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ABSTRACT

Background: Hypertension is one of the most common medical disorders associated
with pregnancy. It is the second leading cause of maternal mortality during pregnancy
and affects one pregnancy in every ten cases. Maternal and fetal complications associated
with hypertension can be highly destructive and can lead for example stroke, seizures,
placental abruption, fetal death, and maternal death etc. In the current study, we tend to
provide a comprehensive but short review of literature relevant to pregnancy induced
hypertension. Importantly, its prevalence and distribution in Pakistan in general and in
Abbottabad, Khyber Pakhtunkhwa, Pakistan in particular is discussed. In first section,
however, a brief introduction and classification of pregnancy induced hypertension is
addressed. Results: Total number of individuals are 125. Of these minimum ages of
patients was 18 years and maximum were 45. Frequency of Pregnancy induced
hypertension individuals were 57(45.60%) out of 125 patients and 68(54.40%) patients
were without Pregnancy induced hypertension. 35(28%) patients were with history of
pregnancy induced hypertension in previous pregnancy while 90(72%) did not have any
history of PIH in previous pregnancy.33 (26.40%) of were doing regular exercise while
92(73.60%) had a sedentary lifestyle. 25(20%) had history of chronic hypertension while
100(80%) did not have any history of chronic hypertension. Conclusion: Effective
operation of channel like improvement in general health of reproductive age females,
health awareness of public, necessary antenatal care, prenatal diagnosis, optimal
peripartum care, essential new born care program implementation and improving
contraceptive prevalence are needed to lower perinatal mortality. This can be achieved
through improving literacy rate, socioeconomic status and provision of free health
facilities. Hypertensive disorders of pregnancy are an important cause of maternal and
perinatal mortality and morbidity. Concrete steps should be taken so as to diagnose and
manage hypertensive disorders during pregnancy to avoid the lethal morbidities.

INTRODUCTION
Gestational  hypertension  or
hypertension (PIH)

pregnancy-induced
is the development of new

In later two cases in addition to high blood pressure,
individuals also show symptoms of proteinuria

hypertension in a pregnant woman after 20 weeks
gestation with sustained blood pressure equal to or
higher than 140 mm Hg systolic blood pressure (SBP)
or 90 mm Hg diastolic blood pressure (DBP). It is
classified ad mild (SBP 140-149 and DBP 90-99 mm
Hg), moderate (SBP 150-159 and DBP 100-109 mm
Hg) and severe (SBP > 160 and DBP > 110 mm Hg).
Several features can associate with PIH and based on
that it can be classified into various types including:
gestational hypertension, preeclampsia and eclampsia.
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(>300mg of protein in a 24-hour urine sample). All
these forms of PIH significantly contribute to the
maternal, fetal and neonatal morbidities."” Blood
pressure of women falls during the first week of
pregnancy due to blood vessels muscles relaxation,
however, in the middle of pregnancy blood pressure
arises again. The factors which can alter the blood
pressure in pregnancy are physical activity, different
position, time of the day, anxiety, diet, sleeping habits
etc. Moreover, rise in blood pressure during pregnancy
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is often associated with serious complication leading to
condition like pre-eclampsia which subsequently leads
to kidneys and liver failure, stroke, still-birth, foetal
morbidity as well as various abnormalities of clotting
system.? Furthermore, pregnancy induced hypertension
results in maternal morbidity and mortality leading to
perinatal mortality due to premature birth and
associated complications. It is now well established that
the development of significant proteinuria, which is
usually connected with PIH, increases the perinatal
mortality at least three folds.> 68% of pregnancies are
associated with hypertensive disorder thus majorly
contributing to maternal mortality worldwide. In
agreement, the situation in Pakistan is not different
where hypertensive disorders of pregnancy are ranked
as the third most important cause of maternal
mortality.® More recently, it has been shown that
Pakistan like other developing countries has about 75%
of the population concentrated in rural areas where
there is lack of basic health facilities. This emphasizes
the notion that the concept of antenatal monitoring is
absent thus contributing to the PIH.” Surprisingly, even
in the biggest and highly educated cities of Pakistan
only 50% of the women have antenatal care and
hospital delivery. In a hospital-based study from
Karachi, it was found to be the leading cause of
stillbirth .2In order to minimise the risk of PIH and to
get detailed medical and obstetric history, identification
of a problem is the most important step. Early and
aggressive intervention is an important strategy in the
care of high-risk patients to ensure best possible
outcome for both mother and baby. Unfortunately, the
progression of PIH from mild to life threatening disease
cannot be predicted. Currently there are no screening
tests for preeclampsia that are reliable, valid and
economical. Therefore, careful history is required to
identify high risk factors that can have adverse effects
on maternal or foetal outcomes. The aim of current
study is to draw attention to the life-threatening
complication that may occur in cases of PIH viewed in
Abbottabad in particular and in other parts of Pakistan
in general. In a prospective study conducted at Ayub
Teaching Hospital, Abbottabad, between January 2005
and December 2007, a total of 5,412 deliveries were
recorded, with 498 perinatal deaths (PNDs), resulting in
a perinatal mortality rate of 92/1000 live births.
Stillbirths accounted for 74 per 1,000 deliveries, and
early neonatal deaths were 17.9/1,000. Hypertensive
disorders were identified as the second leading risk
factor, contributing to 20.4% of PNDs. A study in 2007
reported a 7.02% incidence of pre-eclampsia, while a
more recent study observed complications in 42.06% of
patients, with HELLP syndrome and placental
abruption being common. Preeclampsia’'s impact on
liver function was evident with elevated serum bilirubin
and liver enzyme levels. Additionally, a study
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investigating placental abruption found a strong
association with maternal hypertension, concluding that
preeclampsia is a significant maternal

risk factor. Studies across various regions, including
Karachi and Rawalpindi, highlight the widespread
incidence of Pregnancy Induced Hypertension (PIH),
especially among primigravida patients. The objective
of the ongoing research is to determine the incidence of
PIH and assess contributing risk factors.

MATERIAL AND METHOD

Study design: Our study design was cross sectional
study.

Setting: Study was done in maternity ward at Ayub
teaching hospital Abbottabad.

Study duration: December 2016 to August 2017.
Sample size: Our sample size was 125.

Sampling technique: Our sampling technique was
convenient non-probability sampling technique.

Sample selection: Inpatients were taken from
maternity ward of Ayub teaching hospital.

Data collection: Close ended questionnaires are
implied to collect data. Data is collected from willing
patients while those who were not willing were
excluded.

Data analysis: We analyzed our data through SPSS-
16.0 soft-where.

RESULTS
Table 1
Age and Income
< < o
5 & < 2w
N 3 5 5] 28
c c =) S
=) 3 S
Age in Years 125 18 45 28.31 5.876
Monthly
Family 125 4000 200000 25720.00 24792.884

Income (pkr):

Table no 01 shows that total number of individuals are
125 patients. Of these minimum ages of patients was 18
years and maximum were 45 with mean value of 28.31
and standard deviation of standard deviation £5.87. The
monthly family income 4000 was minimum and
200000 was maximum with mean value of 25720 and
standard deviation of £24792.884.

Table 2
Socio-economic Status

Frequency Percent
Poor 76 60.8
Middle Class 43 34.4
Upper Class 6 4.8
Total 125 100.0
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Table no 02 shows that out Of 125 individuals
76(60.80%) were poor,43(34.40%) were from middle
class and 06 (04.80%) were from upper class.

Table 3
Pregnancy induced hypertension

Frequency Percent
Present 57 45.6
Absent 68 54.4
Total 125 100.0

Table no 03 shows that frequency of Pregnancy
induced hypertension individuals were 57(45.60%) out
of 125 patients and 68(54.40%) patients were without
Pregnancy induced hypertension.

Table 4

Pregnancy induced hypertension in previous pregnancy
Frequency Percent

Yes 35 28.0

No 920 72.0

Total 125 100.0

Table no 04 shows that out of 125 patients, 35(28%)
patients were with history of pregnancy induced
hypertension in previous pregnancy while 90(72%) did
not have any history of PIH in previous pregnancy.

Table 5
History of still born baby

Frequency Percent
Yes 20 16.0
No 105 84.0
Total 125 100.0

Table no 05 shows that Out of 125 patients 20(16%)
had history of still born babies while 105(84%) did not
have any history of still born babies.

Table 6
History of addiction

Frequency Percent
Yes 10 8.0
No 115 92.0
Total 125 100.0

Table no 06 shows that according to the data collected,
10(08%) patients had history of addiction while
115(92%) did not have any history of addiction.

Table 7
History of Regular exercise

Frequency Percent
Yes 33 26.4
No 92 73.6
Total 125 100.0

Table no 07 shows that out of 125 individuals 33
(26.40%) of were doing regular exercise while
92(73.60%) had a sedentary lifestyle.

Table 8

Previous history of Chronic Hypertension
Frequency Percent

Yes 25 20.0

No 100 80.0

Total 125 100.0

Table no 08 describes that 25(20%) had history of
chronic hypertension while 100(80%) did not have any
history of chronic hypertension.

Table 9

History of renal disease prior to pregnancy
Frequency Percent

Yes 24 19.2

No 101 80.8

Total 125 100.0

Table no 09 shows that 24(19.20%) patients had history
of renal disease while 101(80.80%) did not have any
history of renal disease.

Table 10
History of per vaginal bleeding

Frequency Percent
Yes 53 42.4
No 72 57.6
Total 125 100.0

Table no 10 describes that 53 (42.40%) out of total of
125 patients had history of per vaginal bleeding while
72(57.60%) did not have any history of per vaginal
bleeding.

Table 11

Family history of pregnancy induced hypertension
Frequency Percent

Yes 34 27.2

No 91 72.8

Total 125 100.0

Table no 11 shows that 34(27.20%) patients had history
of PIH in their families while 91(72.80%) did not have
any history of PIH in their families.

Table 12
History of regular antenatal check ups

Frequency Percent
Yes 93 74.4
No 32 25.6
Total 125 100.0

Table no 12 shows that out of 125 individuals
93(74.40%) patients were doing regular antenatal
checkups while 32(25.60%) were not doing regular
antenatal checkups.

Figure 1
Shows individual belonging from rural and urban areas
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Address
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Figure no 01 shows that out of 125 individuals 51 were
in urban areas and 74 were living in rural areas.

Figure 2
Shows occupation

Occupation

120

100
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Occupation

In figure no.02 it has been shown that out of 125
patients 115 were house wives, 6 of them were
government servants Business women were 1 and
women doing other type of business were 3.

Figure 3
History of abortion

History of Abortion?
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History of Abortion?

Figure no 03 shows that 35 patients had history of
abortion while 90 had not any history of abortion.

Figure 4
History of pre-term delivery
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Figure no 04 shows that history of pre-term delivery
was present in 17 patients while 108 did not have any
history of pre-term delivery.

DISCUSSION

The study of frequency of pregnancy induced
hypertension in patients admitted in maternity ward was
carried out in Ayub Medical Complex Abbottabad. The
patients were selected from maternity ward of Ayub
Medical Complex Abbottabad. The individuals were
only female patients of different ages. The total
individuals selected for study were 125. Then they were
categorized on basis of Age and Income, Socio-
economic Status, Pregnancy induced hypertension,
Pregnancy induced hypertension in previous pregnancy,
history of still born baby, history of addiction, history
of Regular exercise, Previous history of Chronic
Hypertension, history of renal disease prior to
pregnancy, history of per vaginal bleeding, family
history of pregnancy induced hypertension, history of
regular antenatal checkups, history of abortion, history
of pre-term delivery, occupation and address. Table no
02 shows that out Of 125 individuals 76(60.80%) were
poor,43(34.40%) were from middle class and 06
(04.80%) were from upper class. Table no 03 shows
that frequency of Pregnancy induced hypertension
individuals were 57(45.60%) out of 125 patients and
68(54.40%) patients were without Pregnancy induced
hypertension. Table no 04 shows that out of 125
patients, 35(28%) patients were with history of
pregnancy induced hypertension in previous pregnancy
while 90(72%) did not have any history of PIH in
previous pregnancy. A study done by Duckett K in
2005 also showed that PIH was more in patients who
had PIH in previous pregnancy as compared to those
who did not have PIH in previous pregnancy.'® Thus
PIH in previous pregnancy is a risk factor for PIH in
current pregnancy. According to Cande et al, the
occurrence of PIH in one pregnancy is a strong
predictor of recurrence in the next pregnancy and
recurrent hypertensive disorders is associated with
substantially  higher risks of adverse perinatal
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outcome.* Table no 05 shows that Out of 125 patients
20(16%) had history of still born babies while
105(84%) did not have any history of still born babies.
Table no 07 shows that out of 125 individuals 33
(26.40%) of were doing regular exercise while
92(73.60%) had a sedentary lifestyle. A study done by
Saftlas AF and others showed that exercise during
pregnancy and before pregnancy decreases risk of PIH
and preeclempsia.'® Table no 08 describes that 25(20%)
had history of chronic hypertension while 100(80%) did
not have any history of chronic hypertension. The study
carried out on Epidemiology of Pregnancy-induced
Hypertension shows association between PIH and
future development of chronic hypertension has been a
topic of considerable debate. Most studies in the
literature show that women who have had PIH have a
higher mean blood pressure and 3-20 times higher risks
of developing chronic hypertension in later life, in
comparison with women who have been normotensive
during pregnancy .**% Table no 10 describes that 53
(42.40%) out of total of 125 patients had history of per
vaginal bleeding while 72(57.60%) did not have any
history of per vaginal bleeding. Table no 11 shows that
34(27.20%) patients had history of PIH in their families
while 91(72.80%) did not have any history of PIH in
their families. The study of Epidemiology of
Pregnancy-induced Hypertension shows that the
incidence of preeclampsia in mothers, daughters,
sisters, and granddaughters of provands is 2-5 times
higher than in mothers-in-law, daughters-in-law, and
other controls.’® However, neither a specific model of
inheritance nor a role of maternal or fetal genotype has
been established. Table no 12 shows that out of 125
individuals 93(74.40%) patients were doing regular
antenatal checkups while 32(25.60%) were not doing
regular antenatal checkups. Figure no 01 shows that out
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