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Objective

White (n=86) Non-white (n=3 5) P-value

Antihypertensive Maintenance Re gimen

Labetalol 48  (61 ) 20  (64 ) 0. 72

Nifedipine 8 (10) 3 (10) 1. 00

Other 11  (14 ) 3 (10) 0. 80

Multip le 12  (15 ) 5 (16) 1. 00

Hype rte nsive Diagnosis  at time of medication initiation

Chronic hypertension 69  (80 ) 29  (83 ) 0. 80

Ge stational hypertens ion 11  (13 ) 4 (11) 1. 00

Pre eclamps ia with severe fe atures 8 (9) 4 (11) 0. 74

Pre eclamps ia without se ve re feature s 6 (7) 2 (6) 1. 00

Escalation in hypertensive diagnosis  6 (7) 21  (64 ) 0.02

Medication dosage changes 29  (38 ) 21  (64 ) 0.0046

Acute manageme nt of severe hype rte nsion 
intrapartum

18  (21 ) 15  (43 ) 0.02

Birthweight (g) 29 24. 2± 80 2.9 25 2.2  ± 90 1.2 0.02

Table 1. Pregnancy Outcomes Across White and Non-White Patients

Study Design

Results

Conclusion
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• Hypertension is present in 0.9-1.5% of pregnant women 

and is associated with increased rates of adverse 

maternal and fetal outcomes both acute and long term. 

• The rate of maternal chronic hypertension increased by 
67% from 2000 to 2009 with the largest increase (87%) 

among African American women.

• This study aims to determine if there exist differences in 
pregnancy outcomes as a result of ethnic/racial 

differences in response to maternal oral 

antihypertensive medication use antepartum.

• Retrospective cohort study of adult pregnant patients 

with a diagnosed hypertensive disorder requiring 

antenatal antihypertensive maintenance medications 

started by 34 weeks GA or for a minimum of 2 weeks 
who received prenatal care and delivered at a single 

academic institution between January 2013 and August 

2023. 
• Exclusion criteria were pregnancies of known 

anomalous fetus and multifetal gestations.

• Patients were then stratified by race/ethnicity as self-
identified on hospital intake.

• Chi-squared, Fischer’s exact, and student t-test 

analyses were performed.
• Our hypothesis is there are differences in outcomes 

between ethnic/racial groups on antihypertensive 

medications in pregnancy.

• 112 patients met inclusion criteria.

• 79 (79.5%) identified as White, 16 (14.3%) Black, 5 

(4.5%) Asian, 10 (8.9%) Hispanic. 

• White patients experienced more antenatal baseline 

medication dose adjustments (31 vs 20, p=0.046), 

changes in hypertensive diagnosis during pregnancy 

(29 vs 21, p=0.02), and need for acute 

antihypertensive medications intrapartum (18 vs 15, 

p=0.02) as compared to non-white patients.

• Black women had higher rates of medically-indicated 

preterm delivery (37 vs 11, p=0.01), peripartum 

complications (11 vs 5, p=0.04), and medication 

non-compliance (7 vs 5, p=0.01) when compared to 

non-Black patients.

• Asian women had documented higher initial diastolic 

pressures upon delivery (99.5 26.1 vs 85.8 13.9, 

p=0.03) compared to non-Asian subjects. 

• Hispanic women were significantly less likely to have 

cesarean delivery (72 vs 3, p-=0.04) with higher 

APGAR scores at 1- (8.5 0.5 vs 7.65 1.7, p<0.001) 

and 5-minutes (8.9 0.3 vs 8.6 0.8, p=0.03) 

compared to all others.

• Among patients prescribed oral antihypertensive 

medications prenatally, there are significant 

differences in outcomes between ethnic/racial 

groups.  

• The specific needs of each group may require further 

provider attention for strict follow-p and improvement 

in healthcare accessibility to minimize poor maternal 

outcomes.
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*Data presented as N (%) or mean  SD

Results

Table 2. Pregnancy Outcome Dif ferences Between Black and Non-Black Patients

Black (n=16) Non-Black (n=105 ) P-value

Multip le Antihypertensive Medications 3 (19) 14  (13 ) 0. 93

Medically indicated preterm delivery (<37  weeks) 11  (69 ) 37  (36 ) 0.02

Ge stational age at delivery (weeks) 34 .3 ± 4. 2 36 .6 ± 2. 78 0.049

Medication non-adherence 5 (33) 7 (8) 0.01

Escalation in hypertensive diagnosis  10  (67 ) 40  (42 ) 0. 10

Composite peripartum complications 5 (31) 11  (11 ) 0.04

Birthweight (g) 22 30. 8± 91 5.8 28 96. 4 ± 90 6.5 0.003
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