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The majority of pregnancy-related health issues seem to go away during delivery or soon after. Preterm labor, placental
abruption, pre-eclampsia, and gestational diabetes are common examples. It is recognized that women who experience these
kinds of problems are more likely to experience similar problems during subsequent pregnancies. These women are more likely
to experience long-term health issues, as has lately come to light. In order to meet the metabolic needs of the feto-placental
unit, the mother’s physiology changes significantly throughout pregnancy. Maladaptive physiological reactions may arise in
pregnancy difficulties, which could have an effect on the mother’s and the fetus’s health. Furthermore, some maternal alterations
could continue after giving birth. Pre-eclampsia (PE) and gestational diabetic mellitus (GDM) typically go away after giving
birth, but there is mounting evidence that both illnesses raise a woman’s lifetime risk of cardiometabolic disease. The purpose
of this review was to examine putative underlying processes based on animal and small-scale human investigations, summarize
epidemiological evidence relating PE and GDM to future maternal cardiometabolic diseases, and evaluate implications for future
research and postpartum therapeutic management.
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INTRODUCTION

The link between different prenatal problems and the
emergence of chronic illness in later life is becoming better
acknowledged. Because of the pressure pregnancy puts on
a woman’s body, it has come to be seen as a physiological
stress test that can uncover underlying illness predispositions
that would otherwise go undetected for years. Healthcare
professionals are unaware of these concerns despite the
growing amount of evidence.? The relationships between
common pregnancy complications, such as gestational
hypertension, pre-eclampsia, gestational diabetes, placental
abruption, spontaneous preterm birth, stillbirth, and
miscarriage, and the subsequent development of chronic
disease have been outlined in our narrative literature review.?
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Long-Term Health Implications of Obstetric
Complications

Cardiovascular Disease and Mortality

Preterm delivery, small for gestational age newborns, pre-
eclampsia, gestational hypertension, and gestational diabetes
mellitus have all been found to be independent risk factors for
long-term maternal mortality and cardiovascular morbidity.*
Research indicates that women from such backgrounds have
higher mortality risks, which may last for more than 40 years.
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Cardiovascular and metabolic problems are major contributors
to this higher risk.* A paradigm change connecting obstetric
history to continuous primary care risk assessment is
necessary to identify pregnancy problems as indicators for
subsequent CVD.

Metabolic and Endocrine Disorders

Type 2 diabetes mellitus (T2DM) and metabolic syndrome
are significantly more likely to develop in women with a
history of GDM.? Additionally, longitudinal studies show
that GDM may increase the risk of type 2 diabetes by up to
10 times, while PE can triple or quadruple future risk for
cardiometabolic diseases. These correlations highlight the
necessity of lifelong metabolic monitoring following complex
pregnancies, especially in high-risk populations.?

Renal and Other Organ System Diseases
Pre-eclampsia is a prevalent pregnancy condition marked by
hypertension that is exacerbated by placental, brain, cardiac,
hepatic, renal, and hematologic failure. The most common
major surgical operation in the world, cesarean delivery, is
often performed on patients with pre-eclampsia. They are a
high-risk perioperative population with substantial avoidable
morbidity and mortality. Through a perioperative lens, this
review focuses on how anesthesiologists can reduce maternal
complications in patients with pre-eclampsia undergoing
cesarean delivery by managing hypertension and using
strategies to preserve the function of the brain, heart, liver,
kidney, hematologic and coagulation systems, and placenta.
Strategies for postoperative analgesia, thromboprophylaxis,
and hypertension medications in nursing patients are covered,
along with preeclampsia-specific resuscitation, customized
fluid delivery, safe neuraxial and general anesthesia, and
treatment of intraoperative bleeding.’

The gut microbiota is regarded as a complete endocrine
organ since it regulates distant organs and pathways through
a variety of effects on the intestinal milieu. Throughout
a woman’s life, the microbiota interacts with estrogen,
androgens, insulin, and other hormones to play a significant
role in the reproductive endocrine system. Pregnancy
problems, poor pregnancy outcomes, polycystic ovarian
syndrome (PCOS), endometriosis, and cancer are just a few
of the illnesses and ailments that can result from an imbalance
in the makeup of the gut microbiota; yet, little is known
about the underlying mechanisms. The investigation of the
underlying mechanisms and possible causes of microbiota-
hormone-mediated disease, as well as the development of
new therapeutic and preventive approaches, should receive
more attention.®

Offspring Health and Intergenerational Impacts

Maternal gut flora changes in response to metabolic
processes during pregnancy due to physiological changes.
Pre-eclampsia, gestational diabetes, premature birth, and
recurrent miscarriages are among the pregnancy issues that
are significantly influenced by the maternal gut microbiota,

which is strongly linked to the immunological milieu in utero
throughout pregnancy, according to recent research. Through
the immunological alignment between mother and fetus and
potential intrauterine microbiome, further research has also
demonstrated that abnormal maternal gut microbiota raises
the risk of a number of problems in the offspring, including
neurodevelopmental disorders and allergies. The high-fiber
diet and probiotics are useful innovations to protect moms
and fetuses from illness.’

Preventive Strategies and Postpartum Care

Pain in the vagina

When a spontaneous vaginal birth occurs, genital tract
damage is evident.® Extensive vaginal tears may take longer
to heal than mild ones, which happen during delivery and take
a few weeks to heal. Encourage women to sit on a cushioned
ring, apply an ice pack, or take over-the-counter painkillers
like acetaminophen or ibuprofen. Healthcare professionals
should advise women to seek medical attention if they have
severe, ongoing discomfort and educate them about the
symptoms of infection, such as fever.’

Emotional health and mood

» Use avalidated tool to screen for anxiety and postpartum
depression.!”

* Give advice on local resources for help and mentoring."

* Check for tobacco use and provide postpartum relapse
risk counseling.'?

*  Check for substance use disorders and make the necessary
referrals.”

*  Monitor previous mental health conditions, provide
referrals for or verify attendance at mental health-
related appointments, and adjust medication dosages as
necessary during the postpartum phase.

Management of chronic illnesses

» Talk about any pregnancy difficulties and how they affect
long-term maternal health, particularly ASCVD, and
future childbearing.

* For women with GDM, conduct a 75 g, two-hour oral
glucose tolerance test or a fasting plasma glucose test."

» Using a trustworthy resource like LactMed, review the
medication choice and dosage outside of pregnancy,
taking into account the patient’s nursing status.

» Asindicated, refer patients to primary care or subspecialist
medical professionals for follow-up care.

Breastfeeding:

Both the mother and the infant benefit from breastfeeding."
Women who breastfeed have a lower risk of developing type
2 diabetes, breast cancer, and ovarian cancer.® Healthcare
professionals should assess newborns’ latch, swallow, nipple
type and condition, and hold for any issues. Formal education,
peer support, and professional assistance are examples of
interventions.!® Unless breastfeeding is prohibited, healthcare
professionals should strongly advise women to do so. The
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World Health Organization (WHO) suggests doing this every
three to four hours every day for at least four to six months.
Breastfeeding lowers the infant’s risk of atopic eczema,
pediatric cancer, and gastrointestinal tract infections'”. Every
postnatal visit should include an evaluation of breastfeeding.

Exercise and Diet

Higher gestational weight gain, black race, and lower
socioeconomic status are risk factors for postpartum weight
retention in women. These factors also raise their risk of type
2 diabetes and obesity in the future.'® Encourage women to
return to their regular eating patterns and embrace a range of
balanced, healthful diets. Every nursing mother must consume
an additional 500 calories every day. During the first two to
three weeks after giving birth, avoid physically demanding
activities and get lots of rest. It is advised to gradually resume
prior activities after beginning with non-impact exercises
like walking."”

Function of the bladder and bowel

To avoid asymptomatic bladder overfilling, voiding needs to
be monitored and encouraged. If a woman has not defecated
within three days of giving birth, she is advised to use mild
laxatives like docusate, psyllium, and bisacodyl. Osmotic
laxatives like lactulose and polyethylene glycol are another
factor to take into account.?

The use of contraception

The ideal time to talk about postpartum contraception is
during pregnancy. During pregnancy, adolescents start
motivational interviewing and talking about long-acting
reversible contraception?'. Nonhormonal techniques are
typically recommended for nursing mothers. Progestin-only
contraceptives are the best hormonal contraceptive option for
nursing mothers, according to the ACOG. Nursing mothers
should not use combination estrogen-progestin contraceptives
since they can disrupt the production of breast milk?. After
four weeks postpartum, combined estrogen-progestin vaginal
rings can be utilized as one of the hormonal approaches.
Since they don’t interfere with milk production, hormonal
therapies such as progestin-only oral contraceptives, depot
medroxyprogesterone acetate injections, and progestin
implants are recommended.

Health Education

Essential information about newborn care, including bathing,
breastfeeding, umbilical cord care, and the significance of
vaccinations, should be given by healthcare professionals.

ConcLusioN

Later in life, women who have experienced poor pregnancy
outcomes are more likely to develop metabolic and
cardiovascular disorders. An elevated risk of vascular illness
in later life is linked to maternal vascular, metabolic, and
inflammatory pregnancy problems, according to growing
data.?
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