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Introduction: Hypertensive disorders of 
pregnancy seem to be one of the major causes of 
maternal morbidity and mortality leading to 10-15% 
of maternal deaths specially in developing world. 
Pregnancies complicated with hypertensive 
disorders are associated with increased risk of 
adverse foetal, neonatal and maternal outcome 
including preterm birth, Intrauterine Growth 
Retardation (IUGR) and perinatal death.

Objectives: The objective of the study was to 
determine the hypertensive disorders and its 
outcome.

Methods:  The observational study was conducted 
on 63 randomly selected patients admitted in the 
inpatients department of Gynaecology and 
Obstetrics at the Institute of Child and Mother 
Health, Matuail, Dhaka from 1st November 2010 to 
30th January 2011.

Results: Among the study subjects 46% were 
within 19-25 years of age. 79.4% had 
preeclampsia, 14.3% had eclampsia and 6.3% 
were found to be as gestational hypertension. 
Among the study patients 50.8% were of single 
parity and 61.9% had no antenatal checkups, 
25.4% were delivered before 37 completed weeks 
of pregnancy and 50.8% were delivered by 
Caesarean section. Regarding pregnancy outcome 
there was one case of still birth. Intra-uterine 
growth retardation had 33.3% and 44.4% had low 
birth weight (<2.2 kg). 
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The study found significant association between 
booking status and convulsion (p=0.03). Patients 
who were not booked had higher rates of 
convulsion. There was also significant association 
between hypertensive disorders and mode of 
delivery (p=0.015).

Conclusion: Caesarean section is the applicable 
mode of delivery in most of the patients with 
hypertensive disorders of pregnancy.

Key-words: Hypertensive disorders of pregnancy, 
Maternal deaths, Preterm birth, Perinatal death, 
Intrauterine growth retardation, Caesarean section.

Introduction
Every year nearly 5,29,000 women die globally due 
to pregnancy related causes. For each death nearly 
118 women suffer from life threatening events or 
severe acute morbidity1. 

Hypertensive disorders of pregnancy seem to be 
one of the major causes of maternal morbidity and 
mortality leading to 10-15% of maternal deaths 
specially in developing world2. World Health 
Organization estimates that at least one woman 
dies every seven minutes from complications of 
hypertensive disorders of pregnancy3. Pregnancies 
complicated with hypertensive disorders are 
associated with increased risk of adverse foetal, 
neonatal and maternal outcome including preterm 
birth, Intrauterine Growth Retardation (IUGR), and 
Perinatal death4,5,6,7,8,9. 
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Five classes of hypertensive disorders were 
identified  according to the latest classification 
system described by National High Blood Pressure 
Education Working group (2000) including chronic 
hypertension, pre eclampsia, eclampsia, pre 
eclampsia superimposed on chronic hypertension 
and gestational hypertension4. Differentiating 
between these groups is mandatory regarding the 
determination of best management strategies.

The incidence and prevalence of hypertensive 
disorders of pregnancy vary from one country to 
another and might have some genetic 
predisposition. These disorders account 6.4% of 
deliveries in African Americans and 4.8% in other 
women in United States of America5. Prevalence in 
North West Saudi Arabia is 3/100 deliveries10, it is 
7.49 in India11. Literature review reveals that there 
is much work done on this subject in western world 
whereas very few research studies done in South 
East Asia region especially in Bangladesh. The 
aim of this research study is to determine the 
frequency and distribution of hypertensive 
disorders of pregnancy, and to determine the 
impact of this potentially devastating disorder on 
maternal and fetal outcome at Institute of Child 
and Mother Health, Matuail, Dhaka, Bangladesh.

Materials & Methods
The study was a descriptive type cross sectional 
study. The target population was the pregnant 
women aged between 17 to 35 who have been 
diagnosed as having hypertensive disorders of 
pregnancy. The sample population were patients 
who attended the hospital and was diagnosed with 
different hypertensive disorders of pregnancy and 
was admitted in inpatients department for 
treatment and gave consent to participate in the 
study. The study was conducted in Institute of 
Child and mother Health, Matuail, Dhaka. It is a 
tertiary care teaching hospital for Gynecology and 
Obstetrics and is a leading national Institute for 
research. The study was conducted from 1st 
November 2010 to 30th January 2011. Sample 
size was calculated using the following formula:
n = z2 p q / d2

n = number of sample to be studied 
z = 1.96 at 95 % confidence interval
p = prevalence of hypertensive disorders of pregnancy
q = 1-p
d = 5 % margin of error

Sample size was estimated   based on the fact that 
prevalence of hypertensive disorders of pregnancy 
to be 6%.
Therefore n = (1.96)2 × 0.06 × 0.94 / (.05)2

        = 86.6 

The patients were selected randomly. After the 
patients were admitted in inpatients department, 
they were selected as sample patients when they 
satisfied the inclusion criteria and gave informed 
consent to participate. A structured questionnaire 
were used.   The questionnaire was developed 
focusing on the general and specific objectives. 
The prepared questionnaire was pre tested among 
10 pregnant women with hypertensive disorders of 
pregnancy and necessary corrections were made 
after feedback. The corrected final questionnaire 
was used along the entire study period. The data 
were collected on working days from 9 am to 2 pm 
from the inpatients department of Obstetrics and 
Gynecology, ICMH by face to face interview. The 
clinical features during admission and relevant 
investigation findings were collected from patient 
profile documentation file during the interview. The 
crude data were collected and checked for 
consistency. Then the consistent data were 
transferred to SPSS version 17 programme. The 
data then were analyzed according to general and 
specific objectives. Quality control of data was 
maintained by eliminating bias which was possible 
by adopting simple random sampling.

Results
Among the study subjects 46 % were within 19-25 
years of age. 79.4 % had pre eclampsia, 14.3 % 
had eclampsia and 6.3% were found to be as 
gestational hypertension. Among the study 
patients 50.8 % were of single parity and 61.9% 
had no antenatal check ups 25.4% were delivered 
before 37 completed weeks of pregnancy and 
50.8% were delivered by Caesarean section. 
Regarding pregnancy outcome there was one case 
of still birth. Intra uterine growth retardation had 
33.3% and 44.4 % had low birth weight (< 2.2 kg). 
The study found significant association between 
booking status and convulsion (p=0.030). Patients 
who were not booked had higher rates of 
convulsion. There was also significant association 
between hypertensive disorders and mode of 
delivery (p=0.015). 
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Table-I: Distribution of the respondents by the mode of 
delivery. (n=63) 

Table-II: Distribution of the respondents according to 
outcome of delivery. (n=63)

Table-III: Relationship between booking status and 
diagnosed convulsion among the pregnant women.

2
   value 4.714 after Yates correction

Table-IV: Relationship between hypertensive disorders 
of pregnancy and mode of delivery. (n=63)

2
 value 15.85 after Yates Correction

Table-V: Relationship between hypertensive disorders 
and perinatal outcome. (n=63)

2 value 14.76 after Yates Correction

Discussion
Hypertensive disorders of pregnancy are 
considered to be a major worldwide health 
problem running an increased risk of perinatal and 
maternal mortality. This study shows 46 % patients 
belong to the younger age group (19-25 yrs). This 
finding is consistent with study conducted by 
Eskenazi and Fenster in Arizona teaching hospital 
in USA who reported young maternal age to be a 
risk factor for developing hypertensive 
disorders12,13,14. However Nusrat and Ahsan in their 
study from Hyderabad, India did not find any 
significant association with maternal age and 
hypertensive disorders of pregnancy15. It was 
observed in study that hypertensive disorders were 
significantly high i.e. 54% in women with lower 
socio-economic status. Similar results were 
reported by Yucesory and Ozlcam16 from Romania 
in their study in 2005. 

According to   obstetric history, 50.8% patients 
were of single parity (primigravida). This finding is 
consistent with a study conducted by Brown and 
Higgins5 in Tasmania, Australia in 2000. However, 
Ghamdi et al in a similar study conducted in 
Damam, KSA in 1999 reported 30.3% of patients 
to be primigravida while 46% grand multiparous 
(para>5) and concluded multiparity to be a risk 
factor for developing hypertensive disorders10. The 
study demonstrates out of 63 respondents 61.9 % 
were not booked while only 38.1 % were booked. 
Out of the booked patients only 28.6 % had 4 or 
more antenatal checkups. Most of them (54%) had 
only one checkup denoting their poor excess to 
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Mode of delivery Frequency Percentage 
Normal vaginal delivery 24 38.1 
Induction and delivery 4 6.3 
Vaccum Extraction 3 4.8 
Caesarean Section 32 50.8 
Total 63 100 

Delivery Outcome Frequency Percentage 
Live birth 41 65.1 
Fresh still birth 1 1.6 
Intrauterine growth retardation 21 33.3 
Total 63 100 

Booking 
status 

Convulsion Total P Value 

 Present Absent  
0.03

 
Booked 0 24 24 
Not booked 9 30 39 
Total 9 54 63 

Diagnosis Mode of Delivery Total P Value 

  
Normal 
vaginal 
delivery 

 
Induced 
 labor 

 
Vacuum 

 extraction 

 
Cesarean  

section 

  
 
 
 
 
 

0.015 

Gestational 
hypertension 

 
3 
 

 
0 
 

 
0 
 

 
4 
 

 
7 
 

Pre 
eclamptic        
toxaemia 

18 
 

4 
 

3 22 
 

47 

Eclampsia 0 0 0 9 9 

Total 24 4 3 32 63 

Diagnosis 
 

Outcome of Delivery Total P value 
Live birth Fresh still birth Intra uterine growth 

etardation 
Gestational 
hypertension 

1 0 3 4  
 
 

0.005 
 

Preeclamptic 
toxaemia 

38 0 12 50 

Eclampsia 2 1 6 9 

Total 41 1 21 63 
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antenatal care. A similar study by Saftlas et al from 
USA in 1990 supported our findings and concluded 
with an observation that hypertensive disorders of 
pregnancy were significantly high in women having 
poor access to antenatal care12. 

We determined the different classes of 
hypertensive disorders of pregnancy and found 
that 79.4% had Pre eclamptic toxaemia, 14.3% 
had Eclampsia and 6.3% had Gestational 
Hypertension. There is association between 
booking status and convulsion (p=0.03). This result 
is similar to the study11 conducted by Prakash J 
from Varanasi, India in 2006 who reported Pre 
eclamptic toxaemia 44.44% and Eclampsia 6.94%. 

Regarding mode of delivery, 50.8% had caesarean 
section and a significant statistical association was 
found (p=0.015) between different types of 
hypertensive disorders of pregnancy and mode of 
delivery. Similar data were found in Sao Paulo 
Hospital where the global occurrence of 
Caesarean section was 73.3%, reaching to 82% in 
hypertensive women17. On the other hand in 
Umata General Hospital, the prevalence of 
Caesarean Section among hypertensive women18 
was 30.2%. In this study we found  65.1%  live 
birth ,  33.3%  Intra uterine growth retardation  and 
still  birth frequency was only  1.6%. There is 
significant association (p=0.005) between 
hypertensive disorders during pregnancy and 
perinatal outcome. This finding is consistent with 
the outcomes found in a retrospective cohort study 
by Mayes d among 1308 hypertensive pregnant 
women in USA. From the Australian society of the 
study of hypertension in pregnancy, about 23% of 
children of mothers with pre eclampsia are small 
for gestational age19. However Eskes Tk in his 
study from France in 2000 reported foetal loss to 
be as high as 38% in first hypertensive 
pregnancy20. Considering   newborns birth weight 
44.4% had low birth weight (< 2.2 kg) .It may be 
due to the fact that 25.4% were delivered preterm 
(< 37 completed weeks of pregnancy), which is a 
common complication of hypertensive disorders  
either due to spontaneous delivery  or to the 
obstetricians  conduct of interrupting  the 
pregnancy due to compromised feto maternal  
health. In a similar study Prakas J from Varanasi, 
India reported low birth weight11 to be 61.1%. 

Conclusion
Hypertensive disorders of pregnancy are common 
in younger age group (19-25) belonging to lower 
socio-economic class. Among the different 
hypertensive disorders pre eclampsia is the 
commonest and occurring in patients who had 
fewer ante natal checkups or poor access to ante 
natal care. Significant association was found 
between hypertensive disorders during pregnancy 
and mode of delivery. 100% of the eclamptic 
patients needed caesarean section. One third 
(33.3%) of the newborns born to hypertensive 
mothers are growth retarded and 44.4% had low 
birth weight (< 2.2 kg) during birth. Significant 
association was found between hypertensive 
disorders during pregnancy and with perinatal 
outcome. In a time when Bangladesh is on the 
track of achieving Millennium Developement Goals  
(MDG) 4 and 5, we should emphasis on more 
instituitional delivery with a 24 hours operational 
emergency obstetric care service (EmOC) and 
more ante natal care coverage with more Skilled 
Birth Attendant (SBA) in order to Identify the high 
risk pregnancies at risk of developing hypertensive 
disorders during pregnancy.bacterial flora in 
assessing suitability for grafting. 
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