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Evidence Base  

 
Please list any National Guidelines, Legislation or Health and 

Care Standards relating to this subject area?    

 
NICE (2019) Hypertension in Pregnancy (NG133) 

PTHB / MAT074: Guideline for Powys Midwives Supporting Women with 
Medical Conditions 

PTHB / MAT 072 Aspirin in pregnancy guideline 
PTHB / MAT 063 Powys Day Assessment Unit Guideline 

PTHB / MAT 040 Assessment of Fetal Growth Guideline 
PTHB / MAT 090 Uterine Artery Doppler in High Risk Pregnancies 

PTHB / MAT 079 Informed Choice, Personalised Care And The Care Of 
Women Making Choice Outside Of Recommended Guidelines 

 
 

 

 

Detail: 

 
PTHB follows the NICE Guidance on Hypertension in pregnancy: 

diagnosis and management NG133, which can be accessed here: 
 

Hypertension in pregnancy: diagnosis and management (nice.org.uk) 

 

A copy is also saved in the Maternity Guidelines shared online folder. 

 

Powys Caveats: 
 

Also see guidance in MAT074: Guideline for Powys Midwives 
Supporting Women with Medical Conditions, which provides guidance 

on requirements of Powys midwives for women with hypertension in 
line with NICE Guidance. 

 
Also use in conjunction with MAT072: Aspirin in Pregnancy 

Guidelines and PGD 0171 for the supply of aspirin by midwives. 
 

Women with existing chronic hypertension will fall under obstetric led 
care and warrant early referral to the obstetrician for review of 

medication and plan of care. 
 

Anti-hypertensive treatment will be managed by the GP or 

obstetrician. Timing of birth will also be managed by the obstetric 
team. 

 

https://www.nice.org.uk/guidance/ng133/resources/hypertension-in-pregnancy-diagnosis-and-management-pdf-66141717671365
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Self monitoring of blood pressure: 

 
Following review by the obstetric team a plan of care may be 

formulated requiring frequent monitoring of blood pressure. This can 
be supported by offering for the woman to loan a device from the 

health board to take her blood pressure at home and report her 
readings to the community midwife. A loan agreement must be in 

place using the appropriate paperwork (Appendix 1). A clear plan 
must be in place to allow for these readings to be reported and acted 

on appropriately and the woman must be taught how to use the 

machine. The woman must still receive routine care from the 
community midwife and must be reviewed face to face should any 

new symptoms or complicating factors arise. The woman may 
decline to take her own blood pressure at home, in which case the 

community midwives must implement the recommended plan of care 
with face to face contacts. 

 
 

Use of Powys Day Assessment Unit (DAU): 
 

Following obstetric review, the DAU can be utilised for the following: 
 

• Regular blood pressure checks or any antenatal care outside of 
the woman’s routine care with her community midwife. The 

woman must have a clear plan of care from the obstetric team 

with documented acceptable parameters to allow for safe care 
planning. 

• Unplanned antenatal checks, should a woman contact the 

service to report symptoms of hypertension (for women who 

have not already been diagnosed with hypertension in 

pregnancy) 

• Venepuncture to assist in monitoring the woman’s condition 

• Uterine artery doppler ultrasound scans for women who meet 
the criteria relating to hypertension 

• Serial growth scans, which should commence when 
hypertension in pregnancy is diagnosed 

 
 

Powys Births: 
 

When a woman chooses to birth in Powys against medical advice in 

relation to hypertension. The following plan should be advised with 
guidance from PTHB / MAT 079: Informed choice, Personalised Care 

and Care outside of Guidance. 
 

Discussion regarding risks and benefits of birthing in Powys 
Particular attention to risks of hypertension to mother and fetus  
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Consider any other complicating factors in pregnancy 

Discussion regarding medication currently being taken and any 
possible effects the neonate may experience postnatally (consider if 

Neonatal Abstinence Syndrome obs would be recommended by the 
District General Hospital paediatric team). 

Discussion around Powys transfer times and ambulance wait times 
and potential consequences of delays in reaching the appropriate 

care setting 
Consider whether use of birth pool is appropriate and any potential 

risks 

Encourage liaison with obstetric team during intrapartum care for 
guidance 

As soon as possible following birth, a clear plan of care must be 
sought from the obstetrician for the postnatal period 
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APPENDIX 1 – Loan agreement  

 
 

 
 

 
  

Loan agreement for blood pressure monitor from 
Powys Maternity Services 
 

Blood pressure monitor serial number: 
Cuff size: 

 
Declaration: 

I accept responsibility for the above equipment and understand I have 

been asked to monitor my blood pressure through pregnancy (and 
postnatally) after the baby is born. I will return the blood pressure 

monitor as requested. If the blood pressure monitor becomes 
damaged, lost or stolen, I understand that I must report this 

information to the Maternity Unit on the below number and that I am 
not responsible for the cost of replacement or repair. 

 
 

Name  

Hospital Number  

Date of Birth  

Signature of agreement to 

conditions 

 

Staff name  

Staff signature  

Date  

 

Maternity team contact:  
 

Telephone: 01874 622443 

 
Please complete and give one copy to the woman and retain one copy 

to be filed in her tracer. 
 

Date returned to Waterloo Road: 
 


