
High blood pressure 
Hypertension and

Pregnancy

If you're taking medicine throughout pregnancy 

to control your blood pressure, keep taking it 

during labour.

If you have mild or moderate hypertension, your 

blood pressure should be monitored hourly 

during labour. As long as your blood pressure 

remains within target levels, you should be able 

to have a natural vaginal birth.

If you have severe hypertension, your blood 

pressure will be monitored every 15 to 30 min-

utes in labour. Your doctors may also recom-

mend your baby be delivered using forceps or 

ventouse, or by caesarean section.

After the birth, your blood pressure will be moni-

tored.

If you had hypertension before you got preg-

nant, your treatment should be checked 2 weeks 

after your baby is born.

If you developed hypertension while you were 

pregnant and you're still taking medicine after 

the birth, you should be offered an appointment 

with a doctor 2 weeks after delivery.

Everyone with hypertension in pregnancy 

should also be offered an appointment with a GP 

or specialist 6 to 8 weeks after their baby is born.

This appointment is to check your blood pres-

sure, and is separate from your 6-week postnatal 

check.

You should be able to breastfeed if you need to 

take hypertension medicine. Your treatment can 

be changed if needed, in agreement with your 

doctor.

Hypertension medicines can pass into breast 

milk. Most lead to very low levels in breast milk, 

and the amount taken in by babies is very small.
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There are 3 levels of hypertension:

  •mild – blood pressure between 140/90 and   

    149/99mmHg (millimetres of mercury); may be 

   checked regularly but does not usually need 

   treatment

  •moderate – blood pressure between 150/100 

    and 159/109mmHg

  •severe – blood pressure of 160/110mmHg or 

    higher

High blood pressure, or hypertension, does not 

usually make you feel unwell, but it can some-

times be serious in pregnancy.

Your midwife will check your blood pressure at 

all your antenatal (pregnancy) appointments.

If you are pregnant and have a history of high 

blood pressure, you should be referred to a spe-

cialist in hypertension and pregnancy to discuss 

the risks and benefits of treatment.

If you develop high blood pressure for the first 

time in pregnancy, you will be assessed in a hos-

pital by a healthcare professional, usually a mid-

wife, who is trained in caring for raised blood 

pressure in pregnancy.

Keeping active and doing some physical activity 

each day, such as walking or swimming, can 

help keep your blood pressure in the normal 

range.

Eating a balanced diet and keeping your salt 

intake low can help to reduce blood pressure.

Pre-eclampsia is a condition that affects some 

pregnant women, typically after 20 weeks.

It is a problem with the placenta that usually 

causes your blood pressure to rise. If left untreat-

ed, pre-eclampsia can be dangerous for you and 

your baby.

Pre-eclampsia is more common if you had high 

blood pressure before becoming pregnant, if you 

had pre-eclampsia in a previous pregnancy, or if 

you have a family history of your mother or 

sister developing pre-eclampsia.

Early signs of pre-eclampsia include having high 

blood pressure (hypertension) and protein in 

your urine (proteinuria). 

If you're already taking medicine to lower your 

blood pressure and want to try for a baby, talk to 

your GP or specialist first. They may want to 

switch you to a different medicine before you 

get pregnant.

If you find out you're already pregnant, tell your 

doctor immediately. They may need to change 

your medicine as soon as possible.

What is blood pressure?

If you are already taking medicine
for high blood pressure

This is because some medicines that treat high 

blood pressure may not be safe to take when 

you're pregnant. They can reduce the blood flow 

to the placenta and your baby, or affect your 

baby in other ways.

It's important that your antenatal team monitors 

you closely throughout your pregnancy to make 

sure your high blood pressure is not affecting the 

growth of your baby and to check for a condition 

called pre-eclampsia. Make sure you go to all 

your appointments.

Your doctor or midwife will measure your blood 

pressure and check for protein in your urine.

Things you can try yourself
to reduce high blood pressure
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It's unlikely that you'll notice these signs, but 

they should be picked up during your routine 

antenatal appointments.

In some cases, further symptoms can develop, 

including:

  • severe headache

  • vision problems, such as blurring or flashing

  • pain just below the ribs

  • vomiting

  • sudden swelling of the face, hands or feet

You can feel well if you have high blood pres-

sure, so it is important to attend your regular 

check-ups to have your blood pressure and 

urine tested.

Although most cases of pre-eclampsia cause no 

problems and improve soon after the baby is 

delivered, there's a risk of serious complications 

that can affect both the mother and her baby.

Without immediate treatment, pre-eclampsia 

may lead to a number of serious complications, 

including:

  • convulsions (eclampsia)

  • HELLP syndrome (a combined liver and blood  

     clotting disorder)

  • stroke

The main sign of pre-eclampsia in the unborn 

baby is slow growth. This is caused by poor 

blood supply through the placenta to the baby.

The growing baby receives less oxygen and 

fewer nutrients than it should, which can affect 

development. This is called intra-uterine or 

foetal growth restriction.

If your baby is growing more slowly than usual, 

this will normally be picked up during your ante-

natal appointments by your doctor and they will 

advice reagarding further management.

Complications

Signs in the unborn baby


