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ABSTRACT 
 

To evaluate the incidence of Gestational high blood pressure, 500 pregnant women were randomly 
selected from Ch. Rahmat Ali memorial trust teaching hospital and at private clinic. Their physical 
examination performed, blood and urine samples were collected and were investigated. There was 
regular follow up of these patients till parturition. 180 out of 500(36%) females were identified to be the 
cases of gestational hypertension. 72% of the cases were primigravidae and 28% were multi gravidae. 
23% of the cases were found to be of old age. Results indicate a good prevalence of high blood 
pressure among pregnant ladies in Lahore, which stresses more on the importance of a good and 
regular antenatal care. 
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INTRODUCTION 
 

Hypertensive disorders complicating pregnancy are 
common and Gestational high blood pressure is still a 
main cause of maternal mortality and morbidity in 
developed as well as developing countries along with 
hemorrhage and infection

1,4 
and also contributes in 

poor outcome of fetus. Gestational hypertensions, 
Pregnancy Induced Hypertension, pre eclampsia, 
eclampsia are different terms used to describe the 
stages of Gestational high blood pressure

2,5
. Before 

20 weeks of gestation the eclampsia and pre-
eclampsia however are rare. Hypertensive disease in 
pregnancy is also responsible for considerable 
perinatal mortality mainly due to prematurity and its 
affiliated complications

3,6
. It seems that the 

development of significant proteinuria, which is 
usually accompanied with Gestational high blood 
pressure, increases the perinatal mortality at least 
threefold

7
. A method of protecting women from high 

blood pressure during pregnancy, based on insight 
into pathogenesis would thus be of great benefit to 
both mother and baby. It is believed that the 
pathogenesis of Gestational high blood pressure is 
dependent, at least in part upon the interaction 
between the surface endothelium in the 
uteroplacental circulation, the maternal platelets and 
the opposing action of eicosanoids produced by 
these tissues. An improved understanding of these 
and other factors controlling the pathophysiological 
processes in this common condition which affects 
10% of the primigravidae to a minor degree and 2% 
severely has led to interest in prevention of this 
disease by prophylaxis aimed at these interactions

8,10
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Pakistan like other developing countries has about 
75% of the population concentrated in rural areas 
where there is lack of basic health facilities and no 
concept of antenatal monitoring. Even in urban areas, 
only 50% of the women have knowledge about 
antenatal care and hospital delivery.  
 

MATERIALS AND METHODS 
 

Five hundred pregnant women were randomly 
selected from antenatal clinic of Ch. Rahmat Ali trust 
Hospital. Patients with high blood pressure after 20 
weeks pregnancy were included in the study and 
these high risk pregnancies were separated from 
normal by taking detailed history, conducting regular 
antenatal examination especially recording Blood 
Pressure and looking for Oedema and by routine lab 
Investigations .Patients suffering from essential 
hypertention

11,13
 were not included. For estimation of, 

blood urea, serum creatinine and uric acid, blood 
samples from selected ladies were collected in the 
morning by venepuncture. The blood was then 
drained into the sterilized glass containers containing 
Heparin or EDTA. For proteinuria early morning 
samples of urine were collected. Patients had regular 
ultrasound examination during their antenatal visits 
and Doppler scan where required. Criteria used for 
labeling a patient having 
1. Gestational high blood pressure: 
2. Systolic blood pressure > 150 mm Hg (30 mm Hg 

above the base line value) on at least two 
occasion 6hr or more apart. 

3. Diastolic BP>95mmHg (15mmHg above the base 
line value) on at least two occasion 6hr or more 
apart. Proteinuria 300mg or more/24hrs or 
100mg/dl in two specimens collected 6hrs apart 
or + 1, +2. 

4. Increased serum urea (>6mmol/L), uric acid 
(>40mmol/L) & serum creatinine (>100 umol/L). 
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RESULTS  
 

Table 1 shows the overall incidence of Gestational 
high blood pressure and Incidence in different groups 
of patients. Out of five hundred pregnant ladies 180 
were selected for study that showed elevated blood 
pressure constituting overall incidence of 36%. Out of 
these 180 patients with PIH, 132 patients were 
primigravida i.e. patients having their first babies, and 
the incidence was 71.62%. 28.4% were 
multigravidae. It is also clear from Table-1 that 10 out 
of 180 patients were hypertensive and were having 
multiple pregnancy (bearing more than one fetus), 
which constituted 5.40% of the total 42 elderly 
multigravidae were also found to have hypertension, 
which makes about 22.97%. From the present data it 
is concluded that Gestational high blood pressure is 
basically a disease of primigravida. The next most 
susceptible group is elderly multigravida. Table 2 
shows the complications of Gestational high blood 
pressure. Those 180 ladies who were labeled as PIH 
or having Gestational high blood pressure  patients  
were called for more frequent antenatal follow-up visit 
where fetal growth monitoring and their vigorous 
investigations were performed (urine Dr, blood urea, 
creatinine uric acid, blood CP and ultrasound). Of 
these 180 patients, 42 were hospitalized for control of 
PIH because their condition deteriorated and they did 
not respond to consecutive management by 
antihypertensive therapy. 5 patients developed 
eclamptic fits making a percentage of 2.70.The real 
percentage of eclampsia in the general population of 
Lahore is much higher because of lack of antenatal 
care. 
 

Table 1:  Incidence of Gestational hypertension in different 
Groups. 

Groups =n %age 

Patients having PIH 180(500) 36 

Primigravida 132.5(180) 73.61 

Multigravida 52.5(180) 29.16 

Multiple Pregnancy 10(180) 5.55 

Elderly women 42.5 23.61 

 
Table 2:  Pregnancy outcome of the PIH 

Complications of PIH =n %age 

Patients having PIH 180(500) 36 

Patients hospitalized for 
the treatment of PIH 

41.5(180) 23.05 

Eclampsia 5(180) 2.77 

Patients showing signs of 
IUGR 

15(180) 8.33 

IUD 4(180) 2.22 

Mode of delivery (by 
induction or Caesarean) 

15(180) 8.33 

Neonatal death 2(180) 1.11 

 
 

DISCUSSION 
 

Our study showed much reduced rate because only 
booked antenatal patients were selected for study. 
Patients with PIH were monitored very carefully and 
were promptly hospitalized for treatment whenever 
needed. Therefore incidence of eclampsia developing 
as a result of PIH is much less in this study group. Of 
42 patients hospitalized for management of PIH 15 
patient showed signs of IUGR, which makes 8.3% 
out of 180. 4 patients out of 42 developed intrauterine 
death, which makes the percentage of IUD out of 180 
patients as 2.17%. In 15 patients who make 8.33%, 
pregnancies were terminated by caesarian section or 
by induction due to fetuses showing signs of IUGR. 2 
babies had neonatal death, which makes the 
percentage as 1.1% out of 180. The incidence is 
influenced by parity being more (70%) in 
primigravidae

13,14,15
. Racial factors, probably by 

genetic predisposition and environmental influences 
may play some role. McDonald

12,15,16
 found PIH to be 

18% in white, 20% in Hispanic and 22% black 
population, respectively 
 

CONCLUSION 
 

The incidence of Gestational  hypertension in 
developing countries and the highly industrialized 
world is similar but incidence of severity is higher in 
developing countries especially among Primigravida 
due to poor antenatal care and lack of education and 
therefore provision of good quality antenatal care and 
good control of blood pressure during pregnancy are 
the need. Similarly developing public awareness for 
early treatment from hospital by media campaign will 
be helpful in reducing the incidence. Therefore it is 
recommended that all the pregnant female should 
have the proper antenatal care, which will not only 
save the life of baby as well as mother but will also 
be beneficial for the development of a good healthy 
nation. 
 

REFERENCES 
 

1. Hypertension: management of hypertension in adults 
in primary care, NICE Clinical Guideline (August 2011) 

2. Management of cardiovascular diseases during 
pregnancy, European Society of Cardiology (2011) 

3. Antenatal care: routine care for the healthy pregnant 
woman, NICE Clinical Guideline (March 2008) 

4. Hypertension in pregnancy, NICE Clinical Guideline 
(August 2010) 

5. Guidelines on diabetes, pre-diabetes and 
cardiovascular diseases; European Society of 
Cardiology (2007) 

6. Mosca L, Benjamin EJ, Berra K, et al; Effectiveness-
based guidelines for the prevention of cardiovascular 
disease in women--2011 update: a guideline from the 



Asifa Naveen, Nagia Anjum, Khaula Khatoon et al 

 

 

P J M H S  VOL. 7  NO.2  APR – JUN  2013   399 

american heart association. Circulation. 2011 Mar 22; 
123(11):1243-62. Doi: 10.1161/CIR. 0b013e31820 
faaf8.  Epub 2011 Feb 14. 

7. Hofmeyr GJ, Lawrie TA, Atallah AN, et al; Calcium 
supplementation during pregnancy for preventing 
hypertensive disorders Cochrane Database Syst Rev. 
2010 Aug 4; 8:CD001059. 

8. Managment of Severe Pre-Eclampsia and Eclampsia, 
Guidelines & Audit Implementation Network (2012) 

9. Saving Mothers' Lives. Reviewing maternal deaths to 
make motherhood safer: 2006-2008; Centre for 
Maternal and Child Enquiries (CMACE), BJOG. Mar 
2011 

10. Williams D, Craft N; Pre-eclampsia. BMJ. 2012 Jul 19; 
345:e4437. Doi: 10.1136/bmj.e4437. 

11. Antenatal care: routine care for the healthy pregnant 
woman, NICE Clinical Guideline (March 2008) 

12. Johnson DD; Induced labour for pre-eclampsia and 
gestational hypertension. Lancet. 2009 Aug 3. 

13. Hernandez-Diaz S, Toh S, Cnattingius S; Risk of pre-
eclampsia in first and subsequent pregnancies: 
prospective cohort study. BMJ. 2009 Jun 18; 
338:b2255. Doi: 10.1136/bmj.b2255. 

14. Bellamy L, Casas JP, Hingorani AD, et al; Pre-
eclampsia and risk of cardiovascular disease and 
cancer in later life: systematic review and meta-
analysis. BMJ. 2007 Nov 10;335(7627):974. Epub 
2007 Nov 1. 

15. Skjaerven R, Wilcox AJ, Klungsoyr K, et al; 
Cardiovascular mortality after pre-eclampsia in one 
child mothers: prospective, population based cohort 
study. BMJ. 2012 Nov 27; 345:e7677. Doi: 
10.1136/bmj.e7677. 

16. Hofmeyr GJ, Lawrie TA, Atallah AN, et al; Calcium 
supplementation during pregnancy for preventing 
hypertensive disorders Cochrane Database Syst Rev. 
2010 Aug 4; 8:CD001059. 

17. Duley L, Henderson-Smart Dj, Meher S, et al; 
Antiplatelet agents for preventing pre-eclampsia and 
its complications. Cochrane Database Syst Rev. 2007 
Apr 18 ;( 2):CD004659. 

18. Trivedi NA; A meta-analysis of low-dose aspirin for 
prevention of preeclampsia. J Postgrad Med. 2011 
Apr-Jun; 57(2):91-5. Doi: 10.4103/0022-3859.81858.

 

 

http://www.gain-ni.org/images/Uploads/Guidelines/Gain%20eclampsia.pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.2010.02847.x/pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.2010.02847.x/pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=22815427
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11947
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11947
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19656557
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19541696
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=23186909
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=20687064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17443552
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=21654128

