm, RR 25/min. Refuses to lie down as it makes her
more breathless. She has attended frequently during pregnancy because she
is very worried about fetal wellbeing. She has ankle oedema and is agitated.

a. Anxiety
b.Aortic stenosis
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d. Flu
e. Hypertrophic

cardiomyopathy

F) Mitral stenosis
G) Peripartum cardiomyopathy
H) Pneumonia
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How disease get affected and
vice versa



Asthma

1/3 improves, 1/3 maintain, 1/3 worsens (TOG 2013) Pregnancy does
not influence the severity of asthma (HOM 2021) The risk of atopic
disease developing in the child of a woman with asthma is about 1 in
10 or 1 in 3 if both parents are atopic PGE1 and PGE2 is safe. Avoid
PGF2α.
Most antibiotics are safe to use in pregnancy and during lactation;
caution is required with aminoglycosides, tetracycline and
quinolones (e.g. ciprofloxacin, levofloxacin



Epilepsy

Pregnancy does not affect the frequency
Women who have been seizure free for >9 months pre pregnancy,
75% remain seizure free in pregnancy
All AED can cross placenta. Most teratogenic is sodium valproate.
andLower risk one are: Carbamazepine, Lamotrigine 
Levetiracetam
TENS, Epidural, Diamorphine are safe in labour. Avoid using
Pethidine



SLE

ACTH is safe in pregnancy. MM is teratogenic

50% likelihood of flare (skin and joints), especially puerperium
period
Rule of 30

30% risk of renal flare
30% risk of pre-eclampsia
30% risk of preterm delivery and low birthweight
30% patients are anti-Ro/La positive
30 – 40% have aPLs

Azathioprine, Cyclosporin, Tacrolimus, Hydroxychloroquine
Methotrexate, Mycophenolate Mofetil 



SLE

In babies of anti Ro/La positive mothers, risk of transient cutaneous
lupus is ~5% and risk of CHB ~2%
If previous 1 child has CHB, risk for current child 16 – 18%
If previous 2 children has CHB, risk for current child 50%





Asthma – When do you need IV Hydrocortisone?

a.When patient on MDI Salbutamol b.When patient
on MDI Salbutamol and Budesonide c.When patient
on MDI Salbutamol and Seretide d.When patient on
Montelukast 5mg OD for 2 weeks e.When patient on
Montelukast 5mg OD for 3 weeks

f.When patient on Montelukast 10mg OD for 2 weeks
g.When patient on Montelukast 10mg OD for 3 weeks
h.When patient on Prednisolone 5mg OD for 2 weeks
i.When patient on Prednisolone 5mg OD for 3 weeks

j.When patient on Prednisolone 10mg OD for 2 weeks
k.When patient on Prednisolone 10mg OD for 3 weeks
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Inherited disease
Autosomal dominant
Autosomal recessive
X-link dominant
X-link recessive



Auto Dom

BPV
DOMINANT
HUMANS

Auto Rec

ABCDEFGH
SWEATING

Inheritance

ARIF

X-link Dom

DR GH

X-link Rec



AD = BPV DOMINANT HUMANS

BRCA
Pseudo-hypoparathyroidism
Von Williebrand
Hypercholeterolemia
Huntington’s
Hypertrophic obstructive
cardiomyopathy
HNPCC

Dystrophia myotinica
Osteogenesis Imperfecta
Marfan Syndrome
Intermittent porphyria
Neurofibromatosis
Achondroplasia / Adult polycystic
kidney
Noonan Syndrome
Tuberous Sclerosis



AS = ABCDEFGH SWEATING

Albinism
Beta thalassemia
CAH CF
Distal spinal muscular atrophy
Emphysema
Friedreich ataxia
Galactosaemia
Haemochromatosis / Homocystinuria
Sickle cell, Wilson, Tay Sach's disease



X-D = ARIF

Alport Syndrome
Rett Syndrome
Incontinentia
pigmenti
Fragile X Syndrome

DMD
Red-Green Blindness
G6PD
Haemophilia A & B

X-S = Doctor GH
(DRGH)





a.Acyclovir 200mg TDS from 28w until delivery
b.Acyclovir 200mg TDS from 32w until delivery
c.Acyclovir 200mg TDS from 34w until delivery
d.Acyclovir 200mg TDS from 36w until delivery
e.Acyclovir 200mg QID from 28w until delivery
f.Acyclovir 200mg QID from 32w until delivery
g.Acyclovir 200mg QID from 34w until delivery
h.Acyclovir 200mg QID from 36w until delivery
i.Acyclovir 400mg TDS from 28w until delivery
j.Acyclovir 400mg TDS from 32w until delivery
k.Acyclovir 400mg TDS from 34w until delivery
l.Acyclovir 400mg TDS from 36w until delivery

m.Acyclovir 400mg QID from 28w until delivery
n.Acyclovir 400mg QID from 32w until delivery
o.Acyclovir 400mg QID from 34w until delivery
p.Acyclovir 400mg QID from 36w until delivery



Madam A, treated for genital herpes at 12w pregnancy
Madam B, completed treatment for genital herpes at 28+1
Madam C, diagnosed genital herpes at 5w and 15w, currently
25w pregnancy
Madam D, diagnosed HIV and genital herpes last year,
currently 28w pregnancy 


