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Million Hearts® 2027 Priorities

Building Healthy Communities

Decrease Tobacco Use 

Decrease Physical Inactivity 

Decrease Particle Pollution Exposure

Optimizing Care
Improve Appropriate Aspirin or Anticoagulant Use

Improve Blood Pressure Control

Improve Cholesterol Management

Improve Smoking Cessation 

Increase Use of Cardiac Rehabilitation

Focusing On Health Equity

Pregnant and 
Postpartum 
Women with 
Hypertension

People from 
Racial/Ethnic 

Minority Groups

People with 
Behavioral Health 
Issues Who Use 

Tobacco

People with 
Lower Incomes

People Who Live 
in Rural Areas or 

Other ‘Access 
Deserts’
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• “Hypertensive disorders of pregnancy” – often used for pregnancy associated 
hypertension

• “Hypertension in pregnancy” – chronic hypertension + pregnancy associated 
hypertension

• Chronic hypertension – preexisting hypertension, hypertension diagnosed in first 
20 weeks gestation, or persists beyond 12 weeks postpartum

• Gestational hypertension – hypertension diagnosed after 20 weeks gestation
• Preeclampsia – serious complication involving high blood pressure and organ 

damage
• Eclampsia – serious complication of preeclampsia that involves seizures
• Chronic hypertension super-imposed with preeclampsia/eclampsia

Definitions



2022 Chronic Hypertension and Pregnancy 
(CHAP) Trial

NEJM Research Summary
Tita AT, et al. N Engl J Med. 2022;386(19):1781-1792. 

• Preeclampsia with severe 
features

• Medically indicated 
preterm birth at <35 
weeks’ gestation

• Placental abruption 
• Fetal or neonatal death

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2201295/suppl_file/nejmoa2201295_research-summary.pdf


Opportunity

How can we support this 

new change to clinical 

guidelines? 



Hypertension in Pregnancy Change Package 
(HPCP)

Access the Change Package at: 
https://millionhearts.hhs.gov/hpcp

https://millionhearts.hhs.gov/hpcp


Hypertension in Pregnancy Change Package 
(HPCP)

• Co-developed by CDC’s Division for 
Heart Disease and Stroke Prevention 
and the Division of Reproductive Health 

• Co-authored with multiple clinical 
societies 
§ AAFP, ACNM, ACOG, ACOOG, AMA, 

NPWH, SMFM

• Primary audience – outpatient care 
teams that serve pregnant and 
postpartum women 



Supports systematic use of 
these evidence-based 

interventions…

• Early identification of chronic 
hypertension 

• Appropriate use of antihypertensive 
medications and SMBP 

• Aspirin prophylaxis for 
preeclampsia prevention

• Postpartum counseling on warning 
symptoms, long-term cardiovascular 
risk

• Effective transitions of care

…Using these types of 
implementation strategies

• Identification of a provider champion
• Standardized treatment protocols
• Patient registries
• Provider audit and feedback reports
• EHR reminders
• Provider education and training
• Patient education
• Small tests of change (PDSA cycles)

SMBP – self-measured blood pressure monitoring; EHR – electronic health records; PDSA – plan-do-study-act



Focus Areas

Treatment 
protocols

Respectful 
care

Appropriate 
labs and meds

Accurate BP 
measurement

IDing potentially 
undx HTN Assess and 

address SDOH

Patient education 
and supports

Use data to drive 
improvement

IDing – identifying; undx – undiagnosed; HTN – hypertension; SDOH 
– social drivers/determinants of health; BP – blood pressure 



Train Direct Care Staff on Interpretation of BP Measurements and 
Diagnosis of HTN in Pregnancy

Change 
Concept 



Change 
Concept 

Change 
Ideas

Use algorithms/flowcharts 
for management of HTN
in pregnancy, including 

recognition of severe HTN

Provide guidance on diagnosis 
and classification of HTN

in pregnancy

Train Direct Care Staff on Interpretation of BP Measurements and 
Diagnosis of HTN in Pregnancy



Change 
Concept 

Change 
Ideas

Tools & 
Resources

Train Direct Care Staff on Interpretation of BP Measurements and 
Diagnosis of HTN in Pregnancy

Use algorithms/flowcharts 
for management of HTN
in pregnancy, including 

recognition of severe HTN

Provide guidance on diagnosis 
and classification of HTN

in pregnancy



Pertinent for 
in-office blood 

pressure 
measurement as 
well as for self-
measured BP 
monitoring!

BP – blood pressure



• Medicaid coverage for device and services
§ AMA SMBP Coverage Insights: Medicaid

• Use devices validated in pregnant populations
§ U.S. Blood Pressure Validated Device Listing; filter by pregnant under 

populations served
§ Stride BP in Pregnancy/Postpartum (Europe) 

• Measure and remeasure arm circumference with weight changes
• Proper BP measurement preparation and positioning

Self-Measured Blood Pressure Monitoring 
(SMBP) Considerations

AMA – American Medical Association; SMBP – self-measured blood pressure monitoring

https://www.ama-assn.org/system/files/smbp-coverage-medicaid.pdf
https://www.validatebp.org/
https://www.stridebp.org/pregnancy-pdf/


• Brief videos demonstrating SMBP technique
• Montana Cardiovascular Health Program
• Multiple Native languages

§ Blackfeet 
§ Cree 
§ Crow [Apsáalooké]
§ Salish 
§ Cheyenne

• https://www.youtube.com/@MTCVHP/videos 

How to Take Your Blood Pressure

§ Nakoda
§ Dakota
§ A’ani [White Clay]
§ Plains Indian Sign 

Language

https://www.youtube.com/@MTCVHP/videos


Goal – Improve In-Office BP Measurement 
Accuracy

Change 
Opportunity (Goal) Focus Area Pertinent Change Ideas 

Improve in-office 
blood pressure 
accuracy 

Key Foundations Redesign clinical spaces to support proper BP 
measurement technique 

Equipping Care 
Teams 

Adopt a clinician/staff training policy to train and retrain 
staff on BP measurement 

Provide guidance on measuring BP accurately 

Assess adherence to proper BP measurement technique  

Individual Patient 
Supports 

Measure, document, and repeat BP correctly as 
indicated; flag abnormal readings 

 
Note – these are select change ideas. See full change package for additional strategies. 



Preeclampsia – Patient Education

• Pay attention to warning signs
• Can occur during pregnancy or 

in the postpartum period
• Self-measured blood pressure 

monitoring may be useful

Preeclampsia and Pregnancy (acog.org)

https://www.acog.org/-/media/project/acog/acogorg/womens-health/files/infographics/preeclampsia-and-pregnancy.pdf?la=en&hash=F9814808832AD2F6786D8D48820EC999


CDC “Hear Her” Campaign

www.cdc.gov/HearHer/AIAN  

http://www.cdc.gov/HearHer/AIAN


Indications for Aspirin Prophylaxis for 
Preeclampsia Prevention



Goal – Increase Appropriate Aspirin Use

Change Opportunity 
(Goal) Focus Area Pertinent Change Ideas

Increase aspirin use 
for preeclampsia 
prevention

Key Foundations Develop a policy for aspirin prophylaxis in pregnancy

Equipping Care 
Teams

Train staff on indications for aspirin prophylaxis
during pregnancy to prevent preeclampsia
Use checklists, algorithms, and decision trees to ensure aspirin 
prophylaxis is prescribed for all pregnant women who meet 
indications
Use a flowchart/dashboard with care gaps highlighted in team 
huddles to help care teams better support patients

Population 
Health 
Management

Implement a HTN registry for pertinent patient populations
Regularly provide a dashboard with BP goals, metrics, and 
performance

Individual Patient 
Supports

Provide patient education on aspirin prophylaxis to prevent 
preeclampsia for pregnant women at higher risk

Note – these are select change ideas. See full change package for additional strategies. 



• Coming Soon – August 6, 2024, 11am-12pm ET
• Committed to timely detection and management of hypertension 

in and following pregnancy
• Open to clinical, public health, and community-based partners 

§ Exchange best and promising practices 
§ Identify solutions to common obstacles
§ Share resources 

• If interested, please register here: Meeting Registration - Zoom 
(zoomgov.com)

Million Hearts® Hypertension in Pregnancy 
Action Forum

https://cdc.zoomgov.com/meeting/register/vJItf-msqjkvHVDxZsePyFnsZbXLYnX1ia0
https://cdc.zoomgov.com/meeting/register/vJItf-msqjkvHVDxZsePyFnsZbXLYnX1ia0


Hilary Wall – hwall@cdc.gov 

Questions?

mailto:hwall@cdc.gov

