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ABSTRACT 

Objective: To evaluate the profile of hypertensive pregnant women who underwent prenatal care at a Family 
Health Center in the city of Sobral/CE in the period 2016/2017. Method: This is a descriptive and documentary 
analysis study. The charts of parturients attended in the referred CSF (2016 and 2017) were analyzed, analyzing the 
variables: maternal age, type of delivery, weight of the pregnant woman and cases of hypertension during 
pregnancy. Results: Fifty-five pregnant women had arterial hypertension and 112 were normotensive; maternal age 
ranged from 14 to 40 years, predominantly from 21 to 30 years old (58.9% in normotensive women and 80% in 
hypertensive women). The predominant type of delivery in hypertensive women was caesarean section (80%). 
Conclusion: Hypertension is still a major risk factor for the mother and fetus. It was concluded that there was no 
significant change in the percentage of hypertensive pregnant women when compared to other studies. 
Keywords: Pregnant women; Hypertension; Risk factor. 
 

RESUMO 
 

Objetivo: Avaliar o perfil de gestantes hipertensas que realizaram seu pré-natal em um Centro de Saúde da Família 
(CSF) da cidade de Sobral/CE no período de 2016/2017. Método: Trata-se de um estudo de análise documental e 
descritiva. Foram analisados os prontuários de parturientes atendidas no referido CSF (2016 e 2017), analisando as 
variáveis: idade materna, tipo de parto, peso da gestante e casos de hipertensão na gestação. Resultados: 05 
gestantes apresentavam hipertensão arterial e 112 eram normotensas, a idade materna variou de 14 a 40 anos, com 
predominância de 21 a 30 anos (58,9 % em normotensas e 80% hipertensas). O tipo de parto predominante nas 
hipertensas foi o cesária (80 %). Conclusão: A hipertensão arterial constitui-se ainda como um grande fator de risco 
para gestante e para o feto. Foi possível, assim, concluir-se que não houve uma alteração expressiva na 
percentagem de gestantes hipertensas em comparação a outros trabalhos. 
Descritores: Gestantes; Hipertensão; Fatores de risco. 
 

RESUMÉN 
 

Objetivo: Evaluar el perfil de gestantes hipertensas que realizaron su prenatal en un Centro de Salud de la Familia 
del municipio de Sobral/CE en el período de 2016/2017. Método: Se trata de un estudio de análisis descriptivo y 
documental. Se evaluaron las variables: edad materna, tipo de parto, peso de la gestante y casos de hipertensión 
en la gestación. Resultados: 5 gestantes presentaban hipertensión arterial y 112 eran normotensas, la edad 
materna varía de 14 a 40 años, con predominancia de 21 a 30 años (58,9% en normotensas y 80% hipertensas). El 
tipo de parto predominante en las hipertensas fue el cesario (80%). Conclusión: La hipertensión arterial se 
constituye como un gran factor de riesgo para la madre y el feto. Se concluye que no hubo una modificación 
expresiva en el porcentaje de embarazadas hipertensas en comparación con otros trabajos. 
Descriptores: Gestantes; Hipertensión; Factor de riesgo. 
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INTRODUCTION 

During pregnancy, the woman and the fetus are 

exposed to various risks and diseases inherent to 

the pregnancy. According to data from the WHO 

(World Health Organization) (2000), every 

minute is counted the death of a woman in the 

world due to complications related to pregnancy 

or childbirth; are 1,600 women/day, almost 

600,000/year, with developing countries 

accounting for the highest percentage, 99% of 

these deaths. Most complications and deaths 

occur during gestation, childbirth and/or 

puerperium can be avoided, for which it is 

necessary an active engagement by the health 

system.1 

Worldwide, hypertensive pregnancy 

disorders (HPD) contribute significantly to 

perinatal morbidity and mortality, accounting 

for more than 50,000 maternal deaths per year.2 

In Brazil, something different when compared to 

developed countries, arterial hypertension in 

pregnancy continues to be the main cause of 

direct maternal death.3 

There are several factors that contribute 

to the development of DHG, including: age at 

the extremes of reproductive life, obesity, 

diabetes, nephropathy, hypertension, family or 

individual history of preeclampsia or eclampsia, 

low protein and hypersodium diets, low level of 

schooling and professional activity, 

primigravidae, type AB blood group, fetal 

hydrops, multiple pregnancies and trophoblastic 

tumor.4 

Depending on the region, these risk 

factors, however, may be specific. A study 

conducted in Brazil5 showed that maternal age 

above 40 years, chronic hypertension and 

primiparity are the main risk factors for 

developing hypertension during pregnancy. 

Another study conducted in India observed that 

the highest occurrence of Hypertensive 

Syndromes of Pregnancy (HSP) was among the 

primiparous, younger mothers and affected in 

previous pregnancies due to preeclampsia, 

showing divergences between the different 

populations studied.6 

Therefore, the identification of the most 

important risk factors and comorbidities in the 

population of the Family Health Center in the 

municipality of Sobral can be effective in 

identifying patients who are more likely to 

develop hypertensive disorders and, 

subsequently, adequate prenatal care may favor 

the reduction of this mortality rate. 

Reports designed to identify risk factors 

for hypertensive disorders of pregnancy in our 

country are scarce.7 Therefore, it is important to 

develop a more detailed study that analyzes the 

profile of this portion of society. 

This study aimed to outline the profile of 

hypertensive pregnant women who underwent 

their prenatal care in a Health Center family of 

the city of Sobral/CE in the years 2016/2017. 

 

METHODS  

The present study was performed at a Family 

Health Center (FHC) located in the city of 

Sobral/CE. This is a quantitative, exploratory, 

retrospective, descriptive study with 

documentary analysis. 

The records of pregnant women (n = 117) 

attended in the aforementioned CSF were 

analyzed in the years 2016 and 2017. This total 

(n = 117) was of all the women attended in this 
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established period. The medical records of 

different years of this pre-established period 

were excluded. The data collection was done 

from the records of pregnant women filed in the 

Medical Archive and Statistics Service of the 

referred center. 

Variables were analyzed to identify the 

profile of hypertensive pregnant women: 

maternal age, type of delivery, nutritional status 

and cases of hypertension during pregnancy. For 

the analysis of nutritional status, the BMI (Body 

Mass Index) was calculated, taking the height 

squared divided by weight (height x height / 

weight). The BMI was the variable classified into 

04 groups: pregnant eutrophic, underweight, 

overweight and obese. According to the Institute 

of Medicine (IOM), the normal range of BMI, 

which characterizes eutrophy, corresponds to 

values of 19.8 to 25.9 kg/m2; BMI <19.8 kg/m2 

features low weight; BMI from 26 to 29.9 kg/m2 

defines overweight and ≥ 30 kg/m2 defines 

obesity. The data were collected from a 

collection instrument containing the variables 

analyzed for the medical records of the pregnant 

women who were seen in center. 

The results were presented in tables 

containing absolute (n) and relative (%) 

frequencies, calculated using Microsoft Excell. 

The present study was evaluated by the 

Ethics Committee of the Vale do Acaraú State 

University, and approved with protocol no. 

1,878,614, following the recommendations of 

the Ordinance of the National Health Council/MS 

- CNS, Resolution no.466/12, adopting the four 

basic principles of bioethics: autonomy, 

beneficence, non - maleficence and justice. 

 

RESULTS 

The total number of parturients (n = 117) was 

found in Table 1, 112 normotensive (95.72%), 5 

hypertensive (4.27%). 

 

Table 01: Distribution of normotensive and hypertensive pregnant women registered in the records of 
pregnant women attending in Sobral/CE (2016/2017). 

Blood pressure n % 

Normotensas 112 9572 

Hypertensive 05 4.27 

Total 117 100 

 

In addition, Table 2 shows the pregnant 

women distributed by the age group. It is 

verified, therefore, that the pregnant women, 

both hypertensive and normotensive, prevailed 

in the age group between 21 and 30 years old, 

being the percentage of normotensive women 

58.9% and hypertensive women 80%. On the 

other hand, the interval that presented a lower 

prevalence in hypertensive patients was 14 to 20 

years, whose percentage of parturients was 

zero, and in the normotensive period the 

interval of lesser prevalence was 31 to 40 years, 

whose percentage was 16.07 %. 
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Of the total normotensive, 25% were aged 

between 14 and 20 years; 58.9% between 21 and 

30 years and 16.07% between 31 and 40 years. As 

for the hypertensive, of the total, there were no 

parturients between the ages of 14 and 20 years; 

80% had ages between 21 and 30 years and 20% 

between 31 and 40 years. 

 

Table 02: Distribution of the age group recorded in the charts of normotensive and hypertensive 
pregnant women attended in Sobral/CE (2016/2017). 

Age group 
Normotensive Hipertensive 

n % n % 

14-20 years 28 25 0 - 

21-30 years 66 58.9 4 80 

31-40 years 18 16.07 1 20 

Total 112 100 5 100 

 

The distribution of normotensive and 

hypertensive pregnant women in relation to the 

type of delivery is shown in table 3. It is noted 

that the most prevalent birth in normotensive 

parturients was the vaginal (72.32%). In 

hypertensive parturients, the most prevalent 

type of delivery was cesarean (80%). 

 

Table 03: Distribution of the type of delivery recorded in medical records of normotensive and 
hypertensive pregnant women seen in Sobral/CE (2016/2017). 

Tipy of delivery 
Normotensive Hipertensive 

n % n % 

Cesarean 31 27.7 4 80 

Vaginal 81 72.32 1 20 

Total 112 100 5 100 

 

It was possible to analyze, as for the 

normotensive ones, that 27.7% performed 

cesarean delivery and 72.32% performed vaginal 

delivery, and for hypertensive women, 80% 

performed cesarean delivery and 20% performed 

vaginal delivery. 

Table 4 shows the distribution of BMI. It 

was found a higher prevalence of normotensive 

eutrophic (43.75%) and higher prevalence of 

overweight hypertensive patients (60%). 

 

Table 04: Distribution of BMI recorded in medical charts of normotensive and hypertensive pregnant 
women seen in Sobral/CE (2016/2017). 

Weight 
Normotensive Hipertensive 

n % n % 

Low Weight 6 5.36 0 - 
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Normotensive  49 43.75 2 40 

Overweight 38 33.93 3 60 

Obesity 19 16.96 0 - 

Total 112 100 5 100 

 
It was verified that, in the case of 

normotensive parturients, 5.36% presented low 

weight; 43.75% were eutrophic; 33.93% were 

overweight and 16.96% were obese. Among the 

hypertensive parturients, there were none who 

presented low weight; 40% were eutrophic, 60% 

were overweight and no hypertensives were 

obese. 

 
DISCUSSION 

 

Reiterating the findings, the literature describes 

that hypertensive disorders of pregnancy affect 

up to 8% of all pregnancies.7 Authors report that 

hypertensive disorders during pregnancy are 

considered as main causes of morbidity and 

mortality in both mother and fetus, thus showing 

the need to seek knowledge for the prevention 

of this comorbidity.8 The values found in the 

present study are in agreement with those found 

in the literature, in which the hypertensive 

gestational syndromes in developing countries 

occurred between 2% and 8% of the pregnant 

women, and in Brazil it could reach 30%.9 

Differently from what is seen in developed 

countries, hypertension in pregnancy continues 

to be the main cause of direct maternal death in 

Brazil (37%), with the highest proportions in the 

Northeast and North regions when compared to 

the South, Southeast and Midwest.10 

Hypertensive disorders of gestation affect 7.5% 

of Brazilian pregnant women, and in a study in 

Porto Alegre, during 20 years of observation, 

they were correlated in 18.5% of cases of 

maternal death.2 

A relationship between hypertension and 

the age group was observed, which presented 

the corresponding age between 21-30 years (80% 

of hypertensive patients). Study reported that 

the sample studied presented a predominance of 

age between 20 and 30 years (69.23%), 

confirming the finding in the present study.11 

Study carried out in Sorocaba shows that 

the age group most affected by blood pressure 

problems would be 25-34 years, revealing social 

cost and mobility in young people, who already 

perform social-family activity of great 

importance as mothers.12 It is questioned what 

would have been the quality of this primary 

prenatal care, to the point of not being able to 

recognize the predictability of this pathology 

specified in the second half of gestation. 

Other studies show that the most 

affected age group is the extremes of age, as is 

the case of a Brazilian study who reported the 

gestation of a young woman as well as the 

pregnancy that occurs in a more advanced age 

group are considered risk factors for 

preeclampsia during gestation. Given this, it is 

important the need for more studies involving 

the age groups, in order to confirm the existence 

of age at risk for gestational hypertension.4  
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The type of delivery has a great relation 

with gestational hypertension, whose 

complications are higher when cesarean delivery 

occurs in parturients with hypertension, 

highlighting a greater chance of hemorrhagic 

complications, infections and hypertensive 

spikes. The present study showed a relationship 

between hypertension during pregnancy and the 

type of cesarean type delivery. This finding is 

reaffirmed in the literature, as is the case of a 

study conducted in São Paulo with pregnant 

hypertensive women, showed that the majority 

of the patients evolved to cesarean delivery 

(59.9%) when compared to natural (vaginal) 

(16.0%).13 In a study carried out in pregnant 

women hospitalized in a Maternity Hospital, the 

prevalence of 66.7% in cesarean type delivery. 13 

In a study performed in Sobral, pregnant 

women with a history of arterial hypertension or 

pre-eclampsia are 2.5 times more likely to 

progress to cesarean delivery when compared to 

patients who did not have this history. The 

presence of HA associated with gestation, in its 

various clinical forms, is linked to the higher risk 

of cesarean deliveries. The risk of a caesarean-

type delivery in patients with pre-eclampsia was 

twice as high as in those without gestational 

hypertension.14 

WHO data from 2011 showed that 53.7% 

of deliveries in Brazil are caesarean, the highest 

rate in the world. Thus, since this high rate of 

cesarean-type deliveries has considerable 

clinical and public health importance, any plan 

to reduce it is valid, including attempted vaginal 

delivery in parturients with gestational 

hypertension.15 

Maternal weight gain is currently a major 

cause of the increasing prevalence of its 

associated disorders, one of which is gestational 

hypertension. Study performed in a maternity 

hospital in Rio de Janeiro shows that excess 

weight gain during pregnancy may lead to 

greater weight gain in the postpartum period, a 

factor that contributes to the mother's obesity, 

complicated by subsequent pregnancies, and an 

increased chance of occurrence gestational 

diabetes, pre-eclampsia and the need for 

surgical delivery.16 

In a review it was concluded that there is 

evidence that excess weight in the pre-

gestational period is a risk factor for the 

development of hypertensive diseases during 

pregnancy.17 

The inadequate anthropometric status of 

the mother, both during pregnancy and during 

pregnancy, is an undisputed public health 

problem, since it has favored the development 

of pregnancy intercurrences and influences 

maternal-concept health conditions during the 

postpartum period. The literature shows that 

overweight and obesity during pregnancy are 

associated with gestational hypertension, 

chronic hypertension and preeclampsia, and that 

the risk of preeclampsia is twice as high for 

every 5 to 7 kg/m2 increase in BMI at baseline of 

the gestational period. Likewise, other studies 

have associated excessive pregnancy weight gain 

with a greater risk of developing diabetes, 

hypertension, obesity, and surgical delivery.18 

The present study contributes to public 

health since it showed direct associations with 

the manifestation of hypertension in pregnant 

women and the variables analyzed, such as age 
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and weight above the recommended level, as 

well as the attention and preparation of the 

team in relation to the outcome for the type of 

childbirth, with more prevalent type cesarean 

for pregnant women with HA. 

 

 

CONCLUSION 

 

The results found that hypertension is still a 

major risk factor for pregnant women and the 

fetus. It was possible to conclude that there was 

no significant change in the percentage of 

pregnant women with hypertension when 

compared to other studies. 

In addition, it was verified that the age of 

21 to 30 years, cesarean delivery and weight 

gain during pregnancy are risk factors for such 

comorbidity, thus demonstrating the need for 

greater control and prevention of these factors 

in order to avoid increased blood pressure and 

also long-term comorbidity, such as 

cardiovascular diseases. 

Another fact that should be emphasized 

is that there were pregnant women in the age 

range of 14 and 20 years (although all in the 

stage of normotensive), meaning that there are 

young mothers being early. This reality draws 

attention to the need to invest in public sex 

education policies directed at this particular 

public, in order to control the birth rate at a 

very young age. 

In relation to the variable nutritional 

state, it is concluded that the obesity state is 

more associated with the presence of 

hypertension. An accompanying 

multiprofessional team, including Nutritionist, 

would be of interest to control weight during 

gestation or prevent gain.
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