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Intrahepatic Cholestasis of Pregnancy

Clinical Guideline

Patient with pruritus

Severe
pruritus?

No
Pruritus of 
pregnancy

• TBA/LFT every 2 weeks.
• No antenatal testing.

Deliver for OB 
indications.Yes

Obtain TBA/LFT.

TBA ≥10 and <40

When GA ≥32 weeks:
• TBA/LFT weekly until 
37 weeks.
• BPP and NST weekly.

Deliver in Bethel at 
39 weeks.

TBA ≥ 10

TBA ≥40 and <100

Deliver in Anchorage 
at 37 weeks.

TBA ≥100

• Diagnose ICP.
• Start ursodiol 15 mg/kg.
• Titrate ursodiol up to 25 
mg/kg to treat pruritis.
• Refer to HROB meeting.

When GA ≥32 weeks:
• BPP weekly.
• NST 2x per week.

• Give antenatal steroids.
• Deliver in Anchorage at 36 

weeks.

TBA <10

Definitions

• ICP – Intrahepatic cholestasis of pregnancy
• Severe Pruritus – Any of the following signs or symptoms:
     - Excoriations
     - Loss of sleep due to pruritus
     - Scratching during appointment
• Pruritus of pregnancy – non-severe pruritus without 
elevated TBA
• TBA – Total Bile Acids
• LFT – Liver Function Test
• Other lab criteria for ICP
     - Total Bilirubin >1
     - AST 2x normal
     - ALT 2x normal

     - Alkaline phosphatase (AP) >300

When GA ≥32 weeks:
• TBA/LFT weekly until 
37 weeks.
• BPP and NST weekly.

GA >32 
weeks?

Yes

TBA, LFT, 
NST weekly.

No

Stop ursodiol.

TBA ≥10

Diagnose ICP and 
follow flow to left.

TBA <10

YesNST weekly.

No

Treat as pruritus of 
pregnancy.

Is patient on ursodiol?

TBA, LFT weekly.Are other labs abnormal: 
bilirubin, AST, ALT, alk phos?

YesNo

• Start ursodiol 15 mg/kg.
• TBA, LFT, NST weekly.

Yes

No antenatal 
testing.

No

Severe
pruritus?

Recheck TBA 
at ≥32 weeks.

• TBA/LFT every 2 weeks.
• No antenatal testing.

Deliver for OB 
indications.

Intrahepatic Cholestasis of 
Pregnancy (ICP)

• Abnormal bile acid (BA) 
metabolism in pregnancy resulting 
in severe pruritus without rash.
• Mostly genetic etiology.
• 5% incidence in Yup’ik 
population.
• 5% incidence of stillbirth.
• MUST have elevated bile acids 
or LFTs.
• 40-70% recurrence in 
subsequent pregnancies.

https://yk-health.org/wiki/Intrahepatic_Cholestatis_of_Pregnancy_(IHCP)
https://yk-health.org/wiki/Intrahepatic_Cholestatis_of_Pregnancy_(IHCP)
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