
Hypertension (High Blood Pressure) in
Pregnancy

During the beginning of your pregnancy,

your blood pressure will fall due to a variety

of factors. For approximately 5-10% of

women, their blood pressure will increase

causing high blood pressure during

pregnancy (gestational hypertension).

Average blood pressure is less than 120

mmHg systolic and 80 mmHg diastolic

(120/80 mmHg). The International Society

for the Study of Hypertension in Pregnancy

defines high blood pressure as a diastolic

blood pressure of 90 mmHg or higher on at

least two separate occasions that are at least

six hours apart.

There are four general categories of high

blood pressure in pregnancy:

• Gestational Hypertension – high blood

pressure that starts in pregnancy

• Gestational Hypertension with

Proteinuria – high blood pressure that

starts in pregnancy with protein in the

urine (proteinuria)

• Preexisting Hypertension – high blood

pressure that started before you

became pregnant (or is diagnosed

before the 20th week of your pregnancy)

• Preexisting Hypertension with

Proteinuria – high blood pressure that

started before you became pregnant,

with protein in your urine that started

after you became pregnant

What Are The Risk Factors For Hypertension

In Pregnancy?

Women who have at least one of the

following factors are more likely to develop

hypertension in pregnancy:

• First pregnancy or first pregnancy with a

new partner

• Previous pregnancy with hypertension

• Family history of hypertension

• Obesity

• Advanced maternal age (i.e. older than

35)

• Multiple gestation (i.e. twins, triplets)

• Diabetes

• Preexisting kidney disease

How Can I Reduce My Risk Of Developing

High Blood Pressure In Pregnancy?

For low-risk women, the only effective

interventions that have been found to

prevent hypertension in pregnancy are early

and regular prenatal care, and physical

activity before and during pregnancy.  

If you have high blood pressure and you are

planning to get pregnant, it is important to

see your health care provider to make sure

you are on blood pressure medications that

are safe to use in pregnancy.
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I Have High Blood Pressure, What Does

That Mean For My Baby And Me?

Mild to moderate hypertension probably

will not have any negative effect on you or

your baby; however, if your blood pressure

gets too high, it can cause damage to the

blood vessel wall, which can cause problems

for you and your baby.  

Hypertension with proteinuria (both

gestational and chronic) can be serious

pregnancy complications that can lead to:

• Premature delivery

• Low birth weight baby 

• Abruptio placenta (the placenta tears

away from the uterus before birth)

• Cesarean section

• Headaches

• Chronic hypertension 

• Seizures (eclampsia)

• Stroke

What Is The Treatment For Hypertension In

Pregnancy?

Mild cases of high blood pressure may not

need any treatment; however, if you have

very high blood pressure your health care

provider may recommend medication,

hospitalization and/or induction of labour.

While many anti-hypertensive medications

(e.g. Methyldopa, Labetolol, Nifedipine) are

safe to use in pregnancy, some (e.g. ACE

inhibitors) are not. Talk to your health care

provider about what is best for you.
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If I Have Hypertension In Pregnancy, Will I

Continue To Have High Blood Pressure

After My Baby Is Born?

If you had high blood pressure during your

pregnancy, it is not uncommon for it to

become even higher 3-7 days after you have

had your baby. Depending on how high your

blood pressure is, your health care provider

may choose to put you on anti-hypertensive

medications. If you are having shortness of

breath, pain in your upper abdomen,

headaches or blurred vision, contact your

health care provider.

Typically, cases of gestational hypertension

will go away 6-12 weeks after you have had

your baby; however, if you had hypertension

before you became pregnant, you will

continue to have high blood pressure after

your baby is born.  
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