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Preconception counselling checklist

NOTES

This document will use the term ‘women’/'woman’ throughout. It is important to highlight that it is not
only those who identify as women who require access to women’s health and reproductive services.
For example, some transgender men, non-binary people, and intersex people or people with
variations in sex characteristics may also experience pregnancy. All healthcare services should be
respectful and responsive to individual needs.

This guidance is not intended to be construed or to serve as a standard of care. Standards of care are
determined based on all clinical data available for an individual case and are subject to change as
scientific knowledge and technology advance and patterns of care evolve. Adherence to guidance
recommendations will not ensure a successful outcome in every case, nor should they be construed
as including all proper methods of care or excluding other acceptable methods of care aimed at the
same results. The ultimate judgement must be made by the appropriate healthcare professional(s)
responsible for clinical decisions regarding a particular clinical procedure or treatment plan. This
judgement should only be arrived at following discussion of the options with the patient, covering the
diagnostic and treatment choices available. It is advised, however, that significant departures from the
national guideline or any local guidelines derived from it should be fully documented in the patient’s
case notes at the time the relevant decision is taken.
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This document has been prepared by Public Services Delivery Scotland (PSD
Scotland) on behalf of the Scottish Obstetric Cardiology Network (SOCN).
Accountable to Scottish Government, PSD Scotland works at the heart of the health
service providing national strategic services to the rest of NHS Scotland and other
public sector organisations to help them deliver their services more efficiently and
effectively. SOCN is a collaboration of stakeholders involved in obstetric cardiology
care, who are supported by a PSD Scotland Programme Team to drive improvement
across the care pathway.

Publication: 16 September 2026  Review: 30 April 2029

NSD610-025.05 V1 Page 2 of 9
Unless this guidance document is being accessed from www.socn.scot.nhs.uk it may not be
the current version. If you are reading this guidance beyond the review date, it may not be
accurate, no longer represent best practice or could be outdated.



http://www.socn.scot.nhs.uk/

Scottish Obstetric Cardiology Network
Preconception Counselling Checklist

Preconception Care Checklist

This checklist supports structured preconception assessment and counselling for
women with cardiovascular disease or cardiovascular risk factors. It is designed to
help clinicians review cardiovascular health, medications, co-morbidities, lifestyle
factors, and reproductive intentions in order to optimise health prior to pregnancy
and support informed decision making. Preconception care is an ongoing process
that may occur over multiple consultations, and items within this checklist may be
addressed progressively according to clinical priorities and patient preferences.

Cardiovascular health
[ Assess for indications for optimising cardiovascular status (medical therapy
or intervention)
O Identify modifiable cardiovascular risk factors (hypertension, smoking,
substance misuse, obesity)
[0 Review additional cardiovascular risk factors (e.g. diabetes)

Medications
[0 Review prescribed medications

[0 Review over-the-counter medications and supplements

O Consider safety in pregnancy

O Consider need for withdrawal or substitution if planning pregnancy
O Consider potential fetal impact if pregnancy occurs unexpectedly

Pregnancy planning
[ Discuss pregnancy intentions

[0 Discuss contraception use if pregnancy is not planned
0 Recommend appropriate contraception considering safety and efficacy
[0 Advise folic acid if planning pregnancy

Co-morbidities and general health
[0 Assess and optimise co-morbidities

OO Consider referral for genetic consultation if indicated
0 Identify opportunities to optimise weight and nutrition

Lifestyle factors
[0 Assess maternal lifestyle factors

O Ask about paternal lifestyle and risk factors affecting outcomes
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Preventive care
O Check cervical smear status

O Check immunisation status

Psychological wellbeing
O Screen wellbeing using a validated tool (e.g. PHQ-4)

Inclusive care
O Consider needs of transgender men, including hormonal treatments and
contraception

Health literacy and social factors
] Assess health literacy

[0 Assess housing, education, employment, social support, income,
healthcare access, and risk of gender-based violence

Pregnancy risk stratification
mWHO 2.0 classification Or on au-m om aiv

CARPREG Il score

NYHA class aoran om oV

History of cardiovascular O Yes O No
complications

Co-morbidities present O Yes O No

Additional CV risk factors [0 Hypertension 1 Obesity [ Smoking
O Diabetes

Considering fertility treatment O Yes [ No

Obstetric history [0 Previous adverse pregnancy
outcomes

[0 Short interpregnancy interval

Closing section
0 Assess the woman’s risk of adverse maternal cardiovascular events during
pregnancy.

O Discuss the findings and confirm whether the woman consents to
preconception counselling or referral for specialist counselling, where
appropriate.
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[0 Consider whether facilitated access to contraception services is required,
including NHS or non-NHS services, to support management of cardiovascular
risk factors, co-morbidities, and relevant social determinants of health.

[0 Provide evidence-based resources to support informed decision making, such
as information on contraceptive options, pregnancy considerations in
cardiovascular disease, and smoking cessation support.

[0 Document the risk assessment, counselling provided, resources shared, and
agreed plan clearly in the medical record.

Preconception Counselling Checklist

This checklist supports structured preconception counselling for women with
cardiovascular disease or cardiovascular risk factors. Preconception counselling
should support informed decision making regarding pregnancy and reproductive
options. For women at lower cardiovascular risk (mWHO I-Il), counselling may be
delivered by a clinician with appropriate knowledge of cardiovascular disease in
pregnancy, with cardiology input where required. Women at higher risk (mWHO |-
11, 111, or IV) should receive counselling from clinicians with expertise in obstetric
cardiology. Discussions may occur across more than one consultation and should be
tailored to the woman's clinical risk, preferences, and reproductive plans.

Maternal cardiovascular risk
O Maternal cardiac risk (mWHO classification): I /[l / H-Ill /111 / 1V

O NYHA functional class: 1 /11 /1l / IV
[ History of cardiovascular complications (e.g. arrhythmia, heart failure)
O Co-morbidities

[0 Additional cardiovascular risk factors (e.g. hypertension, obesity, smoking,
diabetes)

Obstetric and fertility considerations
[0 Maternal obstetric history and obstetric risk

[0 Potential risks associated with fertility treatment
[0 Paternal health and relevant social risk factors

Fetal and neonatal risks
O Risk of congenital heart disease or inherited cardiac conditions in the child

O Offer genetic consultation where indicated

O Impact of maternal cardiovascular disease on fetal growth
O Impact on duration of pregnancy or risk of preterm birth

O Potential fetal effects of maternal medications
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Pregnancy and cardiac morbidity (discuss with all women)
O Long-term impact of pregnancy on cardiac function

O Risk of deterioration in cardiac function or functional class

O Heart failure

O Arrhythmia

0 Thromboembolic complications

O Risk of requiring catheter-based or surgical cardiac intervention during
pregnancy

[0 Non-cardiac complications related to cardiovascular disease

O Consider the psychological impact of counselling and decision making and
offer referral to appropriate psychological support if required

Medication and treatment considerations
0 Required modification of cardiac medications prior to or during pregnancy

O Potential impact of medication changes on maternal cardiac status
O Potential impact of medication regime of fetal wellbeing

Antenatal care and pregnancy planning
[0 Antenatal care model including shared care and cardiac monitoring
requirements
[0 Need for care in a specialist or tertiary centre

O Potential maternal—infant separation if neonatal intensive care is required
O Pregnancy follow-up and post-partum care

Family planning and alternative options
O Discussion of reproductive options including pregnancy, adoption, or

surrogacy

O Consider the psychological impact of counselling and decision making and
offer referral to appropriate psychological support if required

Additional counselling depending on risk and underlying cardiovascular

disease
(Tailor discussion according to underlying condition, medication requirements, and
risk category)

Treatment and Medication Considerations
[0 Risk of deterioration in ventricular function with withdrawal or modification
of therapy preconception
[0 Maternal and fetal risks associated with warfarin and LMWH
[ Fetal risks related to anticoagulation during pregnancy
[0 Risks of bleeding and thrombosis
O Delivery planning when anticoagulated during pregnancy
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Higher Risk Maternal Outcomes
O Deterioration in cardiac function that may not recover post partum
O Deterioration in functional class that may not recover post partum
O Heart failure
O Arrhythmia
0 Thromboembolic complications

Fetal Risks and Monitoring
O Impact of maternal cardiac disease on fetus (e.g. prematurity, growth
restriction)
O Plan for fetal monitoring during pregnancy

Long term Prognosis
0 Maternal disease trajectory and life expectancy

Following counselling, confirm that the woman understands the maternal and fetal
risks associated with pregnancy in the context of her cardiovascular condition, and
provide the opportunity to ask questions. Support shared decision making regarding
pregnancy and reproductive options.

Where pregnancy is planned, agree a plan for optimisation of cardiovascular health,
medication management, and appropriate antenatal care, including referral to
specialist services where indicated.

Where pregnancy is not planned or is not advised, ensure the woman has access to
effective contraception and appropriate support for ongoing management of
cardiovascular risk factors and co-morbidities.

Recognise the potential psychological impact of counselling and decision making,
and offer referral to appropriate psychological or counselling support where needed.

Provide relevant written information and resources to support informed decision
making, and document the counselling discussion, risk assessment, and agreed
management plan clearly in the medical record.

Publication: 16 September 2026  Review: 30 April 2029

NSD610-025.05 V1 Page 7 of 9
Unless this guidance document is being accessed from www.socn.scot.nhs.uk it may not be
the current version. If you are reading this guidance beyond the review date, it may not be
accurate, no longer represent best practice or could be outdated.



http://www.socn.scot.nhs.uk/

Scottish Obstetric Cardiology Network
Preconception Counselling Checklist

Appendix 1 - Document governance

Authors This document was developed by the Preconception
Counselling Subgroup on behalf of the SOCN Steering Group.
Full membership of the group is available in Appendix 2.
Stakeholders A wide range of health care professionals working in the area
involved of obstetric cardiology were involved in the development of this
document. This includes Obstetricians, Cardiologists,
Anaesthetists, Pharmacists, Clinical Geneticists, Specialist
Nurses, Midwives and Sexual Health consultants. Feedback
from patients throughout the development of all of the SOCN
materials was sought.

Methodology Evidence-based literature reviews and engagement with

used clinical experts within the field of obstetric cardiology across
Scotland.

Rationale Cardiac disease remains the leading indirect cause of death in

pregnancy. The network was established to support and
develop Obstetric Cardiology services throughout Scotland in
improving standards of clinical care for pregnant women and
their families affected by heart disease in pregnancy. The
network supports the delivery of evidence based, patient
centred care for both mother and baby through the
development and implementation of clinical guidelines, care
pathways, clinical standards and information resources.
Scope The aim of this document is to support the delivery of services
to improve outcomes for women with cardiac disease and
support implementation of optimal care to any women with a
cardiac condition who is contemplating a pregnancy or has a
pregnancy in Scotland. .

Approval Members of the Scottish Perinatal Network and Network for
process Inherited Cardiac Conditions Scotland were able to review and
provide feedback on the final draft of this document. The
SOCN Steering Group endorsed this document on 30 April
2026. Full membership of the group is available in Appendix 2.

Network Contact Details
nss.socn@nhs.scot

©PSD Scotland 2026. You can copy or reproduce the information in this resource for
use within NHS Scotland and for non-commercial educational purposes under
creative commons CC BY-NC 4.0 Deed | Attribution-Non Commercial 4.0
International | Creative Commons. Use of this document for commercial purposes is
permitted only with the written permission of PSD Scotland.
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Appendix 2 - Group membership

Preconception Counselling Subgroup Membership

Name Job Title Organisation

Dr Janet Consultant Obstetrician NHS Greater Glasgow &

Brennand Clyde

Mrs Claire Cardiac Nurse Specialist NHS Greater Glasgow &

Cairney (Paediatrics) Clyde

Dr Susan Cassidy | Clinical Psychologist NHS Greater Glasgow &
Clyde

Dr Patrick Gibson | Consultant Cardiologist NHS Lothian

Dr Rosie Godseth | Specialist Registrar NHS Ayrshire and Arran

Dr Lindsey Hunter

Consultant Paediatric & Fetal
Cardiologist

NHS Greater Glasgow & Clyde

Dr Ruth McGown

Consultant Clinical Geneticist/
Inaugural Subgroup Chair

NHS Greater Glasgow &
Clyde

Dr Lucy Melvine

Consultant in Sexual & Reproductive
Health

NHS Greater Glasgow & Clyde

Mrs Lynsey Moir

Pharmacist - Clinical
Cardiology/Heart Failure Specialist/
Subgroup Chair

NHS Greater Glasgow &
Clyde

Mrs Moira Nelson

Cardiac Nurse Specialist

NHS Lanarkshire

Prof Scott Nelson

Muirhead Chair of Obstetrics &
Gynaecology

University of Glasgow & NHS
Greater Glasgow & Clyde

Dr John Sharp/
Dr Deirdre Holly

Consultant Clinical Psychologists

NHS Golden Jubilee

Mrs Maggie
Simpson

Cardiology Nurse Practitioner

NHS Golden Jubilee /NHS
Greater Glasgow & Clyde

SOCN Steering Group Membership (2025/2026)

Name

Job Title

Organisation

Dr Ros Burns

Obstetric Anaesthetist

NHS Lothian

Dr Rachel Darling

Consultant Anaesthetist

NHS Greater Glasgow & Clyde

Richard Forsyth

Health Systems Insights Manager

British Heart Foundation

Dr Patrick Gibson

Consultant Cardiologist

NHS Lothian

Dr Anja Guttinger

Sexual & Reproductive Health
Consultant

NHS Ayrshire & Arran

Dr Duncan Hogg

Consultant Cardiologist

NHS Grampian

Dr Shahzya Huda

Consultant Obstetrician

NHS Forth Valley

Dr Vera Lennie

Consultant Cardiologist

NHS Grampian

Dr Lynn Miller Consultant Cardiologist NHS Fife

Lynsey Moir Pharmacist - Clinical Cardiology NHS Greater Glasgow & Clyde
Dr Rebecca Consultant Obstetrician NHS Tayside

Northridge

Dr Karolina Pesz

Consultant Geneticist

NHS Greater Glasgow & Clyde

Maggie Simpson

Advanced Nurse Practitioner

NHS Greater Glasgow & Clyde

Dr Lorna Swan

Consultant Cardiologist

Golden Jubilee National
Hospital

Dr Niki Walker

Consultant Cardiologist

Golden Jubilee National
Hospital

Publication: 16 September 2026

NSD610-025.05 V1

Review: 30 April 2029

Page 9 of 9

Unless this guidance document is being accessed from www.socn.scot.nhs.uk it may not be
the current version. If you are reading this guidance beyond the review date, it may not be
accurate, no longer represent best practice or could be outdated.



http://www.socn.scot.nhs.uk/

