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Peripartum Cardiomyopathy: 
Understanding the Challenges and 
Navigating the Road to Recovery in 
Children
Introduction 

Peripartum Cardiomyopathy (PPCM) is a rare 
but serious condition that can affect women 
during or shortly after pregnancy. While the 
majority of cases occur in mothers, there have 
been instances where children also experience 
this cardiac disorder. This article explores the 
intricacies of peripartum cardiomyopathy in 
children, delving into its causes, symptoms, 
diagnosis and management.

Description

Understanding peripartum cardiomyopathy

Peripartum cardiomyopathy is a form of heart 
failure that develops during the last month 
of pregnancy or within the first fi ve mo nths 
postpartum. It is characterized by a weakened 
and enlarged heart, leading to diminished 
cardiac function. While PPCM primarily 
affects women, there are documented cases of 
children developing this condition.

Causes and risk factors

The exact cause of peripartum cardiomyopathy 
remains elusive, but several factors may 
contribute to its development. In the case 
of children, these factors can be particularly 
complex and challenging to identify. Some 
potential causes and risk factors include:

Genetics: Children born to mothers with a 
history of peripartum cardiomyopathy may 
have a genetic predisposition to the condition.

Maternal health: If the mother has pre-existing 
heart conditions or experiences complications 
during pregnancy, it may increase the 
likelihood of PPCM in the child.

Environmental factors: Exposure to certain 
environmental factors, such as toxins or 
infections during pregnancy, could contribute 
to the development of peripartum 
cardiomyopathy in the child.

Immune system changes: Pregnancy 
triggers changes in the immune system and 
abnormalities in immune response might play a 
role in the development of PPCM in both 
mothers and children.

Clinical presentation in children

Recognizing the signs and symptoms of 
peripartum cardiomyopathy in children is 
crucial for early diagnosis and intervention. 
Common clinical presentations may include:

Respiratory distress: Children with PPCM may 
exhibit signs of respiratory distress, including 
rapid breathing and difficulty in breathing.

Poor feeding: Infants may have difficulty 
feeding or show a lack of interest in feeding, 
leading to inadequate weight gain.

Fatigue and weakness: Older children may 
experience fatigue and weakness, affecting their 
ability to engage in normal physical activities.

Swelling: Peripheral edema, characterized by 
swelling in the extremities, is a common 
symptom of heart failure and may be observed 
in children with PPCM.

Incidence and risk factors

PPCM is a relatively rare condition, 
affecting approximately 1 in 3,000 to 1 in 
4,000 pregnancies. While the exact cause 
remains unknown, several risk factors have 
been identified that may contribute to the 
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development of peripartum cardiomyopathy. 
These include:

Advanced maternal age: Women over the age of 
30 and particularly those over 35, have a higher 
risk of developing PPCM.

Multiparity: Having multiple pregnancies can 
increase the risk, especially if the pregnancies are 
close together.

African descent: Women of African descent have 
a higher incidence of PPCM compared to other 
ethnic groups.

Hypertension: Pre-existing high blood pressure 
or hypertension is a significant risk factor for 
PPCM.

Multiple pregnancies: Women carrying twins or 
multiples have an increased risk.

Preeclampsia: This pregnancy complication 
characterized by high blood pressure and damage 
to organs can elevate the risk of PPCM.

Symptoms

Peripartum cardiomyopathy can present with a 
variety of symptoms, which can be challenging 
to distinguish from the normal discomforts 
associated with pregnancy. Some common 
symptoms include:

Shortness of breath: Difficulty breathing or  
increased breathlessness, especially during 
physical activity or when lying down.

Fatigue: Overwhelming tiredness, even with 
adequate rest.

Swelling: Edema or swelling, particularly in the 
legs, ankles and feet.

Rapid weight gain: Sudden and unexplained 
weight gain due to fluid retention.

Irregular heartbeat: Palpitations or a feeling of 
the heart racing.

Persistent cough: A cough that may be 
accompanied by pink, frothy sputum.

Diagnosis

Diagnosing peripartum cardiomyopathy in 
children requires a comprehensive evaluation by 

healthcare professionals. The diagnostic process 
may involve:

Physical examination: A thorough physical 
examination to assess symptoms, such as 
respiratory distress, poor feeding and swelling.

Imaging studies: Echocardiography, a non-
invasive imaging technique, is commonly used 
to assess the structure and function of the heart 
in children with suspected PPCM.

Laboratory tests: Blood tests may be conducted 
to assess markers of heart function and rule out 
other potential causes of cardiac dysfunction.

Genetic testing: In cases where a familial 
predisposition is suspected, genetic testing may 
be recommended to identify any underlying 
genetic factors.

Management and treatment

Once diagnosed, the management of peripartum 
cardiomyopathy in children involves a multi-
disciplinary approach, including pediatric 
cardiologists, neonatologists and other healthcare 
professionals. Treatment strategies may include:

Medications: Prescription of medications such 
as diuretics, Angiotensin-Converting Enzyme 
(ACE) inhibitors and beta-blockers to manage 
symptoms and improve cardiac function.

Supportive care: Children with PPCM may 
require supportive care, including oxygen therapy, 
nutritional support and close monitoring of fluid 
balance.

Surgical intervention: In severe cases, surgical 
interventions such as heart transplantation may 
be considered if conservative measures prove 
inadequate.

Prognosis and long-term outlook

The prognosis for children with peripartum 
cardiomyopathy varies based on the severity 
of the condition and the effectiveness of 
treatment. With early diagnosis and appropriate 
management, some children may experience a 
significant improvement in cardiac function. 
However, the long-term outlook can be 
influenced by factors such as the underlying 
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cause, the extent of heart damage and the 
response to treatment.

Conclusion

Peripartum cardiomyopathy in children is 
a rare but serious condition that requires 
careful attention and prompt intervention. 
Understanding the causes, recognizing the 
symptoms and implementing effective treatment 
strategies are crucial for improving outcomes 

in affected children. Ongoing research is 
essential to deepen our understanding of this 
complex condition and develop more targeted 
and personalized approaches to diagnosis 
and management. As we strive to unravel the 
mysteries of peripartum cardiomyopathy, 
our collective efforts can contribute to better 
outcomes for both mothers and children affected 
by this challenging cardiac disorder.
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