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Hypertension is one of the common complications met with in pregnancy and contributes significantly to maternal and perinatal morbidity
and mortality. Hypertension is a sign of underlying pathology which may be preexisting or appears for the 1* time during pregnancy. The
identification of clinical entity and effective management plays a significant role in the outcome of pregnancy, both for the mother and the baby.
In the developing countries with uncared pregnancy, this entity on many occasions remains undetected till major complications supervene.
Hypertensive disorders of pregnancy represent a group of conditions associated with high blood pressure during pregnancy, proteinuria, and
in some cases convulsions. The most serious consequences for the mother and the baby result from preeclampsia and eclampsia. In India, the
incidence of preeclampsia is reported to be 8-10% of the pregnancies. Hypertension in pregnancy strikes mostly the primigravidae women
after the 20" week of gestation and frequent occurrences are seen near term. It contributes significantly to the cause of maternal and perinatal
mortality and morbidity. The goal of the treatment of gestational hypertension is to prevent significant cerebrovascular and cardiovascular
events in the mother, without compromising fetal well-being. A woman’s health lies in her hand. She alone is responsible for her health.
Hence, the mother needs to be aware of regular antenatal checkup, follow-up the medical regimen, and adapt self-care management to prevent
pregnancy-induced hypertension (PIH) and thereby safe childbirth. This review will address background, risk factors, pharmacological,
non-pharmacological management of hypertension in pregnancy, and the role of planned teaching in PTH.
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BACKGROUND Hypertension in pregnancy is a universally common disease.
The normal growth and development of the fetus can be
adversely affected by a number of factors such as infection and
complications during pregnancy such as pregnancy-induced
hypertension (PIH) and diabetes. In PIH, a woman begins her

Hypertension is the persistent elevation of blood pressure. There
is no natural dividing line between normal blood pressure and
hypertension. The simplified definition by the World Health

Organization Experts Committee (1978) is, “hypertensioninadults .o onancy with a normal blood pressure, but it rises sometimes
of a systolic pressure equal to or >160 mmHg and/or diastolic  qyring the third trimester. The criterion to be met, before
blood pressure >90 mmHg ™" Blood pressure is the force of that suspecting PIH is a rise in the systolic number of 30 and/or a
the blood applies to the wall of the arteries when it flows through  rige of the diastolic number of 15. Preeclampsia is a condition
them. It is normal for blood pressure to increase when you exert that starts after the 20™ week of pregnancy and is related to
yourself or when you feel stressed or anxious. However, if the  high blood pressure and protein in the mother’s urine along
blood pressure is consistently higher than normal at rest, it is ~ with swelling on the face and legs. High blood pressure can
known as hypertension. be dangerous for both the mother and the fetus. The effects of
increased blood pressure range from mild to severe.?!
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ISSN No: 2656-4656 the extremities and face. This causes pregnant women to
DO 10.31690/ijnmi/42 experience significant weight gain. The eyes can become
affected and the vision becomes blurry. The retina can become
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detached. Fluid can leak into the lungs, causing shortness of
breath. Leaky vessels in the liver can cause it to swell and
cause a serious condition called the hemolysis, elevated liver
enzyme levels, and a low platelet count (HELLP) syndrome.?

Protein leaked into the kidneys results in low birth weight
babies with higher risks of complications, including death.
Leaky vessels within the brain can cause seizures and coma.
The most serious consequence of preeclampsia and eclampsia
is brain damage to the mother caused by brain swelling and
oxygen loss during seizures.

The mother can also experience blindness, liver rupture, kidney
failure, and placental abruption (a life-threatening condition to
both mother and baby that occurs when there is a disruption
of blood flow to the placenta). PIH can result in vasospasm
of the blood vessels of both the mother and the placenta. This
means the blood vessels, which are delivering oxygen and
other needed nutrients to the mother and baby, alternately
clamp down and relax, causing damage to the interior lining
of the blood vessels.™!

As the body tries to repair the damaged vessels, clots may
form at the site, resulting in more constriction and narrowing
of the blood vessels. Continued vasospasm, along with the
formation of these miniature blood clots, can reduce blood
flow and oxygen supply to both the mother’s vital organs and
the placenta.

Depending on the severity of this condition, the heart, kidney,
liver, and brain in the mother may be affected. If the blood
supply to the placenta is interrupted, the baby cannot grow well.
The disturbance in blood flow to the placenta also can result
in a condition called placental abruption. Placenta abruption is
a medical emergency that places both the lives of the mother
and fetus at risk./”!

The most important thing that a pregnant woman can do to
detect this disorder is to receive regular prenatal examinations.
Serious problems are usually prevented in women who develop
this disorder if they are receiving regular prenatal care.

Risk FACTORS AND COMPLICATIONS

Zhao and Wang evaluated an assessment of the risk factors
of PIH, development of measures to prevent PIH, and related
obstetrical complications. Of the total sample size of 3205
pregnant women, 219 cases were found to have PIH. Related
data were gathered with the help of a questionnaire and
measurements. Results showed that there was an increased
incidence of PIH among women with advanced age and having
family history of hypertension. Furthermore, incidence of PIH
increased among obese/heavier weight women. Therefore,
it was concluded that it is necessary to strengthen screening
programs of PIH for women with advanced age, family history
of hypertension, and obesity."!

Thadani et al. studied relation between pregravida oral
contraceptive use and risk of hypertensive disorders of

pregnancy. The sample consisted of 3973 nulliparous
women who reported their first pregnancy lasting for more
than 6 months. Data were collected by biennial marked
questionnaires and cases of PIH were confirmed by a medical
record review. During the 4 years (1991-1995), of follow-
up, 133 (3.3%) women with gestational hypertension and
62 (1.6%) with preeclampsia were identified. The study
was concluded with the findings that the recent use of oral
contraceptive pills was associated with an increased risk of
developing preeclampsia, but only among women who had
used these agents for more than 8 years.!!

Yin et al. evaluated the relationship of pre-pregnant weight
and weight gain during pregnancy with PIH and birth weight
at Guangzhou, China. Sample consisted of 769 primigravida
mothers giving full-term birth to a single baby. Pre-pregnant
body mass index and pregnancy weight gain of respective
samples were measured as well as the pregnancy outcomes
were followed up. Results of the study showed that the
incidence of pregnancy reduced hypertension and fetal
macrosomia was significantly higher in the overweight
samples (weight gain 18 kg during pregnancy) than in the
normal weight and underweight. Therefore, it hided that pre-
pregnant body mass index and weight gain during pregnancy
can be important: It is influencing the occurrence of PIH and
the neonate’s birth weight.[”

Buhling studied risk factors for gestational diabetes and
hypertensive for women with twin pregnancy against
singleton pregnancy. Sample consisted of 89 patients with twin
pregnancy who sought perinatal care between September 1,
1994, and October 30, 1997. The diagnosis “hypertensive
preeclampsia” was made by following clinical criteria of a
repeated blood pressure above 140/90 mmHg. Analyzed data
showed that patient with twin pregnancies did not have a high
rate of gestational diabetes but of PIH. Furthermore, it was seen
that expecta mothers of twins with abnormal glucose screening
test have a higher incidence of hypertension than those whose
screening test was normal. Therefore, it was concluded that
patients expect twins and also having carbohydrate intolerance
are at a higher risk for hypertension and diabetes-associated
complications.®

Bjelica et al. suggested that pregnancy as a stress-inducing
situation may lead to transformation of emotional tension
to biochemical and vegetative response and thus contribute
to onset of PIH.®”} Malamitsi-Puchner and Boutsikou stated
that one of the important maternal complications related to
adolescent pregnancy is PIH along with others such as anemia
and sex transmitted diseases.!"” Tournadre reported that sleep
apnea syndrome symptoms are frequent during pregnancy and
snoring appears to be linked with PTH.['!

Forest et al. observed that the prevalence of metabolic
syndrome is three to the times increased in women with a
history of PIH. Thus, the result emphasizes on the importance
of long-term follow-up assessment for cardiovascular risk
factors in PIH women.['" Kim ef al. suggested that women
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with PIH more often reported a significant decline in vitality
self-related health and increase in depressive symptoms
from pregnancy to postpartum when compared to unaffected
woman. Further, it was concluded that women with PIH but not
gestational diabetes mellitus, more often experience significant
decline in health status from prepregnancy to postpartum than
the unaffected women.['”

Allen et al. reported that women with any hypertension in
pregnancy were 1.6 times more likely to have a live birth with
small for gestational age and 1.4 times more likely to have
stillbirth as compared with normotensive women.[" Baulon
et al. showed that infants born to mothers with PIH but without
intrauterine growth retardation have normal early infant
growth, but infants weighed at 28 and 42 days postpartum were
significantly lower, in severe preeclampsia and preeclampsia
group than in the normotensive groups.!™! Wells suggested
that there was no significantly positive relationship between
sensory neural hearing loss and PTH.['!

Singh et al. reported that eclampsia can be prevented or
reduced by social and economic upliftment along with efficient
transport facilities and decentralization of obstetric services.!!”!
Doshi et al. suggested that we can prevent eclampsia, but
we cannot prevent preeclampsia.l'¥ Meenabai suggested
that family members involvement, dietary modification,
and antiplatelet test can effectively predict the development
of preeclampsia. Although primary, secondary, and tertiary
prevention play a role, prompt most can effectively prevent
life-threatening complications.!'”)

Pharmacological treatment of PIH

Tewari et al. indicated that low-dose aspirin plays an important
role in prevention of PIH.*” Cong et al. supported the use of
calcium supplementation during pregnancy to reduce the risk
of PIH.2Y

Ritchie suggested that high-risk groups, such as pregnant teens,
populations with inadequate calcium intake, and women at risk
of developing PIH, may benefit from consuming additional
dietary calcium.?! Li and Tian reported that low-dose
magnesium gluconate may effectively prevent PIH in high-
risk women. !

Non-pharmacological and dietary management

Canino et al. suggested the use of deep muscle relaxation in the
prevention of PIH. Canino et al. suggested that yoga relaxation
is seen as beneficial in reduction of blood pressure.[?¥]
Narendran et al. found that an integrated approach to yoga
during pregnancy is safe; it improves birth weight, decreases
preterm labor, and decreases intrauterine growth retardation
or associated with PIH with no increased complications.

Nagarathna et al. showed that occurrence of complications of
pregnancy (PIH, intrauterine growth retardation, and preterm
delivery) shows lower trends in the yoga group.?! An article
from “daily news and analysis” a newspaper dated June 30,
2006, stated that physical activity reduces blood pressure even
if patients take medications for the problem. A study says

walking 3 times a week lowers blood pressure.”

Dietary approaches to stop hypertension trial suggested that
dietary changes are essential for achieving and maintaining
normal blood pressure and those nutrients from diet work in
a complex manner.?® An article published in “daily news and
analysis” newspaper from Mumbai Dated July 15,2005 - 1QL
mentioned that low-fat food such as milk, cheese, and yogurt
lower blood pressure, also people must follow a diet rich in
fruits, vegetables, whole grains, and potassium calcium which
are in daily foods.*”!

Mr. V. Mohan President of Madras Diabetes Research
Foundation published an article in “Maharashtra times” a
Marathi newspaper dated September 7, 2006, emphasized
that it is very beneficial to have at least one banana in a day
as it contains less sodium and high potassium, it is helpful
in controlling the blood pressure and reduces the chances of
heart diseases.”

Role of planned teaching

“Health education is one of the most cost-effective interventions.
A large number of diseases could be prevented with little or no
medical intervention if the mothers were adequately informed
about them and if they were adequately encouraged to take
the necessary precaution in time. The educational approach
is a major means today for achieving changes in the health
practices and for the recognition of health needs.” The World
Health Organization Report (1995).

Planned teaching really helps the individual to understand the
consequences of their actions either good or harmful. It also
indicates how they can adopt certain behavior which helps
in healthy living. Planned teaching also involves innovation,
motivation, communication, and decision-making, the results
though slow, are enduring and sufficient time, should be
allowed to have the desired change to be brought about. There
are certain problems that can be solved only through education,
for example, child care, antenatal mother care, breastfeeding,
family planning, etc.®! There is a good deal of evidence that
group education is an effective method of bringing about
changes in the health care of people. The collective acceptance
strengthens, reinforces, and gives the individual the motivation
to put it in practice.

There is a good deal of evidence that group education is an
effective method of bringing about changes in the health care
of people and it is reflected in the following studies.

Gopal (1998) aimed to find out the importance of planned
teaching program on the knowledge and skill of the staff
nurses regarding basic life support of cardiopulmonary
resuscitation (CPR) sample consisted of 50 staff nurses. The
findings of the study revealed that nurses gained significantly
higher knowledge regarding CPR (P < 0.01) after exposure
to the planned teaching program. The nurses demonstrated
significantly better skill to perform basic life support functions
(P <0.01) after demonstration.*?
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Effect of planned teaching on knowledge and performance
of nurses in maintaining oral hygiene of patients with
endotracheal tube was studied by Marino A on 50 staff nurses
working in different Intensive Care Units of K.E.M Hospital,
Mumbai, participated as samples. A pre-test and post-test
method was used to assess the knowledge of the sample. The
calculated value of “t” was found to be statistically significant
at P <0.01 level. This indicated that the planned teaching has
apositive effect on the knowledge of nurses. The performance
was assessed after planned teaching and it showed positive
correlation and marked relationship between knowledge and
practices of the sample.[3

In one more published study with an aim “to assess the
effect of planned teaching on knowledge and performance of
nurses carrying out endotracheal suctioning for mechanically
ventilated patients” was conducted by Sawant C. A sample
consisted of 50 staff nurses. A pre-test and post-test were used
to assess the knowledge of the samples. The calculated value
of the “t” was found to be statistically significant at 0.01 level
of significance. This indicated that planned teaching has a
positive effect on the knowledge of nurses.?*

The investigator from her own experience identified the topic
of the study and based on the above review; the investigator
felt convinced that the need of the hour is patient’s education,
which is the best and only answer. The literature review
helped the investigator to clear her concept, develop in-depth
understanding of the issue and in formulating the questionnaire.
It also helped the investigator to have a wider understanding
of the topic of the study. The investigator gained knowledge
while contributed to the preparation of the tool, methodology,
and the plan for data collection and analysis.

CoNncLusION

There is a need to increase awareness among medical and
paramedical personnel on the need for increasing awareness
of the knowledge of women with the previous history of
preeclampsia, multiple gestation, gestational diabetes, and
obesity for specialist care as they have a higher risk of
developing hypertensive disorders. Knowledge of the women
can be increased using planned teaching to effectively reduce
incidences of PIH.
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