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Introduction

N umerous studies show that adverse pregnancy out-
comes, such as hypertensive disorders of pregnancy,

gestational diabetes and preterm birth, increase the risk of
future cardiovascular and metabolic disease.1−8 Pregnancy
is a physiological stress test that reveals underlying cardio-
vascular and metabolic vulnerability in women at higher
risk. However, despite this knowledge, structured postpar-
tum follow-up and awareness of long-term health after
adverse pregnancy outcomes remain a global challenge.
There is a missed opportunity to prevent or delay the
development of chronic hypertension and related cardio-
vascular and metabolic diseases in women at-risk.9−11
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Establishing clear pathways that link women with identi-
fied risk factors to primary healthcare, preventive strategies
and long-term follow-up after pregnancy is imperative to
improve women’s health in the long term. It is of great
importance to determine which postpartum interventions
meaningfully improve long-term cardiovascular and meta-
bolic outcomes.

In 2023, the International Federation of Gynecology and
Obstetrics (FIGO) Committee on the Impact of Pregnancy
on Long-Term Health developed the FIGO pregnancy
passport, a tool to strengthen continuity of care for women
following certain adverse pregnancy outcomes (Figure).12

This tool is an adaption of previous work originally devel-
oped by The MotHERS Program in Canada.13 The idea was
simple; provide women with accessible information on
pregnancy-associated future risks, the means to reduce
such risks, and help direct primary care providers. To opti-
mize pedagogical impact, the FIGO pregnancy passport
was illustrated with instructive infographics and timely
structured recommendations for postpartum follow-up
and action points for intervention to reduce long-term
chronic disease. It was also designed to be relevant for both
high-income settings and low-and middle-income settings.
The passport can be used by all healthcare professionals,
both as a structured guide for lifestyle conversations and as
a screening tool for individual maternal cardiovascular and
metabolic risk. Since the recommended follow-up assess-
ments are adaptable to local resources and guidelines, the
passport can be implemented worldwide.12 To date, the
passport has been translated into 14 languages in addition
to English.14 Moreover, to address the importance of nutri-
tion, a QR code linking to the FIGO Nutrition Checklist
was integrated into the FIGO pregnancy passport helping
mothers adhere to healthy nutrition.15,16 This article out-
lines methodological approaches for evaluating and imple-
menting the FIGO pregnancy passport, with relevance to
similar postpartum interventions in clinical practice and
research settings.

Although the pathophysiological pathways linking
adverse pregnancy outcomes to future cardiovascular and
metabolic diseases are still incompletely understood, there
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FIGURE
FIGO pregnancy passport: postpartum health record

FIGO, International Federation of Gynecology and Obstetrics.

Wallin. International Federation of Gynecology and Obstetrics pregnancy passport and Beyond. Am J Obstet Gynecol MFM 2026.

Editorial

2 AJOG MFM September 2026



Box Proposed core set of primary outcomes when evaluating
the effect of using the FIGO pregnancy passport

Blood pressure levels at 3, 6, and 12 mo postpartum.
Weight, body mass index, and waist circumference at 3, 6, and
12 mo postpartum.
Prevalence of breastfeeding and duration of breast feeding at 3,
6, and 12 mo postpartum.
Awareness of long-term cardiovascular and metabolic health
risks associated with adverse pregnancy outcomes.
Awareness of protecting interventions for future cardiovascular
disease (health literacy) as listed in the FIGO pregnancy passport

FIGO, International Federation of Gynecology and Obstetrics.
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is broad consensus among experts on 2 key aspects: first,
pregnancy functions as a physiological stress test that can
reveal preexisting or subclinical cardiovascular and meta-
bolic conditions; and second, adverse pregnancy outcomes
appear to induce pathologic processes that have persisting
impact on maternal health throughout life.1,4,17−20 For
many women, pregnancy represents the first time that the
woman contacts the healthcare system during adulthood.
Thus, once pregnancy has revealed an increased risk of
future disease, the postpartum period, which is now pro-
posed as the 4th trimester, offers an ideal opportunity to
introduce supportive tools such as the FIGO pregnancy
passport. This approach can encourage mothers to priori-
tize their health, when primary focus tends to be on the
newborn.21 Interventions, as identified in the FIGO preg-
nancy passport, include aiming for and maintaining a nor-
mal body weight,22 following a healthy diet, engaging in
regular physical activity,23 and breastfeeding for as long as
possible. These recommendations are based on larger
cohort- and registry based studies, which show that breast-
feeding reduces the risk of type 2 diabetes and cardiovascu-
lar disease later in life, and may also benefit long-term
maternal health.24−27 An Australian randomized controlled
trial found that women who received specialized postpar-
tum follow-up at 6 and 12 months, in addition to lifestyle
behavior change interventions, were more likely to achieve
reductions in weight and waist circumference than those
receiving usual care. However, there was no significant
improvement in blood pressure. The study also suggested
that lower-intensity interventions may be as effective as
more resource-intensive approaches.28 Remote blood pres-
sure management may contribute to both systolic and dia-
stolic blood pressure during the first postpartum year.29

Although there is a lack of consistency, current guidelines
from international and regional societies besides FIGO,
including the International Society for the Study of Hyper-
tension in Pregnancy30 and the American Heart Associa-
tion,31 recommend early postpartum blood pressure
surveillance after hypertensive disorders of pregnancy,
together with long-term cardiovascular risk assessment and
follow-up.32 Standardized follow-up visits that align with
the vaccination program for the newborn, as recommended
by the FIGO pregnancy passport, can be conducted online
or in person. These assessments facilitate early detection of
new-onset or persistent hypertension, hyperglycemia, or
other cardiovascular risk indicators in the years following
pregnancy. Such approaches may ultimately reduce the
long-term burden of undetected, asymptomatic hyperten-
sion or hyperglycemia in this population.1,11,33,34 Evalua-
tion of the effect of preventive care models and
interventions such as the FIGO pregnancy passport on
maternal cardiovascular and metabolic indicators is neces-
sary to provide evidence-based recommendations.29 The
aim of this article is therefore to review the FIGO pregnancy
passport and explore its potential for implementation
across diverse healthcare settings on a global scale. This will
include understanding feasibility, clinical outcomes, equity
and context-specific adaptations of the passport.
Expert consensus on core outcomes in
research on postpartum interventions
Although the associations between adverse pregnancy out-
comes and future health risks, as outlined in the FIGO preg-
nancy passport, are well established, the effectiveness of the
FIGO pregnancy passport as a clinical tool has not yet been
demonstrated and requires validation. Members of the FIGO
Committee on the Impact of Pregnancy on Long-Term
Health, together with other experts in the field including
patient representatives, developed a core set of outcomes in
the evaluation of the FIGO pregnancy passport. This consen-
sus ensures that future research on postpartum interventions
can be compared and achieve sufficient scope and relevance
to guide clinical practice. Discussions were held in a working
group and were further developed at a workshop, Empower-
ing Maternal Health through the FIGO pregnancy passport,
in October 2025 at the FIGO World Congress of Gynecology
and Obstetrics (Cape Town, South Africa). Patient testimoni-
als from countries where the FIGO pregnancy passport is cur-
rently being evaluated were taken into consideration. The
presented core set of primary outcomes (Box) is desirable for
all studies validating and implementing the FIGO pregnancy
passport and can be used as guidance when validating other
postpartum interventions.

All primary outcomes, along with proposed exploratory
outcomes, have been documented in a generic project plan
(Supplementary Protocol). This protocol identifies the most
important outcomes to measure and ensures consistent com-
parability of results across sites in low-, middle-, and high-
income countries.
September 2026 AJOG MFM 3



TABLE
Proposed study designs for evaluation of the FIGO pregnancy passport, applicable to other postpartum programs/
interventions

Study design Purpose Population Suggested points evaluation

Qualitative research
through narrative
interviews
(semistructured) or
focus groups

Identify areas of
improvement of the
FIGO pregnancy
passport and
provide context that
help/facilitate
interpretation of
quantitative
findings. Increase
feasibility.

Women with adverse
pregnancy
outcomes
(according to the
FIGO pregnancy
passport) or all
women postpartum
(if the passport will
be evaluated as a
screening tool).

Patient testimonials:
○ Acceptability and experience of using the FIGO pregnancy

passport.
○ Understanding of future health risks and sense of

empowerment.
○ Experience of communication with healthcare providers using

the FIGO pregnancy passport.
○ Emotional/psychological aspects and responses to being clas-

sified as low- or high risk. How was the information received
and processed over time?

○ Continuity of care across maternal care to primary care.
○ Suggestions for improvement.
Testimonials from healthcare providers:
○ Usability and feasibility in clinical practice.
○ Experience of patient communication supported by the FIGO

pregnancy passport.
○ Adaptation to local context.

Randomized
controlled trials,
cluster randomized
trials or stepped-
wedge trials

Evaluate comparative
impact of using the
FIGO pregnancy
passport vs
standard care.

Women with adverse
pregnancy
outcomes
(according to the
FIGO pregnancy
passport).

○ Outcomes according to generic protocol (Supplementary
Protocol).

○ Evaluate effects on care continuity metrics such as follow up
attendance and referral to primary care.

○ Effects on maternal readiness and empowerment.
○ Adherence to preventive interventions (eg, physical activity,

breastfeeding, antihypertensive treatment, diet, and smoke-
free living).

Prospective cohort
studies and
longitudinal studies

Track maternal
outcomes over
time, compare FIGO
pregnancy passport
users vs standard
care
(nonrandomized or
historic controls/
before and after
distribution of the
FIGO pregnancy
passport).

Women with adverse
pregnancy
outcomes
(according to the
FIGO pregnancy
passport).

○ Outcomes according to generic protocol (Supplementary
Protocol).

○ Long-term monitoring of cardiovascular and metabolic risks
(eg, hypertension, type 2 diabetes, kidney disease, and
obesity).

○ Evaluate effects on care continuity metrics such as follow up
attendance and referral to primary care.

○ Effects on maternal readiness and empowerment.
○ Adherence to preventive interventions (eg, physical activity,

breastfeeding, antihypertensive treatment, diet, and smoke-
free living).

○ Statistics of uptake and referral to primary care.
○ Identify risk factors for future events and develop algorithms

for risk stratification.

Hybrid
implementation-
effectiveness
studies

Evaluate feasibility
and early
effectiveness of
using the FIGO
pregnancy passport
in clinical practice.

Women with adverse
pregnancy
outcomes
(according to the
FIGO pregnancy
passport) or all
women postpartum
(if the passport will
be evaluated as a
screening tool).

Evaluation of implementation:
○ Feasibility, acceptability and fidelity.
○ Workflow mapping across transitions through antenatal-,

postnatal, and primary healthcare.
○ Barriers and facilitators.
○ Healthcare provider and patient experiences.
Evaluation of effectiveness:
○ Impact on screening rates (eg, blood pressure, body mass

index and waist circumference, HbA1c, proteinuria, lipid
profile).

○ Impact on early detection rates of hypertension/hyperglyce-
mia/obesity/kidney injury.

○ Follow up attendance at 6 wk, 3, 6, and 12 mo postpartum.

(continued)

Editorial

4 AJOG MFM September 2026



TABLE
Proposed study designs for evaluation of the FIGO pregnancy passport, applicable to other postpartum programs/
interventions (continued)

Study design Purpose Population Suggested points evaluation

Health economics
studies (cost-
effectiveness
analyses, cost-
utility analyses
(QALY/DALY),
budget impact
models,
microsimulation/
markov models, life
course prevention
modeling)

Evaluate the
economic value and
long-term financial
implications of
integrating
postpartum
prevention tools
(eg, the FIGO
pregnancy
passport) for
cardiovascular and
metabolic risk
reduction.

Women with adverse
pregnancy
outcomes or at
elevated risk for
long-term
cardiovascular and
metabolic disease;
may use empirical
cohorts, simulated
cohorts, or hybrid
data sources.

Cost-effectiveness of postpartum screening and prevention vs
standard care.

Budget impact for health systems (short-term vs long-term).
Long-term prevention of hypertension, type 2 diabetes, obesity,
chronic kidney disease, and cardiovascular disease.

Investment return for early detection s late disease management.
Scenario modeling (universal s risk-stratified implementation;
paper vs digital).

Economic effects of improved breastfeeding rates and lifestyle
change.

Equity impacts, catastrophic expenditure avoidance (especially in
low-middle income settings).

Societal cost implications (productivity, caregiving, and quality of
life).

Health policy and
system integration
studies (policy
analyses,
implementation
research, health
system mapping,
regulatory and
reimbursement
evaluations,
pathway integration
studies, and
comparative policy
case studies)

Identify policy
enablers and
barriers for
adoption of
postpartum
prevention models
into routine
maternal and
primary care;
assess feasibility
for national or
regional scale-up.

Women with adverse
pregnancy
outcomes or all
postpartum women
if evaluating
screening
approaches;
healthcare
providers; decision-
makers; funders.

Alignment with maternal and noncommunicable disease policy
frameworks.

Integration across maternal−primary care interfaces
(coordination and referral).

Reimbursement and financing models for postpartum prevention.
Workforce considerations and training requirements.
Regulatory or digital health requirements (for digital passport
formats).

Equity and access implications across diverse health systems.
International comparability and scalability.
Pathways toward policy adoption and guideline incorporation.

DALY, disability-adjusted life year; FIGO, International Federation of Gynecology and Obstetrics; HbA1c, hemoglobin A1c; QALY, quality-adjusted life year.
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Study designs and implementation
methods for evaluating postpartum
interventions
Introducing a new postpartum tool or intervention requires a
broad evidence base, and a phased approach to its evaluation
is recommended. Robust clinical and quantitative studies are
needed to evaluate its effectiveness in identifying present risk
factors for chronic disease, improving care continuity and
supporting the implementation of evidence-based preventive
strategies known to reduce long-term cardiovascular and
metabolic risk. However, to translate such benefits into real-
world practice, an initial evaluation of feasibility, acceptabil-
ity, scalability, health system fit, and implementation barriers
is required before proceeding to large-scale effectiveness tri-
als. Qualitative and mixed-methods research, implementation
studies, and health economic and policy analyses can provide
insight into usability, sustainability and cost implications, and
support iterative refinement (Table). Conducting studies
across diverse health system contexts and fostering collabora-
tion between clinicians, implementation scientists, econo-
mists, and policymakers increases the likelihood that
evidence-based tools, such as the FIGO pregnancy passport,
can be adopted at scale and generate meaningful, equitable
and long-term impact.

Discussion
The FIGO pregnancy passport was developed to empower
women to self-advocate for their own postpartum care and
future wellbeing. Women who are screened as being at high
risk of future cardiovascular and metabolic disease receive
guidance on how to potentially reduce such risks (eg, active
lifestyle, aim for a healthy body weight, nutritious diet, living
smoke-free, breastfeed as long as possible, and need of contin-
ued assessments). The FIGO pregnancy passport also serves
as an educational resource for healthcare providers and may
help improve coordination between maternal and primary
care without adding unnecessary burden to healthcare sys-
tems. Because postpartum follow-up possibilities and needs
vary across local settings, both benefits and limitations should
be carefully assessed before implementation. In some con-
texts, a digital version of the FIGO pregnancy passport may
support self-management of blood pressure monitoring and
enhance communication with care providers. However, in
regions where digital access is limited, a simple paper format
September 2026 AJOG MFM 5



Editorial
may be the most practical solution, allowing women to carry
the passport between healthcare appointments.
To achieve integration into the healthcare systems, evi-

dence-based evaluation of the passport’s impact is essential.
Findings from research can facilitate future implementation
through practical outputs such as implementation toolkits,
policy recommendations, and clinical pathway algorithms.
This ensures standardized care across antenatal, postnatal,
and primary care. There is also a need to encourage conversa-
tions between obstetricians, general practitioners, and special-
ists in cardiology and nephrology, in addition to referrals to
dietitians and physical activity specialists when required.
Another aspect toconsider in future modifications of the

FIGO pregnancy passport is the timing of lifestyle conversa-
tions. Participants’ testimonials show that it might be too
early to discuss long-term health at time of discharge from
the postnatal ward because women often feel overwhelmed
after delivery. However, there might be a potential benefit of
repeated information at later follow-ups. Information about
the benefits of breastfeeding, such as its role in lowering blood
pressure and reducing future risks of cardiovascular disease
and type 2 diabetes, should however be provided at the time
of diagnosis of pregnancy conditions such as preeclampsia or
gestational diabetes. This timing could help motivate mothers
and encourage clinicians to provide the support needed for
women to successfully initiate and maintain breastfeeding for
longer.
The FIGO pregnancy passport currently holds no focus on

psychological wellbeing postpartum, which could be consid-
ered in future versions. Centers keen to assess maternal well-
being may also include already established tools such as the
WHO 5 wellbeing score, to incorporate this aspect of mater-
nal health.
Conclusion
Global collaboration among researchers is key to ensuring
comparable outcomes and evidence-based postpartum fol-
low-up care. The impact of using the FIGO pregnancy pass-
port as part of maternal care can be evaluated through
clinical and research pathways. To support this, a generic pro-
tocol has been developed through expert consensus, with
patient involvement, identifying a core set of primary out-
comes that are easily collected and comparable across differ-
ent healthcare systems. By strengthening continuity of care
and supporting long-term prevention of chronic diseases after
adverse pregnancy outcomes, the FIGO pregnancy passport
offers a promising framework for locally contextualized
implementation and equity-focused adoptions.
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