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best practices that make birth 
safer, improve maternal health 

outcomes, and save lives. 
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AIM Severe Hypertension in Pregnancy Patient Safety Bundle



Learning Objectives

By the end of this session participants 
will be able to:

1. Describe at least one evidence-based strategy 
for early recognition and timely management 
of hypertensive disorders in maternal health 
settings.

2. Integrate concise, actionable clinical guidance 
from expert updates into everyday practice to 
strengthen patient safety and improve 
maternal health outcomes.

3. Describe at least one strategy to support 
implementation of the AIM Severe 
Hypertension in Pregnancy Patient Safety 
Bundle across maternal health care settings.



M. Kathryn Menard, MD MPH

Maternal Fetal Medicine

UpJohn Distinguished Professor

Department of Obstetrics and Gynecology
University of North Carolina at Chapel Hill



To Engage Your Team: Start with WHY?

● Leading cause of maternal 
morbidity and mortality

● Affects health of both 
mother and infant

● Morbidity is preventable 
● QI works



Hypertensive Disorders of Pregnancy:  
Shared Language
● Chronic hypertension
● Gestational hypertension
● Preeclampsia
● Chronic hypertension with superimposed preeclampsia
● Preeclampsia with severe features
● Preeclampsia without severe features
● Severe hypertension



Expected Antepartum and Postpartum BP 
Trajectories in a Healthy Pregnancy

Countouris M et al, 2025 Circulation



Hypertensive Disorders of Pregnancy: Definitions  
Chronic hypertension in pregnancy:  Hypertension diagnosed or 
present before pregnancy or before 20 weeks gestation
Gestational hypertension: Systolic BP >140 and/or diastolic BP 
>90  on two occasions at least 4 hours apart after 20 weeks of 
gestation with previously normal BP
Preeclampsia: New onset hypertension >20 weeks gestation and 
proteinuria 

○ >300 mg in 24 hour urine collection 
○ Urine protein/creatinine ratio of >0.3 mg/dL
○ Urine dipstick reading of 2+ 

Chronic hypertension with superimposed preeclampsia: 
Preeclampsia complicating pre-existing chronic hypertension



Preeclampsia with Severe Features
Severe hypertension: Systolic BP >160 and/or diastolic BP >110

○ Can be confirmed within a short interval (minutes) to 
facilitate timely antihypertensive therapy.

Thrombocytopenia: Platelet count <100 x 10 9th/L
Renal insufficiency: Serum creatinine >1.1 mg/dL or a doubling of 
in the absence of other renal disease
Impaired liver function: Liver transaminases (ALT/AST) to twice 
normal or persistent RUQ or epigastric pain 
Pulmonary edema
Neurologic symptoms:  New-onset headache unresponsive to 
medication and not accounted for by alternative diagnoses or 
visual disturbances



Some Consequences of Preeclampsia
Neurologic sequelae: Eclampsia, visual changes, temporary blindness, 
stroke
Renal sequelae:  Oliguria, Acute renal insufficiency or failure
Fetal consequences: Uteroplacental ischemia, fetal growth restriction, 
oliguria, placental abruption, nonreassuring fetal heart rate tracing

HELLP Syndrome: Hemolysis, Elevated Liver Enzymes, and Low Platelet 
Count
● Typically, third trimester; can progress postpartum
● Atypical presentation (15%) w/o hypertension or proteinuria
● Presenting symptoms are RUQ pain, malaise and nausea



Preeclampsia:  Subsequent CV risk

Subsequent cardiovascular risk:  
Hypertension, myocardial infarction, congestive 
heart failure, stroke, peripheral arterial disease, CV 
mortality later in life

? Is preeclampsia a manifestation of underlying risk or 
does it causally lead to CV remodeling, increasing risk 
later in life ?



Risk Factors for Preeclampsia

● Nulliparity
● Maternal age ≥ 35 years 
● Multifetal gestation 
● Preeclampsia in a 

previous pregnancy 
● Chronic hypertension
● Pregestational diabetes 
● Gestational diabetes

● Thrombophilia 
● Systemic lupus erythematosus
● Prepregnancy BMI >30 
● Antiphospholipid antibody 

syndrome 
● Kidney disease 
● Assisted reproductive 

technology
● Obstructive sleep apnea



Accurate Measurement of Blood Pressure
Ensure use of appropriate cuff size



Recognition of Hypertensive 
Emergencies Across Care Settings

● OB hospital units, Emergency departments, Primary 
care settings, EMS

● Screening for current or recent pregnancy
○ ACOG and CDC materials  

● Ensure OB Readiness for non-OB hospitals
○ Regional system to support risk-appropriate care

https://saferbirth.org/wp-content/uploads/1-FINAL_AIM_OERRK_ToC.pdf 

https://saferbirth.org/wp-content/uploads/1-FINAL_AIM_OERRK_ToC.pdf


Acute Hypertension in Pregnancy & Postpartum Algorithm (1 of 6)

https://www.acog.org/-/media/project/acog/acogorg/file
s/pdfs/programs/ob-emergencies/hypertension_algorith
m_print.pdf

Warning! This is 
way too small to 
read! I will break 
it down into 
parts.  

https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/programs/ob-emergencies/hypertension_algorithm_print.pdf


https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/programs/ob-emergencies/hypertension_algorithm.pdf 

Acute Hypertension in Pregnancy & Postpartum Algorithm (2 of 6)



Acute Hypertension in Pregnancy & Postpartum Algorithm (3 of 6)



Acute Hypertension in Pregnancy & Postpartum Algorithm (4 of 6)



Acute Hypertension in Pregnancy & Postpartum Algorithm (5 of 6)



https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/programs/ob-emergencies/hypertension_algorithm.pdf 

Acute Hypertension in Pregnancy & Postpartum Algorithm (6 of 6)



Acute Severe Hypertension Treatment



When to Recommend Delivery
Gestational hypertension & preeclampsia w/o severe features: 
● 37 0/7 weeks 

Preeclampsia w/ severe features: 
● Delivery recommended if diagnosed at or beyond 34 0/7 weeks
● Expectant management can be considered < 34 0/7 with close 

surveillance, shared decision-making with discussion of maternal and 
fetal risk and benefits, appropriate level of care

● Conditions precluding expectant management: 
○ Uncontrolled severe range BP, persistent headache, epigastric pain, visual 

changes, altered sensorium, HELLP syndrome, worsening renal function, 
pulmonary edema, eclampsia, suspected abruption, abnormal fetal testing

ACOG Practice Bulletin #222



Countouris M et al, 2025 Circulation



Pharmacotherapy for Postpartum 
Hypertension

Drug name and class 
Starting dose, 
mg/d Maximum dose, mg/d Lactation safety* 

First-line agentst 

Nifedipine XL (CCB) 30 120 or 60 BID Safe; RID 2.3%-3.4% 

Enalapril (ACEi) 5 40 or 20 BID Safe; RID 1.1% 

Amlodipine (CCB) 5 10 Safe; RID 1.7%-4.3% 

Labetalol (~-blocker) 200 TIO 2400 Safe; RID 3.6% 



Resources

● AIM Severe Hypertension Safety Bundle
● Million Hearts Change Package
● IHI_ACOG Severe Hypertension in Pregnancy Change 

Package
● Checking BP at Home
● AIM Obstetric Emergency Readiness Toolkit
● Preeclampsia Foundation Patient Education
● Outpatient Bundle for Severe Hypertension
● SMFM Quality Metric for Postpartum Follow Up

https://millionhearts.hhs.gov/files/Hypertension-in-Pregnancy-508.pdf
https://saferbirth.org/wp-content/uploads/2025_HTN_Change-Package.pdf
https://www.mombaby.org/wp-content/uploads/2025/09/ENGLISHcombined.pdf
https://saferbirth.org/aim-obstetric-emergency-readiness-resource-kit/
https://www.preeclampsia.org/educating-patients
https://www.mombaby.org/outpatient-bundle-for-severe-hypertension/
https://s3.amazonaws.com/cdn.smfm.org/media/4541/SMFM_Quality_Metric_for_Timley_Postpartum_Follow-up_After_Severe_Hypertension.pdf
https://saferbirth.org/psbs/severe-hypertension-in-pregnancy/


AIM Clinical Refresher Series

Sepsis in Obstetric Care 
May 6, 2026

Cardiac Conditions in Obstetric Care 
May 13, 2026

Severe Hypertension in Pregnancy 
May 20, 2026 

Safe Reduction of Primary Cesarean Birth
May 27, 2026 at 12:30 - 1:00 PM ET



Join us at the 2026 AIM Annual Meeting

qrco.de/bgns9H



Thank you!
M. Kathryn Menard, MD, MPH
kate_menard@med.unc.edu 

Meg Sheahan MSN, CNM, MPH
meg.sheahan@jsi.org

Visit: saferbirth.org
Email: info@saferbirth.org 

This webinar was developed with funding from the Health Resource and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS). 
The contents are those of the author(s) and do not necessarily represent the official views of, nor endorsement, by the current cooperative agreement holder, HRSA, 
HHS, or the U.S. Government.

https://saferbirth.org/
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