














LEADING CAUSES OF DEATH AMONG PREGNANT AND POSTPARTUM WOMEN
IN THE US, 2018-2023

Hypertensive disorders of pregnancy affect approximately 15% of pregnancies in the U.S,,
and preeclampsia affects about 8% of pregnancies.

Source: New Engl J Med 2026;394:722-723

Blood pressure during pregnancy drops around 20 weeks of pregnancy and then increases. The
highest blood pressure during a woman's pregnancy is around 3 to 7 days postpartum. “That's

when we need to really follow these women closely,” says Dr. Weinberg.

Preeclampsia superimposed on chronic hypertension - which affects 20 to 50% of women with
chronic hypertension, according to the American College of Obstetrics and Gynecology - is

particularly dangerous.

Preeclampsia and other hypertensive disorders of pregnancy put women at risk for placental
abruption, preterm delivery and low birth weight. Over time, they also increase a woman's risk of

chronic hypertension, coronary artery disease, heart failure, stroke and even death.

Dr. Weinberg recommends proactively treating pregnant and postpartum women at higher risk of
preeclampsia with aspirin starting at 12 to 16 weeks of pregnancy and continuing until the end of
pregnancy. Besides reducing the risk of preeclampsia, aspirin also reduces the risk of preterm birth
and perinatal mortality. “This medication matters, and unfortunately, we're not very good at

prescribing it,” she says.

However, diagnosing hypertension in pregnant women remains a challenge. Thirty percent of
pregnant women have either masked hypertension or white coat hypertension. “Some women get
undertreated, and other women get treated inappropriately. Too often, we're making critical

decisions based on a snapshot of blood pressure taken in the clinical setting,” says Dr. Weinberg.

Rather than waiting until a pregnant woman'’s blood pressure rises to levels around 160 over 105,
guidelines today recommend treatment to achieve 140 over 90 or lower. Women diagnosed with
mild chronic hypertension during pregnancy have better outcomes when they're treated early,

according to findings in the CHAP trial.



WHY WOMEN ARE FREQUENTLY UNDERDIAGNOSED

In general, women are frequently misdiagnosed and underdiagnosed for hypertension. The 2025
AHA/ACC hypertension guidelines recornmend out-of-office blood pressure monitoring with
ABPM or a home blood pressure monitor to confirm a diagnosis of hypertension before starting
drug treatment.

While ABPM is the gold standard for diagnosing hypertension, ensuring patients complete the
uncomfortable test is a challenge for anyone, especially someone who's pregnant. “You don't get
great sleep at night. And when you're pregnant, that's not easy,” says Dr. Weinberg.

Obtaining nighttime blood pressure readings is especially critical for women. Nocturnal blood
pressure is a powerful predictor of cardiovascular outcomes, and women are more likely to
experience non-dipping and reverse-dipping blood pressure patterns, both of which are associated
with increased cardiovascular risk. These abnormalities are impossible to identify using

conventional office measurements alone.

However, many physicians rely on spot-check blood pressure readings to diagnose hypertension.
The following study highlights the risks for women. The study of 200 patients looked at the
long-term risk of hypertension after preeclampsia or any other hypertensive disorders of pregnancy

and found women are at a higher risk for hypertension one year after delivery.

With ABPM, 41.5% of women had some kind of hypertension, either sustained

hypertension, masked hypertension or white coat hypertension.

With just office blood pressure measurements, only 24% of women would have been
diagnosed with hypertension.
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Hypertension with office BP systolic BP 2140 mm Hg or diastolic BP 290 mm Hg.
Hypertension with daytime ABPM: systolic BP 2135 mm Hg or diastolic BP 285 mm Hg.
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“Isn't it important that we find these women and treat them appropriately?” says Dr. Weinberg.




DELIBERATE CHANGES IN MEDICAL PRACTICES TO IMPROVE CLINICAL OUTCOMES
Dr. Weinberg recommends three practical ways to improve cardiovascular care for women:

1. Recognize the differences in hypertension between men and women

2. Use ambulatory blood pressure monitoring more appropriately

3. Ensure hypertension treatment and management are specific to women'’s risk factors and
reproductive stage

Simply put, hypertension in women is different. Women have different biology, different risk factors
and different blood pressure thresholds.

SEXDIFFERENCES IN BLOOD PRESSURE TRAJECTORIES OVER LIFE COURSE
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A 2020 study found sex differences in blood pressure trajectories across the lifespan. Compared to
men, women experienced a steeper increase in systolic blood pressure beginning as early as the
third decade of life.

This challenges a long-standing belief that vascular disease in women simply occurs 10 to 20 years
later than in men. “This vascular change may explain why cardiovascular disease in women often
presents differently and not simply later in life than it does in men,” says Dr. Weinberg.

HOW CUFFLESS MONITORING HELPS CLOSE THE GAP

Biobeat's cuffless blood pressure monitor creates new opportunities to improve the diagnosis and
management of hypertension in women. The FDA-validated 24-hour blood pressure device
captures accurate data while minimizing many of the barriers associated with traditional

ambulatory monitoring.

Women are more likely to be at risk for masked hypertension, white coat hypertension,
hypertensive disorders of pregnancy or abnormal nighttime blood pressure patterns, which all
require a more complete picture of blood pressure behavior than office measurements provide.
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CUFFLESS BLOOD PRESSURE MONITOR: BETTER OUTCOMES

Beat Hypertension, Save Lives: Precision Monitoring for Hypertension Control
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With a cuffless, disposable and easy-to-use device, doctors can obtain blood pressure data and
support earlier identification of pregnancy-related or chronic hypertension for every woman who
needs it.

MOVING BEYOND A ONE-SIZE-FITS-ALL APPROACH

Blood pressure behaves differently in women throughout their lifespan. Women experience a
steeper rise in blood pressure earlier in life. They develop cardiovascular risk at lower blood pressure
thresholds. Pregnancy history, menopause, autoimmune disease and hormonal influences all shape

cardiovascular risk in women in ways that traditional approaches often fail to capture.

Improving outcomes requires more than raising awareness about treating elevated blood pressure.
It requires earlier diagnosis and personalized, sex-specific hypertension management through
ABPM available at scale.

"By combining deeper understanding of sex-specific cardiovascular disease, smarter monitoring
tools and a more individualized approach to care, we have the opportunity not only to improve blood

pressure control but to fundamentally change outcomes for women everywhere," says Dr. Weinberg.

TO SEE HOW BIOBEAT IS ALREADY HELPING PHYSICIANS
AT HYPERTENSION CENTERS ACROSS THE U.S.
IMPROVE HYPERTENSION CARE FOR WOMEN.

info@bio-beat.com | www.bio-beat.com
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