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Blood pressure goal ≤139/89 Blood pressure goal ≤129/79 

Assess postpartum creatinine level. 

 Discuss long-acting, reversible 
contraceptive (LARC) methods or 
permanent contraception. 
 Advise primary care provider that any 
and all classes of antihypertensives are 
safe to prescribe if patient is using a 
long-acting, reversible contraceptive or 
permanent contraception. 

Non-gestational hypertension: 
with complications (diabetes, 

chronic kidney disease)? 

Patient planning or at risk 
for future pregnancy? 

 Discuss contraceptive methods: non-
hormonal LARC methods or permanent 
contraception (e.g., intrauterine device 
[IUD], Implanon, tubal ligation) is 
optimal for patients with chronic 
hypertension with complications. 
 If patient does not desire IUD, 
Implanon or tubal ligation: 
- Advise primary care provider to avoid 
ACEIs or ARBs. 
- Urge prompt visit to obstetric 
provider if pregnancy occurs. 

Yes No 

Creatinine 1.2-1.4 mg/dl 
Advise patient to complete 

childbearing soon 

Creatinine >1.4 mg/dl 
Future pregnancy should be 

discouraged due to poor 
outcomes  

Creatinine <1.2 mg/dl 
Discuss completing childbearing 

while kidney function is 
still good 

Does patient desire 
future pregnancies? 

Yes 

 Discuss contraceptive methods; avoid 
estrogen-containing contraception. 
 Advise primary care provider to avoid 
angiotensin-converting enzyme 
inhibitors (ACEIs) or angiotensin II 
receptor blockers (ARBs); alternative 
antihypertensives include: 
- Hydrochlorothiazide 25-50 mg qday 
(maintain hydration during 
breastfeeding) 
- Amlodipine 2.5-10 mg qday 
- Atenolol 25-50 mg qday 

No Yes 

Remember the ABCs: 
 
 folic             cid 
 
             reastfeeding 
 
             ontraception 
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EVERY DAY 
Checklist for Healthy Women 

 
Exercise – 30 minutes a day, 5 days a 
week 

Vitamin – 400 micrograms of Folic 
Acid per day 

Educate yourself about medicines and 
chemicals that can cause birth defects  

Reproductive life planning – set your 
personal goals for birth control and 
future children  

Yearly doctor visits to discuss 
physical and mental wellness 

 

Diet – Vegetables, fruits, and whole 
grains daily 

Avoid tobacco, drugs, and alcohol 

Your partner, friends, and family 
should be sources of support 

 

Content from everywomancalifornia.org used with permission from 
the Preconception Health Council of California. 
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