Pregnancy: When you have high blood pressure

When you have high blood pressure, pregnancy requires special care. Here's what you need to know to take care of yourself — and your baby.

Perhaps you control your high blood pressure through diet and exercise. Or maybe you manage your condition with medication. In either case, is pregnancy safe?

For most women, the answer is yes. But proper prenatal care is essential. If you have high blood pressure and are considering pregnancy, here's what you need to know.

Why is high blood pressure a problem during pregnancy?

High blood pressure can decrease blood flow to the placenta, which affects your baby's supply of oxygen and nutrients. This may slow your baby's growth and increase the risk of preterm delivery. High blood pressure also increases the risk of placental abruption, in which the placenta prematurely separates from the uterus. Rarely, high blood pressure poses life-threatening complications.

Are there different types of high blood pressure during pregnancy?

Yes. An estimated 5 percent of women have high blood pressure before pregnancy. This is known as essential hypertension. It's no different from the high blood pressure that eventually affects most people if they are overweight and inactive. Some women aren't diagnosed with high blood pressure until they begin prenatal care.

Another 5 percent to 8 percent of women develop high blood pressure during pregnancy. This is known as gestational hypertension. Although it usually goes away after delivery, gestational hypertension may increase the risk of developing chronic high blood pressure in the future.

Sometimes chronic hypertension or gestational hypertension leads to preeclampsia, a serious condition characterized by increased blood pressure and protein in the urine — a sign of kidney problems.

What do I need to know about preeclampsia?

One in four pregnant women with chronic high blood pressure develops preeclampsia. In addition to increased blood pressure and protein in the urine, you may notice hand and facial swelling, sudden weight gain, persistent headaches, blurred vision, dizziness and abdominal pain.

Preeclampsia can quickly progress to a life-threatening condition called eclampsia. This rare condition causes seizures and sometimes coma.

If you develop signs of preeclampsia, you and your baby will be closely monitored. Sometimes bed rest or hospitalization is recommended. If your health care provider is concerned about your health or your baby's health, early delivery may be needed — either through induction or a C-section.

Is it safe to take blood pressure medication during pregnancy?

Any medication you take during pregnancy can affect your baby. Although some medications used to lower blood pressure are considered safe during pregnancy, others — such as angiotensin-converting enzyme (ACE) inhibitors — are not.

Treatment is important, however. The risk of heart attack, stroke and other problems associated with high blood pressure doesn't go away during pregnancy. And high blood pressure can be dangerous for your baby, too. If you need medication to control your blood pressure, your health care provider will prescribe the safest medication at the lowest effective dose. Take the medication exactly as prescribed. Don't stop taking the medication or adjust the dose on your own.

What should I do to prepare for pregnancy?

Start with a preconception appointment. Your health care provider will evaluate how well you're managing your blood pressure and consider any treatment changes you may need to make before you get pregnant. If you're overweight, your health care provider may recommend losing the excess pounds before you try to conceive.

What can I expect during prenatal visits?

During pregnancy, you'll see your health care provider often. You may need regular blood and urine tests, as well as routine checks of your weight and blood pressure.

Your health care provider will closely monitor your baby's health as well. Frequent ultrasounds may be used to track your baby's growth and development — particularly during the last trimester. Nonstress tests may be used to evaluate your baby's heart rate. As your pregnancy progresses, you may be asked to keep a daily log of your baby's movements.

What can I do to prevent complications?

Taking good care of yourself is the best way to take care of your baby.

· Keep your prenatal appointments. 

· Take your blood pressure medication as prescribed. 

· Eat a healthy diet based on fruits, vegetables and whole grains. 

· Limit the amount of sodium in your diet. 

· Take prenatal vitamins. 

· Follow your health care provider's recommendations for exercise and activity. 

· Get plenty of rest. 

· Avoid smoking, alcohol and recreational drugs. 

What about labor and delivery?

Your health care provider may suggest inducing labor a few weeks before your due date to avoid complications — or if you develop preeclampsia or other complications. If you have severe preeclampsia, you may be given medication during labor to help prevent seizures. In some cases, a C-section may be planned. Depending on the timing, you may be given an injection of potent steroids to enhance your baby's lung maturity before birth.

Will I be able to breast-feed my baby?

Breast-feeding is encouraged for most women with high blood pressure — even those who take medication. Discuss any adjustments you'll need to make with your health care provider ahead of time. Sometimes an alternate blood pressure medication is recommended.

What are the long-term health risks of high blood pressure during pregnancy?

If you develop high blood pressure during pregnancy — even if it goes away after your baby is born — you may have a higher risk of stroke, heart disease and kidney disease later in life. In a 2006 Mayo Clinic study, women who had high blood pressure during pregnancy had twice the risk of stroke as those who had normal blood pressure during pregnancy. The same women had a higher risk of heart attack and were more likely to develop high blood pressure after age 40. They were also more likely to have early signs of kidney disease.

It's unclear why high blood pressure during pregnancy increases cardiovascular risks later in life. Obesity may play a role, or the high blood pressure during pregnancy may induce physical changes that make high blood pressure more likely.


