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The National Perinatal Information Center (NPIC) is driven 
by data, collaboration and research to strengthen, connect 
DQG�HPSRZHU�RXU�VKDUHG�SXUSRVH�RI�LPSURYLQJ�SDWLHQW�FDUH��

)RU�RYHU����\HDUV��13,&�KDV�ZRUNHG�ZLWK�KRVSLWDOV��SXEOLF�
and private entities, patient safety organizations, insurers 
and researchers to collect and interpret the data that drives 
EHWWHU�RXWFRPHV�IRU�PRWKHUV�DQG�QHZERUQV�
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Background
One of the leading causes of maternal mortality and severe mor-
bidity in pregnancy is hypertensive disease. In 2016, the CDC re-
ported the rate of hypertensive disorders in pregnancy increased 
72.5% from 1993-2014, from 528.9 in 1993 to 912.4 in 2014 (per 
10,000 delivery hospitalizations). (1)

Health care providers have sought to develop a consensus on the 
PRVW� HႇHFWLYH� ZD\� WR� PDQDJH� WKH� FDUH� RI� WKH� SUHJQDQW� ZRPDQ�
with a hypertensive disorder, ultimately improving maternal and 
neonatal outcomes. Under the direction of the Council on Patient 
Safety in Women’s Health Care, several organizations involved in 
women’s health have come together to establish the Alliance for 
Innovation on Maternal Health (AIM). AIM is a national data-driven 
maternal safety and quality initiative based on proven implementa-
tion approaches. Patient Safety bundles that focus on readiness, 
recognition & prevention, response, and reporting/systems learn-
ing have been developed for some of the major complications of 
pregnancy impacting maternal morbidity and mortality, including 
one on hypertension. (2)

The hypertension bundle review of readiness for every unit in-
cludes standardization of protocols for hypertension management, 
unit education, drills, rapid access to medications and plans to 
deal with escalation of severe hypertension, including consult and 
transfer as needed.

Recognition and prevention for every patient addresses the need 
for standard protocols for measurement and assessment of B/P 
and urine protein for all pregnant and postpartum women. Early 
warning signs and investigation of symptoms with lab assessment 
should be obtained. Maternal education on signs and symptoms of 
hypertension and preeclampsia should be part of care for prenatal 
and postpartum women.

Response to severe hypertension/preeclampsia is addressed by 
standard protocols with checklists and escalation policies. Mini-
PXP�UHTXLUHPHQWV�IRU�WKH�SURWRFRO�RXWOLQH�VSHFL¿F�%�3�SDUDPHWHUV�
IRU�QRWL¿FDWLRQ�RI�SURYLGHUV� LI�V\VWROLF�%�3� �!����RU�GLDVWROLF�%�3�
=/> 110 for 2 measurements within 15 minutes. After the second el-
evated reading, treatment should be initiated as soon as possible, 
SUHIHUDEO\�ZLWKLQ����PLQXWHV�RI�YHUL¿FDWLRQ�����

7KH� ¿QDO� FRPSRQHQW� RI� WKH� EXQGOH�� UHSRUWLQJ�V\VWHPV� OHDUQLQJ��
speaks to each unit doing huddles and post-event debriefs, multi-
disciplinary review of severe cases admitted to ICU and monitoring 
outcomes and process metrics. 

Findings from the NPIC Special Report
The Special Report for the period Q4, 2017-Q3, 2018 focused on the 
review of all delivery cases coded with hypertension at each member 
hospital in comparison to their peer subgroup and the Perinatal Center 
Data Base (PCDB) as a whole. Table 1 below displays the average 
distribution of the seven categories of hypertension cases for NPIC  
member hospitals.  
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Maternal Complications��$�SUR¿OH�RI�PDWHUQDO�FR�PRUELGLWLHV�FRPSOLFD-
tions for cases coded with hypertension was also included and Table 
2 shows the average rate of those complications across all member 
hospitals in the PCDB. The data shows that longer lengths of stay 
are fairly common for hypertension cases and 2.7% of all cases are 
readmitted within 42 days. This is more than twice the postpartum 
readmission rate (1.1%) for all deliveries at member hospitals.

)HHGEDFN� IURP�PHPEHUV� DOVR� FRQ¿UPHG� WKDW� D� SHUFHQWDJH�RI� SRVW-
partum readmissions were returning with hypertension diagnoses 
and had no indication of hypertension during the original delivery dis-
charge. Table 3 below shows that almost 24% of the readmissions 
within 42 days with a diagnosis of hypertension did not have hyperten-
sion coded on their delivery discharge summary.

Neonatal Complications: More than ninety-six percent (96.2%) of 
WKH�3&'%�PRWKHU�EDE\�FDVHV�DUH�OLQNHG��DOORZLQJ�IRU�WKH�LGHQWL¿-
cation of neonatal complications associated with cases coded with 
PDWHUQDO�K\SHUWHQVLRQ��7DEOH���SUR¿OHV�D� IHZ�RI� WKHVH�FRPSOLFD-
tions with the largest risk being preterm birth and admission to the 

special care nursery, both drivers of increased cost and utilization.

AIM Severe Hypertension in Pregnancy Bundle: Many states and 
national collaboratives, like NPIC are introducing their hospitals 
to the Severe Hypertension in Pregnancy Bundle as a way to bet-
ter identify, respond and manage women with escalating hyper-
tension. In addition to implementing the bundle components with 
their teams, Severe Maternal Morbidity (SMM) outcome metrics 
for preeclampsia cases are tracked for each hospital’s baseline 
period and then quarterly, after initial implementation of the bundle 
components.

The denominator for the AIM Severe Maternal Morbidity (SMM) 
among Preeclampsia Cases outcome measures includes a sub-
set of hypertension codes. Table 5 shows the NPIC Data Base 
average for both AIM outcome metrics associated with the Severe 

Hypertension in Pregnancy bundle: the overall rate of SMM among 
preeclampsia cases and the rate excluding cases with blood trans-
fusion coded as the only severe morbidity.

NPIC Trends
The NPIC Trend Data Base icludes hospitals that have been mem-
bers for the period 2013 - Q3, 2018. For this Special Report, we 
are focusing on data since the initiation of ICD 10 coding. The ana-
lytic period is Q4, 2015-Q3, 2018 (12 quarters). During this period, 
WKH�7UHQG�'DWD�%DVH�VKRZHG�D�VWDWLVWLFDOO\�VLJQL¿FDQW�LQFUHDVH�LQ�
all cases coded with hypertension, from 13.5% to 16.7%, a 24% in-
crease in deliveries coded with hypertension. Translating this rate 
into 1,670 per 10,000 shows a continuing  increase over the CDC 
2014 rates, a trend of ongoing concern.
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