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Pregnancy induced Hypertension

Introduction

The term of pregnancy induced Hypertension was formerly applied
to number of conditions manifesting vascular derangement that arises
either during pregnancy dr during puerperal period. Hypertension,
proteinuria and edema characterized these condition pregnancy
hypertension was believed to be caused by toxins derived from the
products of conception circulating in the blood. However, because these
“toxins” have never been identified, the current diagnostic is a multi-
organ diseases process that may involve more than elevated Blood
pressure. It develops as consequences of pregnancy and regrésses in the
post partum period (Simpson& creehan, 1996). Four categori.és of
hypertensive disorders of pregnancy are recognized including: a)
preeclampsia/ eclampsia, which is a systemic disease that only occurs in
pregnancy [eclampsia is a convulsive from], b) chronic hypertension is a
hypertension that preceded pregnancy and is due to essential or éecondary
hyperension; ¢) chronic hypertension with superimposed preeclampsia; d)

transient hypertension, with High Blood pressure in late pregnancy
without other signs of preeclampsia and is usually seen on women who

later develop chronic hypertension (August, 1999)

Nurses should have a comprehensive knowledge base regarding
incidence, pathogenesis pathophysiology, pharmacological therapies,
management regimens and possible cdmplications in order to be able 1o
render effective care for PIH patients. PIH is life, threatening events that-
places both women and -fetus at risk for significant .nﬁorbidity and
mortality. The nurse at perinatal setting must quickly assess and identify
changes in the maternal, and fetal condition. Comprehensive nursing

assessment are essential in recognizing alteration from the normal process



