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DESCRIPTION
Hypertension, commonly known as high blood pressure, is a 
significant concern during pregnancy as it can lead to 
complications for both the mother and the baby. Hypertension 
in pregnant women can manifest as either chronic hypertension 
(preexisting before pregnancy) or gestational hypertension 
(developing after 20 weeks of gestation). Additionally, 
preeclampsia, a severe hypertensive disorder of pregnancy 
characterized by high blood pressure and organ damage, further 
complicates the clinical picture. Managing hypertension in 
pregnant women requires careful monitoring, risk assessment, 
and timely intervention to prevent adverse outcomes. In this 
note, we will explore the implications, risk factors, diagnosis, 
management, and preventive measures for hypertension in 
pregnant women.

Implications of hypertension in pregnancy

Hypertension in pregnancy poses risks to both maternal and fetal 
health:

Maternal complications: Untreated or poorly controlled 
hypertension can lead to maternal complications such as 
preeclampsia, eclampsia (seizures), stroke, heart failure, kidney 
dysfunction, placental abruption, and postpartum hemorrhage.

Fetal complications: Hypertension during pregnancy increases 
the risk of adverse outcomes for the fetus, including Intrauterine 
Growth Restriction (IUGR), preterm birth, low birth weight, 
stillbirth, and neonatal complications such as respiratory distress 
syndrome and intraventricular hemorrhage.

Risk factors for hypertension in pregnancy

Several factors increase the risk of developing hypertension 
during pregnancy:

Preexisting hypertension: Women with a history of chronic 
hypertension or underlying medical conditions such as chronic 
kidney disease, diabetes mellitus, or autoimmune disorders are 
at increased risk of hypertension during pregnancy.

First pregnancy: Primigravid women (those experiencing their 
first pregnancy) are more susceptible to developing gestational 
hypertension or preeclampsia.

Advanced maternal age: Women over the age of 35 are at higher 
risk of developing hypertension and preeclampsia during pregnancy.

Obesity: Obesity and excessive weight gain during pregnancy are 
significant risk factors for hypertension and preeclampsia.

Multiple gestation: Women carrying multiple fetuses (twins, 
triplets) have an increased risk of developing hypertension and 
preeclampsia.

Diagnosis and monitoring

Diagnosing and monitoring hypertension in pregnant women 
involves regular blood pressure measurements and assessment of 
maternal and fetal well-being:

Blood pressure monitoring: Blood pressure measurements 
should be taken at every prenatal visit using appropriate 
techniques and equipment. Elevated blood pressure readings 
(systolic ≥ 140 mmHg or diastolic ≥ 90 mmHg) warrant further 
evaluation.

Urinalysis: Urinalysis for proteinuria (excessive protein in the 
urine) is essential for diagnosing preeclampsia, a hypertensive 
disorder characterized by proteinuria.

Fetal monitoring: Fetal surveillance through techniques such as 
fetal ultrasound, Doppler velocimetry, and fetal heart rate 
monitoring helps assess fetal growth, well-being, and response to 
maternal hypertension.

Management and treatment

Managing hypertension in pregnant women focuses on 
controlling blood pressure, preventing complications, and 
optimizing maternal and fetal outcomes:

Lifestyle modifications: Lifestyle interventions such as dietary 
modifications (reducing sodium intake, increasing potassium-rich 
foods), regular exercise, weight management, smoking cessation,
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and stress reduction can help lower blood pressure and improve 
overall health.

Antihypertensive medications: In cases of severe hypertension 
or preeclampsia, antihypertensive medications may be necessary 
to lower blood pressure and prevent maternal and fetal 
complications. Commonly used antihypertensive agents include 
methyldopa, labetalol, nifedipine, and hydralazine, which are 
considered safe for use during pregnancy.

Close monitoring: Pregnant women with hypertension require 
close monitoring by obstetricians, maternal-fetal medicine 
specialists, and nephrologists to assess blood pressure control, 
renal function, fetal growth, and well-being.

Hospitalization: Severe hypertension, preeclampsia, or 
eclampsia may necessitate hospitalization for closer monitoring, 
intravenous antihypertensive therapy, and potential delivery of 
the baby to prevent further complications.

Delivery planning: The timing and mode of delivery depend on 
various factors, including gestational age, severity of 
hypertension, maternal and fetal status, and presence of 
complications. In some cases, early delivery may be indicated to 
mitigate risks to the mother and baby.

Preventive measures

Preventing hypertension and preeclampsia in pregnant women 
involves identifying and addressing modifiable risk factors and 
implementing preventive strategies:

Prenatal care: Early and regular prenatal care is essential for 
identifying risk factors, monitoring blood pressure, and 
detecting complications early in pregnancy.

Risk factor assessment: Obstetricians should assess maternal 
risk factors for hypertension and preeclampsia during prenatal 
visits and tailor management strategies accordingly.

Education and counseling: Pregnant women should receive 
education and counseling on the importance of lifestyle 
modifications, blood pressure monitoring, and recognizing signs 
and symptoms of hypertensive disorders.

Aspirin prophylaxis: Low-dose aspirin (81 mg/day) may be 
recommended for women at high risk of developing 
preeclampsia to reduce the risk of onset and severity of the 
condition.

In conclusion, hypertension in pregnant women presents 
significant challenges and potential complications for both 
maternal and fetal health.

Early detection, close monitoring, timely intervention, and 
preventive measures are essential in managing hypertension 
during pregnancy and optimizing outcomes for mother and baby.

By addressing risk factors, promoting healthy lifestyle habits, and 
providing comprehensive prenatal care, healthcare providers can 
minimize the impact of hypertension on pregnancy and improve 
overall maternal and fetal well-being.
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