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ABSTRACT 
 

Aim: To determine frequency of hypertension during pregnancy. 
Study design: Descriptive Cross Sectional Study. 
Place and duration of study: This study was conducted at medical OPD of Sargodha Medical 
College Hospital, Sargodhafrom1st January to 15thFebruary2016. 
Methods: A total of 100 women with pregnancy having gestational age from 20 weeks onwards were 
included. Gestational age was detected on ultrasound and from last menstrual period. Pregnancy 
induced hypertension was identified on the basis of clinical examination which was done by measuring 
blood pressure via well maintained sphygmomanometer. Data was recorded on predesigned proforma, 
entered and analyzed by using SPSS-22. 
Results: Our study revealed thathypertension among pregnant women visiting OPD of this hospital 
was 56%. Mean age of respondents was ±30.54 with SD of 3.08. Observing different age groups of the 
respondents most of them (63.5%) belong to the middle age group i.e. 26-35 years that is the topmost 
reproductive age.  
Conclusion: Pregnancy is related with complex risk of pregnancy induced hypertension. Mothers 
mostly come across added complications during pregnancy and child birth. Early booking, good care 
during pregnancy and delivery and proper utilization of contraceptive services can prevent the 
complications. 
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INTRODUCTION 
 

Pregnancy induced hypertension are the term used 
to describe the different stages of the same 
syndrome

1
. Pre-eclampsia is as pregnancy induced 

hypertension accompanied with renal involvement 
and proteinuria

2
. Eclampsia results from pre-

eclampsia that progressed to seizures. Arterial 
hypertension is a problem in 7 to 10% of pregnancies 
and is a reason of increased risk of prenatal 
complications including death of the mother or child

3
. 

Among various forms of hypertension in pregnancy 
pre-eclampsia and eclampsia are responsible for the 
most of the serious complications of elevated blood 
pressure

4
. 

Hypertensive ailments of pregnancy remain the 
prominent reason of motherly prenatal sickness and 
death

5
. American congress of obstetricians and 

gynecologists defined hypertension in pregnancy as 
sustained blood pressure of 140mmHg systolic or 
greater and 90mmHg or more diastolic

6
. The onset of 
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signs and symptoms of PIH is usually after 20 weeks 
of gestation. Hypertension in pregnancy is associated 
with CVS disorders later in life

7
. Blood pressure 

monitoring in women who have experienced 
hypertension in pregnancy after purpurium has been 
suggesting the early detection and prevention of 
various CVS disorders. It may depend on relative 
hyper androgenic state and further alterations in 
endothelial function, carbohydrates and lipid 
metabolism which have been shown in otherwise 
healthy women with previous history of gestational 
hypertension

9
. According to National Heart, lung and 

Blood Institute there are several possible causes of 
high blood pressure during pregnancy; including, 
Overweight or failure to stay active, Smoking, 
Drinking alcohol, Advanced maternal age during first 
pregnancy i.e., greater than 35 years, Carrying 
multiple foetuses

10
. 

Pathogenesis of pregnancy induced 
hypertension is dependent upon the interface among 
the surface endothelium in the utero placental 
circulation, maternal platelets and opposing actions 
of ecosanoids produced by these tissues

11
. Our 

country comparable with other evolving countries has 
around 75% people concerted in countryside parts 
somewhere there is dearth of rudimentary health 
services and notion of antenatal nursing is vague

12
. 

The consensus on etiology of pregnancy induced 
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hypertension is not exclusively agreed and 
immunological factors look to trigger the placental 
diseases where genetic arrangement governs 
maternal vulnerability

13
. Study conducted in 

Bangladesh, concluded that pregnancy induced 
hypertension, leads eclampsia, obstructed labour, 
postpartum hemorrhage and other childbirth 
complications

14
. 

The objective of the study was to determine the 
frequency of hypertension during pregnancy. 
 

MATERIALS AND METHODS 
 

This cross sectional descriptive study was conducted 
in medical outpatient department of Sargodha 
Medical College Hospital, Sargodha, Pakistan. The 
study was conducted from1st January to 15th 
February 2016. All pregnant women were the study 
population. The study sample was calculated of 100 
pregnant women. The sample was determined by 
using non-probability convenience sampling 
technique.  
Inclusion Criteria: Women with pregnancy having 
gestational age from 20 weeks onwards, Gestational 
age diagnosed on ultrasound and from last menstrual 
period and age from 15 to 40 years. 
Exclusion Criteria: H/O Diabetes Mellitus, 
Rheumatic Fever. 
Data Collection Procedure: Data was collected by 
using self-structured questionnaire comprising of 
open and closed-ended questions covering all study 
variables.  
Data Analysis: The complete data was entered and 
analyzed on SPSS version 22. Frequencies and 
percentages of various characteristics of respondents 
were determined.  
 

RESULTS 
 

Our study revealed that hypertension among 
pregnant women visiting OPD of this hospital was 
56%. Mean age of respondents was±30.54 with SD 
of 3.08. Looking through different age groups of the 
respondents most of them (63.5%) belong to the 
middle age group i.e. 26-35 years, which is the peak 
reproductive age as well.  
 
Table: Age Groups of the Respondents 

Age Groups Frequency Percent 

15-25 Years 21 21 

26-35 Years 72 72 

> 35 years 8 8 

Total 100 100.0 

 
 
 
 

Figure: Time of Diagnosis of Hypertension 

 
 

 
There found to be a significant difference in the 

time of diagnosis of hypertension at different 
gestational ages. It is revealed in the above figures 
that hypertension was diagnosed more in the second 
and third trimester of pregnancy. 

Conflicting to the usual belief that antenatal 
visits promote the early diagnosis and management 
of hypertension among pregnant women there found 
to be no significant difference among two groups 
(p0.210). Here is an important question that 
whichever the antenatal facilities are miscarried to 
identify the hypertension or they are not considering it 
significant to detect and treat the hypertension or the 
pregnant women are only visiting to the service 
provider after getting prompt due to roughly 
hypertensive symptoms.  
 

DISCUSSION 
 

In present study frequency of pregnancy induced 
hypertension was observed 56%. Our figures 
compared with studies as according to one 
assessment done in Bangladesh, more than 50% 
mothers suffer from pregnancy induced hypertension, 
eclampsia, obstructed labour, postpartum 
hemorrhage and delay in delivery of placenta risking 
them to face death

14
 where apart from other 

complications PIH found to be of 20%
15

 in one 
intercontinental and it was 18% in a native study

16
. 

Other studies have concluded the frequency of 
Pregnancy induced hypertension in their studied 
population of teenage mothers was 30% and 32% 
respectively

17,18
. 

Same magnitude of disease where only group of 
70 mothers were involved surprisingly showed the 
frequency of hypertensive disorders even up to 37% 
which is lower from our figures

19
. 

 

CONCLUSION 
 

This study concluded that the hypertension in 
pregnant women is diagnosed late in their gestations 
which obviously limiting its proper management. 
More pregnant women who are opting pregnancies 
after long duration of their marriage are more 
sufferers of hypertension. Late diagnosis of 
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hypertension during pregnancy ultimately also 
compromising the outcome of pregnancies. Primary 
appointment, virtuous attention during pregnancy and 
delivery. Efforts must to be focused to stern 
implementation of rules barring marriage in our 
country. Admittance to excellence health services 
that should be confirmed. 
Recommendations: Collective consciousness 
among health care providers and women of 
reproductive age regarding Hypertension should be 
piloted. Health education drives should be conducted. 
Posters, pamphlets, and leaflets should be published 
and distributed regarding the concept of early 
diagnosis and management of Hypertension. 
Nationwide guiding principle on hypertension must be 
established and executed.  
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