
Management of Chronic Hypertension in Pregnancy 

Definition 

Hypertension present pre-pregnancy or SBP of ;;::: 140 or DBP ;;::: 90 prior to 20 weeks' gestation 

Antepartum Mangement 

Baseline Evaluation 
- Labs: CBC, AST, ALT, Cr, urine protein:Cr (UPC)
- EKG or echocardiogram

Preeclampsia Prevention 

Low dose aspirin (81mg) nightly starting at 12 
weeks' gestation, continue until delivery 

Hypertension Management 

Nonsevere 

Hypertension 

< 37 weeks GA* 

(BP ;;:: 140/90) 

End organ
disease?1 ye� Refer to MFM J 

no 

no 

Initiate treatment with
long acting 

Continue medications as long 
as compatible with pregnancy2: 

switch to different 
antihypertensives if not3 

anti hypertensives 
if/when BP reaches or

exceeds 140/90 

---

Titrate 
antihypertensives as 

necessary to maintain
BP< 140/90 

*If .!: 37 weeks GA, recommend
against medication uptitration.

1E.g. cardiac or renal disease 

Severe 

Hypertension 

at any GA 

(BP ;;:: 160/110) 

, 

Refer to Outpatient Severe HTN Management
algorithm on Mombaby 

After thorough hospital evaluation including 
serial BP monitoring, fetal assessment, and lab 
evaluation, diagnosis of chronic hypertension 

exacerbation vs preeclampsia can be made and
managed accordingly. Recommend MFM 

consult as needed. 

2See attached antihypertensive recommendations from ACOG (Table 2) 
3Antihypertensives contraindicated in pregnancy include ACE inhibitors, ARBs, atenolol



Antepartum Management

Fetal Surveillance

Hypertensive Control Antenatal Testing Growth Ultrasounds

Well controlled on no medications Individualize based on comorbidities
Once at 32 weeks or more 
frequently if comorbidities

Well controlled on medications Weekly starting at 32 weeks Every 4 weeks starting at 28 weeks

Poorly controlled Individualize
Every 3-4 weeks starting at time of 
diagnosis

Delivery Timing6

  

Chronic hypertension with no evidence of preeclampsia
- 38w0d to 39w6d for patients not requiring medication
- 37w0d to 39w0d for patients with hypertension controlled with medication
- 37w0d for patients who required medication uptitration in the late preterm period (34w0d to 36w6d)

  

Chronic hypertension with superimposed preeclampsia
- 37w0d if no severe features
- 34w0d if severe features unless there are contraindications to expectant management7 (should be 

managed inpatient)
- At diagnosis if there are contraindications to expectant management7

6Recommendations are for patients with no significant comorbidities such as 
diabetes or growth restriction. Refer patients with comorbidities to MFM for 
individualized delivery timing recommendations.
7See attached excerpt from ACOG regarding contraindications to expectant 
mangement (Box 4)

Postpartum Management
     

- BP check ~1 week postpartum (can be virtual visit if cuff 
previously validated with office cuff)

- Home BP monitoring for 2 weeks 
- Titrate antihypertensives to goal BP < 150/100 
- Refer to UNC Rex Women's Heart and Health clinic if poorly 

controlled chronic hypertension or developed superimposed 
preeclampsia with severe features
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These algorithms are designed to assist the primary care provider in the clinical management of a variety of problems that occur 
during pregnancy. They should not be interpreted as a standard of care, but instead represent guidelines for management.  
Variation in practices should take into account such factors as characteristics of the individual patient, health resources, and 
regional experience with diagnostic and therapeutic modalities.

The algorithms remain the intellectual property of the University of North Carolina at Chapel Hill School of Medicine. They 
cannot be reproduced in whole or in part without the expressed written permission of the school.
www.mombaby.org
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