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Check blood pressure at least daily 
Assess for pre-eclampsia 

Check blood pressure at least once 
between day 3 and 5.   
Assess for pre-eclampsia 

Blood Pressure 
Stable 

Blood Pressure 
remains 

 

Check blood pressure at 
least alternate days until 
stable 

Stable blood pressure <160/110 mm Hg 

No   
antihypertensives 

Taking 
antihypertensive
 

Consider starting 
antihypertensives 
if blood pressure 
≥150/100 mm Hg 

If taking 
methyldopa 
consider alternative 
by day  2 

Refer back to 
general 
hospital 
assessment 
unit within 24 
hours 

Blood Pressure 
≥160/110 mm Hg 

Readmit to 
Hospital 

Blood pressure ≥ 150/100 mm Hg or blood 
pressure ≥140/90 mm Hg and/or symptoms of pre-
eclampsia present 

Diastolic blood pressure 90-99 mm Hg and no 
symptoms of pre-eclampsia: monitor blood 
pressure daily: if persistent ensure medical 
review and consider starting antihypertensives. 
 
Inform woman to seek medical advice if she 
develops symptoms of pre-eclampsia. 

Reduce 
treatment 

Reduce  or 
stop 
treatment 

Check blood pressure as clinically indicated if 
drugs have changed after delivery.  Check weekly 
until drugs have stopped.  Recheck weekly for 
two weeks after drugs have been stopped.  

Repeat platelet count, transaminases or serum 
creatinine if abnormal as clinically indicated. 

≥160/110 mm Hg 

≥160/110 mm Hg 

<140/90 mm Hg 

<130/80 mm Hg 

Yes 

Check blood Pressure 
Repeat blood tests if not previously returned to normal 

Taking antihypertensives No antihypertensives 

Review antihypertensives.  If know chronic hypertension consider changing 
back to pre-pregnancy treatment unless contraindicated in breast feeding.  

Check urinalysis, blood pressure, and repeat blood tests if not previously returned to normal 

Still requires antihypertensives 
No proteinuria 

Proteinuria ± requires antihypertensives ± 
blood tests remain normal 

Normal blood pressure 
No proteinuria  

DAY 1-2 POST PARTUM: CHRONIC OR GESTATIONAL       
HYPERTENSION & CRITERIA FOR DISCHARGE MET      NEWLY IDENTIFIED HYPERTENSION 

Day 3-5 post partum 

Week 2 Post Partum 

Week 6 Post Partum 

Suggested Postnatal Care with Hypertensive Patient 

Chronic 
hypertension 
before pregnancy 

Gestational 
hypertension or 
antenatal pre-
eclampsia 

≥1+ protein only 

Repeat 3 months 
postpartum 

≥ 1 + protein 

Offer Specialist assessment 

Inform all women of future cardiovascular and future pregnancy risk 

Review   
antihypertensive 
treatment and 
monitoring in primary 
care as per NICE 
guidelines 


