The Journal of the American Medical Association

High Blood Pressure
During Pregnancy

M

ost pregnancies are free from major complications,
but occasionally problems may arise that can be
life-threatening for the mother and/or the fetus.
Complications from hypertension (high blood pressure)
occur in 6% to 8% of all pregnancies in the United States.
High blood pressure during pregnancy can cause premature
delivery and low birth weight and may be a sign of a serious
condition in pregnant women known as preeclampsia. An
article in the March 28, 2001, issue of JAMA examines how the
arteries of women who had preeclampsia during a previous
pregnancy respond to stimuli that cause arteries to dilate (widen).
WHAT IS HYPERTENSION?

PREGNANCY COMPLICATIONS
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FOR MORE INFORMATION

Hypertension refers to blood pressure that is higher than normal. Blood pressure readings
measure the amount of force the blood applies against the artery walls. Blood pressure is
recorded by 2 numbers: the systolic pressure (the highest pressure exerted when the heart
pumps blood to the body) and the diastolic pressure (the lowest pressure exerted when
the heart is at rest). A woman may have high blood pressure before she gets pregnant, or
she may develop high blood pressure during pregnancy (gestational hypertension).
WHAT IS PREECLAMPSIA?

Preeclampsia is a complication of pregnancy that is associated with abnormally high blood
pressure and proteinuria (protein in the urine). Women with preeclampsia may also
experience persistent headache, blurred vision, and abdominal pain. If convulsions
(seizures) also occur, the condition is then called eclampsia.
Complications for the fetus that are associated with preeclampsia are
• Low birth weight
• Premature birth
• Stillbirth
HOW TO PROTECT YOURSELF AND YOUR BABY

Make sure you follow your doctor’s schedule of regular prenatal visits and inform him or
her of any problems you are experiencing. At your prenatal visits, your doctor will measure
your blood pressure and the level of protein in your urine and monitor you for any
complications of pregnancy.
Sources: National Heart, Lung, and Blood Institute, American Academy of Family Physicians, American College of
Obstetricians and Gynecologists, American Heart Association, The AMA Home Medical Library, The AMA Complete
Guide to Women’s Health, The AMA Encyclopedia of Medicine
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INFORM YOURSELF

To find this and previous JAMA Patient
Pages, go to the Patient Page Index on
JAMA’s Web site at www.jama.com. A
JAMA Patient Page on blood pressure
was published February 3, 1999.
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