
  
 

 

         
    

        
         

          
           

        

       
          

        
   

       
          

           
     

        
           

          
          

  
         

         
     

WHAT IS HIGH BLOOD PRESSURE AND WHY IS IT A CONCERN
DURING PREGNANCY?

       

       

           
            

  
          

          
        
         

       
         

     

H I G H B L O O D P R E S S U R E
A N D P R E - E C L A M P S I A
D U R I N G P R E G N A N C Y

H i g h b l o o d p r e s s u r e ( h y p e r t e n s i o n ) i s d i a g n o s e d a f t e r a t l e a s t 2
b l o o d p r e s s u r e r e a d i n g s a r e h i g h .

  S t a g e 1 H y p e r t e n s i o n r e a d i n g s r a n g e f r o m 1 3 0 - 1 3 9 o v e r 8 0 - 8 9
  S t a g e 2 H y p e r t e n s i o n r e a d i n g s a r e a b o v e 1 4 0 o v e r 9 0

H i g h r e a d i n g s m e a n t h e r e i s a n i n c r e a s e d p r e s s u r e o n y o u r b l o o d
v e s s e l s t h a t b r i n g b l o o d a n d o x y g e n t o y o u r o r g a n s a n d t h e p l a c e n t a .
H y p e r t e n s i o n d u r i n g p r e g n a n c y c a n a f f e c t y o u a n d y o u r b a b y .

WHAT ARE THE TYPES OF HYPERTENSION IN PREGNANCY?
C h r o n i c H y p e r t e n s i o n : H i g h b l o o d p r e s s u r e t h a t d e v e l o p s b e f o r e
p r e g n a n c y o r e a r l y i n p r e g n a n c y ( b e f o r e 2 0 w e e k s ) . Y o u m a y h a v e
a l r e a d y b e e n t a k i n g m e d i c a t i o n s t o c o n t r o l y o u r b l o o d p r e s s u r e
p r i o r t o g e t t i n g p r e g n a n t .
G e s t a t i o n a l H y p e r t e n s i o n : H i g h b l o o d p r e s s u r e t h a t d e v e l o p s a f t e r
2 0 w e e k s o f p r e g n a n c y d i a g n o s e d b y a t l e a s t t w o b l o o d p r e s s u r e
r e a d i n g s o f 1 4 0 / 9 0 o r h i g h e r . T h e r e i s n o e x c e s s p r o t e i n i n y o u r
u r i n e o r s i g n s o f o r g a n d a m a g e .
P r e - e c l a m p s i a : H i g h b l o o d p r e s s u r e t h a t d e v e l o p s a f t e r 2 0 w e e k s
a l o n g w i t h p r o t e i n i n y o u r u r i n e o r s i g n s o f o r g a n d a m a g e . O r g a n s
t h a t c a n b e d a m a g e d i n c l u d e y o u r k i d n e y s , l i v e r , b l o o d , o r b r a i n .

D i a g n o s i s i s m a d e b y t e s t i n g u r i n e a n d b l o o d s a m p l e s f o r s i g n s
o f o r g a n d a m a g e .
P r e - e c l a m p s i a c a n l e a d t o s e r i o u s o r e v e n f a t a l c o m p l i c a t i o n s f o r
y o u a n d y o u r b a b y i n c l u d i n g s e i z u r e s , s t r o k e , a n d b l o o d c l o t t i n g
d y s f u n c t i o n t h a t c a n c a u s e e x c e s s i v e b l e e d i n g .

WHAT ARE THE RISKS OF HAVING HYPERTENSION IN
PREGNANCY?

L e s s b l o o d f l o w t o t h e p l a c e n t a w h i c h c a n l i m i t b l o o d f l o w a n d
o x y g e n t o y o u r b a b y . T h i s c a n l e a d t o s l o w g r o w t h , l o w b i r t h w e i g h t ,
o r p r e m a t u r e d e l i v e r y .
P l a c e n t al a b r u p t i o n w h i c h i s t h e s e p a r a t i o n o f t h e p l a c e n t a f r o m

 t h e w a l l o f t h e u t e r u s . A l a r g e s e p a r a t i o n c a n c a u s e h e a v y b l e e d i n g
w h i c h c a n b e l i f e - t h r e a t e n i n g t o y o u o r y o u r b a b y .
I n j u r y t o o t h e r o r g a n s i n c l u d i n g y o u r k i d n e y s , l i v e r , b r a i n , a n d
c l o t t i n g m e c h a n i s m s i f y o u h a v e p r e - e c l a m p s i a . P o o r l y c o n t r o l l e d
c h r o n i c h y p e r t e n s i o n c a n a f f e c t a l l o f y o u r o r g a n s y s t e m s i n c l u d i n g 
y o u r e y e s , l u n g , a n d h e a r t .



Keep your prenatal appointments as scheduled
Stay active.  Check with your provider regarding any activity
restrictions related to your diagnosis .
Eat a healthy diet.  Limit processed, fatty,  and salty foods.
Pay attention to your body and your baby's movement.

WHAT CAN I DO TO STAY AS HEALTHY AS POSSIBLE IF I HAVE
BEEN DIAGNOSED WITH HYPERTENSION?
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HOW IS HYPERTENSION MANAGED DURING PREGNANCY?
Your blood pressure wil l  be taken each visit .
Your urine wil l  be check for excess protein.  Blood may be drawn to
check for signs of pre-eclampsia.
You may be prescribed medication to lower your blood pressure.
You may be started on daily low-dose aspirin to help prevent the
development of pre-eclampsia.
You wil l  have additional surveil lance starting some time in your 3rd
trimester to monitor the health of your baby.  This may include
additional appointments,  ultrasounds,  fetal  monitoring, or a referral
to the perinatologists (high-risk OB doctors) .
You wil l  be scheduled for induction of labor prior to your due date.
The timing of the induction wil l  depend on the type and severity of
your hypertension or pre-eclampsia.

Premature delivery  which may be required to prevent l i fe-
threatening complications to you and your baby.
Future cardiovascular disease  which can be associated with pre-
eclampsia if  you've had it  with more than one pregnancy or i f  you
had a premature delivery related to your hypertension.

WHEN SHOULD I CALL THE OFFICE?
The symptoms that require an immediate call  are:

Severe headache
Blurred vision or other vision changes
Upper abdominal or shoulder pain
Shortness of breath
Vaginal bleeding l ike a period
Severe abdominal pain that does not go away
Sudden weight gain and/or swell ing of the hands and face
Sudden onset of nausea and vomiting (after 20 weeks)
Decrease in baby's movements

PIWH providers are on call 24 hours a day, 7 days a week. If you have concerns
that worry you, please contact the office any time at 717-737-4511. During office

hours, choose option 4 to reach a triage nurse.


