In April the CHAP (Chronic Hypertension and Pregnancy) Trial was published in the New England Journal of Medicine. Below is a summary of the results of this trial in addition to practice implementation recommendations and links to the CHAP Trial and SMFM/ACOG endorsement statements. Based on this evidence there is support for immediate practice change to reflect these recommendations.
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Practice Implementation
· Screen all patients at the beginning of pregnancy for chronic hypertension 
· All patients with chronic hypertension should have a blood pressure cuff and should keep a blood pressure log
· Recommend initiation of pharmacologic treatment for patients with mild chronic hypertension prior to 20 weeks with a BP goal < 140/90 mmHg
· Patients with chronic hypertension currently on medications should continue antihypertensive therapy during pregnancy or change to a regimen compatible with pregnancy to achieve this treatment goal
· First line medications: Labetalol, Nifedipine
· Acute, severe, or persistent elevations in blood pressure in the second half of pregnancy warrants further evaluation for the development of superimposed preeclampsia and was required in the CHAP trial before medication dose escalation took place beyond 20 weeks’ gestation
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