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Oregon Perinatal Collaborative (OPC) is Oregon’s 
Perinatal Quality Collaborative (PQC)

• All 50 states in the US have a Perinatal Quality Collaborative 

• “Perinatal Quality Collaboratives (PQCs) are state or multi-state 
networks of multidisciplinary teams, working to improve maternal 
and infant health outcomes”  -NNPQC

• PQCs use quality improvement methods to:
• Implement evidence-based care practices
• Increase respectful, patient-centered care
• Close gaps in care
• Advance policy to improve maternal & infant health

• PQCs work on everything from cesarean reduction, to antibiotic 
stewardship to maternal mental health  



OPC Vision & Mission

Vision:

Oregon is a safe, welcoming place to be pregnant, give birth, be 
born and thrive within healthy communities.

Mission: 

We work together to improve maternal and childhood health 
outcomes through collaboration, implementation of best 
practices, and policy change throughout the state of Oregon.



Oregon Perinatal Collaborative: 
Severe Hypertension Initiative
• Clinical Lead: Dr. Karen Archabald, MFM, Medical Director, 

Legacy Health

• Rooted in the Alliance for Innovation on Maternal Health 
(AIM) patient safety bundle

• Multidisciplinary workgroup developed policy 
recommendations and Oregon specific toolkits for multiple 
audiences 

• 25 hospitals in Oregon participating in a 13-month initiative 
to implement bundle (ends June 2025)

• Represents over 60% of Oregon births



Oregon Perinatal Collaborative: 
Severe Hypertension Initiative, Cont’d
Webinars open to all (not just participating hospitals)

• December 2024 – Available on Demand: Management of 
Postpartum Hypertension with Dr. Karen Gibbins

• Today!  Hypertension Webinar for Doulas

• 3/17/25: Magnesium for Seizure Prophylaxis with Dr. Kathleen 
Brookfield and Lacey Miller, RN

• April 2025 TBD: Hypertension Management in the Emergency 
Department with Dr. Mark Tomlinson and ED physician TBD

• June 2025 TBD: Overview of Learning from Oregon’s 13-month 
Hypertension Initiative with Dr. Karen Archabald 



Key Terms

• Hypertension Disorder of Pregnancy (HTN or HDP)
• An all-encompassing term that indicates a person had high blood 

pressure meeting criteria for one or more hypertension conditions as it 
relates to pregnancy. It is the most common medical complication of 
pregnancy

• Includes gestational HTN, chronic HTN, preeclampsia without severe 
features, preeclampsia with severe features, and eclampsia

• Preeclampsia
• A disorder that occurs only during pregnancy and the postpartum period 

and affects both the mother and the unborn baby. Affecting at least 5-
8% of all pregnancies, it is a rapidly progressive condition characterized 
by high blood pressure and usually the presence of protein in the urine.



Background: Oregon Perinatal Collaborative
Severe Hypertension in Pregnancy Initiative

Toolkit Development

 Core guiding documents

• Alliance for Innovation Maternal Health (AIM) Hypertension in Pregnancy Bundle

• AIM Reduction of Peripartum Ethnic and Racial Disparities Patient Safety Bundle (now 
archived)

• Institute for Healthcare Improvement (IHI) Severe Hypertension in Pregnancy Change 
Package

• CMQCC Hypertensive Disorders of Pregnancy Toolkit

• CDC Severe Hypertension in Pregnancy Change Package 

 Oregon data review 

• Oregon Health Authority Center for Health Statistics
• Maternal Data Center

 Local expert workgroup formation
• Included MD’s, CNM’s, community midwives, RN’s, doulas, public health

 Focus group
• People who identify as Black, Indigenous, and/or Pacific Islander, gave birth in past 2-3yrs 

in Oregon and experienced severe hypertension



Why work on severe hypertension?

• Severe hypertension and preeclampsia are major drivers of maternal 
morbidity and mortality in Oregon

• Birthing mothers and families are deeply impacted by experiences of 
severe hypertension and preeclampsia

“I'm grateful for the little moments of joy that my babies give me and I'm happy that 
I'm like on my way to healing and reconnecting with friends and family.  Just getting 
back to how I used to be.  It was really crazy.”      --Focus group participant



Oregon Trend: Hypertension Frequency 2019-2023

Percent of deliveries with diagnosis codes for hypertension 
Source: Maternal Data Center, denominators ~28,000-30,000/ yr includes all Oregon facilities who submitted data during 
these time periods



Why is doula postpartum follow up so 
important?



Ok, but why are doulas involved in this work 
on severe hypertension?

•  Doulas aren’t clinical – seems out of our scope

• I’m not a fan of all the inductions – I think providers are too 
often using any raise in BP as an excuse to induce

• I don’t even see how doulas could make a difference in 
fixing someone’s hypertension



Ok, but why are doulas involved in this work 
on severe hypertension?
•  Doulas aren’t clinical – seems out of our scope

• Being aware of warning signs, checking in with clients about their health 
and giving referrals as appropriate is totally in your scope!

• I’m not a fan of all the inductions – I think providers are too often 
using any raise in BP as an excuse to induce

• Higher health acuity is real but let's learn about some upstream resources 
to help prevent this!

• Reduce client trauma from HTN related inductions

• I don’t even see how doulas could make a difference in fixing 
someone’s hypertension

• Doulas have way more potential to save lives and reduce poor outcomes 
around HTN than most other aspects of birth or postpartum support!



Background: Toolkit Creation
 Core guiding documents

• Alliance for Innovation Maternal Health (AIM) Hypertension in Pregnancy Bundle
• AIM Reduction of Peripartum Ethnic and Racial Disparities Patient Safety Bundle (now 

archived)

• Institute for Healthcare Improvement (IHI) Severe Hypertension in Pregnancy Change 
Package

• CMQCC Hypertensive Disorders of Pregnancy Toolkit
• CDC Severe Hypertension in Pregnancy Change Package 

 Oregon data review 
• Oregon Health Authority Center for Health Statistics

• Maternal Data Center

 Local expert workgroup formation

• Included MD’s, CNM’s, community midwives, RN’s, doulas, public health

 Focus group

• People who identify as Black, Indigenous, and/or Pacific Islander, gave birth in past 2-3yrs 
in Oregon and experienced severe hypertension





Introduction of Doula Toolkit

Readiness

Recognition & Prevention

Response

Reporting & Learning Systems

Respectful, Equitable, and Supportive Care



Readiness
 Train to understand severe hypertension and preeclampsia.

o ACOG Preeclampsia and High Blood Pressure During Pregnancy 

FAQs 

o Hypertension Doula Toolkit, Wisconsin

o Preeclampsia Foundation Doula Resources

https://www.acog.org/womens-health/faqs/preeclampsia-and-high-blood-pressure-during-pregnancy
https://www.acog.org/womens-health/faqs/preeclampsia-and-high-blood-pressure-during-pregnancy
https://www.obgyn.wisc.edu/stac/media/Page%20Files/Hypertension%20Doula%20Toolkit.pdf
https://www.preeclampsia.org/doula


ACOG  FAQs



ACOG  FAQs



Wisconsin Hypertension Doula Toolkit



Preeclampsia Foundation Doula Resources



Preeclampsia Foundation Doula Resources



Readiness
 Become familiar with correct home blood pressure monitor use to 

support clients who are taking their own blood pressure at home.

o Home blood pressure monitoring instructions

https://preeclampsia.org/blood-pressure


Home BP Monitoring – Preeclampsia Foundation 



Home BP Monitoring – Preeclampsia Foundation 



Readiness
 Learn about racial and ethnic disparities in birth outcomes and their 

root causes, implicit bias, and the use of cultural humility.

• Refer clients to culturally and linguistically matched doulas when 
possible.

https://amchp.org/2023/04/26/approaching-maternal-and-child-health-mch-work-with-cultural-humility-a-conceptual-model-for-hastening-change/








Recognition & Prevention

 Address toxic stress – share resources for mindfulness, 

stress reduction and deep breathing practices 

 Share pregnancy-specific mindfulness resources with 

clients, such as the free app Insight Timer





Recognition & Prevention

 Address pregnancy nutrition and food insecurity in 

prenatals

 The main building blocks of babies are water, protein and 

calcium – baby will get what it needs but the pregnant 

person will be depleted*

 WHO, NIH recommends getting 60-100 gm protein daily 

during third trimester

 Doulas can help clients strategize for getting enough 

protein through meal planning, food choices and food 

resources like SNAP and WIC







Vegetarian & Vegan
Diet - Oldways



Recognition & Prevention
 Teach doula clients about preeclampsia warning signs and when to 

call their doctor, midwife, nurse practitioner or physician’s assistant.

o Preeclampsia signs and symptoms 

o Verify that clients know what phone number to call with urgent 

symptoms.

 Check in with clients who are doing home blood pressure monitoring 

and refer them to instructions if they have questions.

o Home blood pressure monitoring 

 Ask postpartum clients about signs and symptoms of preeclampsia.

o Facilitate client contacting provider if signs or symptoms present.

https://preeclampsia.org/signs-and-symptoms
https://preeclampsia.org/blood-pressure


Signs and symptoms: 
Patient Education Material

CDC 
Hear 
Her

Preeclampsia 
Foundation







Response
 Help clients with warning signs to access care quickly.

 Emphasize the need to contact their care provider right away with 

symptoms of preeclampsia.



Response: Practice scenario

 Your 37 week client texts you that she hasn’t been feeling 

very good lately – mainly just a bad headache for a couple 

days that won’t go away but she’s been pretty stressed.  

She’s super tired all the time and just wants to be done 

with this pregnancy – her back hurts and she just feels 

super fat and swollen 





Response: Practice scenario

 Yes, now that you mention it, her vision is weird and blurry 

but she thought that just went with the headaches

 Yes, her hands and feet are super swollen but isn’t that just 

a part of pregnancy?

 Her next provider visit is in 5 days so she’ll talk to them 

then.  The clinic is closed now anyway and she still needs 

to go to the store to get something for dinner.



Response: Practice scenario

 You ask her to use the blood pressure machine by the 

pharmacy inside the grocery store and to let you know 

what it says

 She texts you back a while later saying that her BP was 

175/110 and the machine said that was high.  She sat for a 

while and did her deep breathing but it still measured 

167/99 at the lowest.

 What is she supposed to do with this info?





Response: Practice scenario

 You tell her she needs to go to the Emergency 

Department/L&D and also call her clinic (after-hours 

message line) and let them know

 She doesn’t really want to – the ED is such a long, stressful 

ordeal where she’s had some bad experiences in the past 

and she just wants to eat dinner and lay down.

 Then you don’t hear back from her for several hours and 

are getting worried….



Response: 
A note about care in the emergency department

 Reinforce importance of person sharing that they are 

pregnant or have been in past 6 weeks when they seek 

care anywhere. Don’t assume they know!
 Clinic & hospital, including emergency department



Response
 Provide trauma- informed support for clients who experience serious 

complications of severe hypertension or preeclampsia.

o Consider referral for support groups/ short term therapy for all 

patients with preeclampsia diagnosis, regardless of 

complications.  

o Preeclampsia Foundation Birth Trauma Resource site may 

provide helpful links.

https://www.sciencedirect.com/science/article/pii/S0266613820300176
https://www.preeclampsia.org/birth-trauma-resources


Preeclampsia.org -> Birth Trauma Resources



Reporting & Systems Learning
 Review cases of severe hypertension or preeclampsia with a doula 

mentor or trusted doula colleague to improve care.



Reporting & Learning: Practice scenario

 You don’t hear back from her for several hours and are 

getting worried….

 You text the doula coordinator at your hospital to see if 

they have any advice or if they can reach out to the 

providers or leave a provider note in the chart



Reporting & Learning: Practice scenario

 She is able to see in the chart that the client has recently 

been admitted to L&D and is being put on magnesium.  

She messages the provider and they are glad to know this 

patient has doula support and very glad that she came in 

when she did!

 The client’s phone died when she was in the ED but the 

doula is able to call her on the room phone and check in 

about next support steps.



Respectful, Equitable and Supportive Care
 Engage in open, transparent, and empathetic communication with 

pregnant and postpartum people and their support people. 

 Advocate for inclusion of pregnant and postpartum persons as part 

of the multidisciplinary care team to establish trust and ensure 

informed, shared decision-making that incorporates the pregnant 

and postpartum person’s values and goals. 

 Connect clients to community resources (such as housing, food, 

support groups) that may improve social determinants of health.





Please complete this brief 
evaluation survey to 

receive your continuing 
education certificate

Hypertensive Disorders in 
Pregnancy: Doula Toolkit 
Webinar - Evaluation Link



Thank You 
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