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Hypertensive disorders of pregnancy (HDP) is a common but potentially life-threatening complication that affects 
5–10% of all pregnancies. Due to the diverse pathologies and multiorgan dysfunction associated with HDP, 
multidisciplinary treatment is crucial. Moreover, HDP increases the risk of developing chronic diseases later in life 
and may impact offspring health. In response to these challenges, the Japan Society for the Study of Hypertension 
in Pregnancy (JSSHP) established the HDP health care provider certification in 2023. The aim is to increase 
awareness of HDP among medical professionals, expand the number of health care providers with expertise on 
this condition, and promote women’s health through specialized care during pregnancy, postpartum, and 
preconception phases. The certification is open to various health care professionals involved in maternity care and 
requires attending a training session consisting of ten lectures. The first training session, held in September 2023, 
attracted over 200 participants, with 186 new HDP health care providers certified in January 2024. The majority 
of certified providers were midwives (49.5%) and medical doctors (36.6%), predominantly obstetricians. The 
ultimate objective of the HDP health care provider system is to establish a comprehensive support system for 
women with HDP and their families, utilizing accurate medical knowledge and evidence-based information.

Background to the establishment of 
HDP health care providers

Hypertensive disorders of pregnancy (HDP), defined 
as hypertension (blood pressure ≥ 140/90 mmHg) in 
pregnancy,1) is a common but potentially life-threatening 
complication of pregnancy for mothers and fetuses 
that affects 5–10% of all pregnancies.2,3) Since HDP 
encompasses a diverse array of pathologies including 

preeclampsia, gestational hypertension, superimposed 
preeclampsia, and chronic hypertension,2) and causes 
multiorgan dysfunction, interdisciplinary treatment 
is essential. Moreover, although HDP is a transient 
disease in pregnancy, it increases the likelihood of 
developing major chronic diseases later in life, including 
cardiovascular issues and diabetes,3,4) and also increases 
the potential risk of hypertension in offspring.5) Thus, 
HDP poses significant risks to both the mother and 
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child, necessitating ongoing care beyond pregnancy to 
ensure optimal health outcomes over the course of the 
woman’s lifetime. Indeed, the importance of long-term 
follow-up of patients with HDP is emphasized in major 
clinical guidelines for HDP worldwide.6,7) Meanwhile, 
ensuring appropriate care for women with HDP requires 
not only the coordination of obstetricians but also the 
collaboration of professionals from multiple disciplines 
who possess diverse areas of expertise and practical 
knowledge. In response to these specific circumstances 
and necessities, the Japan Society for the Study of 
Hypertension in Pregnancy (JSSHP) established the HDP 
health care provider system in 2023.

Our goal is to increase awareness of HDP among 
all medical professionals and to expand the number of 
health care providers with expertise in this condition. 
In addition, we strive to promote the maintenance of 
women’s health by offering specialized care to women 
with HDP throughout their pregnancy, postpartum period, 
and preconception phase through collaborative efforts by 

these health care professionals.

Certification system of HDP health care 
providers

HDP health care providers are certified by the JSSHP 
and comprise physicians, nurses, midwives, pharmacists, 
psychologists, registered dietitians, and public health 
nurses across specialties who are engaged in maternity 
care. They must be involved in the clinical practice of 
HDP regardless of their qualifications.

For certification, they must attend the “HDP health 
care provider training session” at the annual academic 
meeting of the JSSHP. The training session consists of 
ten lectures, as shown in Table 1, to provide participants 
with fundamental knowledge on the management of HDP. 
Participants do not necessarily need to attend all lectures 
in one session; they can take the lectures over a three-
year period. HDP health care providers must renew their 
certification every five years, which requires participating 

Table 1. Program and contents of HDP health care provider training session

Title Contents

 1 Significance and role of the HDP Health 
Care Provider System

Expected role of HDP health care providers
Introduction of follow-up systems for women with gestational 
hypertension in foreign countries
Importance of multidisciplinary collaboration for gestational 
hypertension management

 2 Introduction to HDP Part 1 Epidemiology, risk factors, pathogenesis, pathophysiology, symptoms, 
and diagnosis

 3 Introduction to HDP Part 2
Treatment, blood pressure control during pregnancy and delivery, 
prophylaxis (aspirin administration), and prediction of disease onset 
(sFlt-1/PlGF ratio)

 4 Introduction to hypertension
Essential hypertension, secondary hypertension, renal disease, white-
coat hypertension, and physiological changes in blood pressure during 
pregnancy
Treatment strategies for hypertension from the internist’s perspective

 5 Preconception and interconception care Pre- and inter-conception guidance for women at high risk for HDP

 6 Drugs used for HDP Appropriate antihypertensive use during pregnancy and lactation

 7 Neonates and HDP
Effects of HDP on the fetus
Developmental outcomes and prognosis of newborns born to 
mothers with HDP

 8 Perinatal mental health
Mental disorders during pregnancy and postpartum and 
countermeasures
Involvement of psychologists in obstetrics

 9 Nutrition administration
Preferred nutritional management, diet, and weight gain during 
pregnancy
Dietary therapy for non-pregnant patients with hypertension

10 Long-term health outcomes in women 
with a history of HDP Risk for developing long-term cardiovascular and renal diseases

HDP, Hypertensive disorders in pregnancy; sFlt-1, soluble fms-like tyrosine kinase-1; PlGF, placental growth factor.
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in the annual academic meeting of the JSSHP and 
attending the ten lectures again.

Roles of HDP health care providers

To ensure optimal medical care for women with HDP, 
not only during pregnancy but also after giving birth, it 
is imperative to emphasize team medicine that promotes 
collaboration among various health care professionals. 
Importantly, health care providers participating in this 
team need to possess a fundamental shared knowledge 
of HDP, which enables them to employ their expertise in 
caring for women with this condition.

The expected roles of health care professionals 
who obtain this certification are as follows. Midwives 
collaborate with obstetricians to manage the pregnancy 
and delivery of women with HDP, sharing their expertise 
on this condition. Pharmacists provide explanations 
to patients about medications used during pregnancy 
and postpartum based on the pathogenesis of HDP. 
Psychologists offer emotional support to women by 
comprehending the prognosis of both mothers and 
children due to HDP. Registered dietitians offer advice on 
preventing postpartum obesity and managing salt intake, 
taking into account the potential risk of developing 
HDP in future pregnancies. Anesthesiologists carefully 
consider maternal circulatory dynamics resulting from 
HDP when selecting the most suitable anesthesia. 
Endocrinologists and cardiologists continue to ensure 
treatment of hypertension until the next pregnancy and 
provide appropriate guidance to patients regarding the 
possibility of developing cardiovascular disease and 
diabetes in the future. Collectively, the key responsibility 
of HDP health care providers is to provide comprehensive 
support to patients and their families by utilizing accurate 
medical knowledge and evidence-based information 
regarding HDP.

HDP health care providers in 2024

The first HDP health care provider training session was 
held on September 30, 2023, at the 43rd annual academic 
meeting of the JSSHP in Tokyo, with more than 200 
participants (Figure 1). A post-workshop survey (n = 121) 
reported that 84.3% of participants expressed a desire to 
assume a more proactive role in the care and education 
of women with HDP than they had in the past. Moreover, 
a significant majority of participants (90.1%) expressed 
their interest in altering the organizational structure of 
their institution to more actively participate in the care 
and management of women with HDP. These results 
imply that enrollment in HDP health care provider 
training sessions promotes changes in the attitudes and 
behaviors of participants.

Ultimately, 186 new HDP health care providers were 
certified following a document review on January 1, 
2024. A breakdown of occupational categories of certified 
HDP health care providers is shown in Figure 2A. There 
were 92 (49.5%) midwives, 68 (36.6%) medical doctors, 
and 13 (7%) pharmacists, nurses, registered dietitians, 
psychologists, and others. Figure 2B shows a breakdown 
of physician specialties, with the majority (83%) being 
obstetricians; however, anesthesiologists and internal 
medicine physicians were also certified.

Characteristics and future challenges of 
HDP health care providers

A prominent feature of HDP health care providers is 
that they are certified across a variety of health care 
professions, including medical doctors. In Japan, there is 
a system of certified educators who provide high-quality 
medical care guidance to patients with specific diseases, 
e.g., certified diabetes educators, certified cardiovascular 
disease prevention educators, certified kidney disease 
educators, and certified cardiovascular disease prevention 
educators. Notably, these certified educators do not 
include physicians in their certifications. This might be 
in part because a single department treats each disease. 
However, HDP is not a condition that can be treated solely 
by obstetricians; rather, it requires a multidisciplinary 
approach from multiple medical specialties. Therefore, 
HDP health care providers are accredited by physicians 
in a variety of medical specialties, representing a distinct 
departure from the current certified educator system for 
other diseases.

Our ultimate objective extends beyond the establishment 
of the HDP health care provider system to encompass 
the development of robust evidence demonstrating the 
benefits of HDP health care providers’ interventions in 

Figure 1. HDP health care provider training session.
HDP, Hypertensive disorders in pregnancy.
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the management of women with HDP. Unfortunately, few 
studies in Japan have demonstrated significant changes in 
the management or outcomes of patients with the disease 
due to the intervention of certified educators of several 
diseases. However, according to studies conducted in 
the United States, in-app coaching and remote lifestyle 
coaching by certified diabetes educators have resulted in 
a decrease in hemoglobin A1c levels, blood glucose, and 
body weight among individuals with type 2 diabetes.8,9) 
In terms of preeclampsia, a survey in the United States 
showed that women who were properly educated and 
understood preeclampsia spotted the signs and symptoms 
of preeclampsia, thereby leading to earlier diagnosis 
and management.10) In addition to these studies, we 
seek to demonstrate the significance and benefits of the 
HDP health care provider system by evaluating clinical 
outcomes for women who had HDP and were managed 
by HDP health care providers. The important task at 
hand is to widely disseminate information about the HDP 
health care provider system and develop opportunities for 
them to play a fully active role.
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