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Abstract 

Hypertension is among the non-communicable diseases that complicate pregnancies in women. 

Diagnosis and control of this condition are important in reducing the risk of maternal and foetal 

mortality. This study was aimed at determining the prevalence and control of hypertension among 

pregnant women visiting secondary health care facilities in four Local Government Areas in Lagos (2) 

and Abuja (Federal Capital Territory) (2), Nigeria. Our findings showed that there was a high 

prevalence of hypertension in these facilities (50%). Our finding also revealed that the overall level of 

control was 30.45%, which decreased with time in the course of the management. The control was 

highest in the first quarter and lowest in the third (last) quarter. The consistent and appropriate use of 

antihypertensives is important to prevent the complications associated with non-communicable diseases 

like hypertension during pregnancy. Healthcare providers should therefore advocate early diagnosis 

and management of hypertension during pregnancy. 
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Introduction 

There are so many risk factors that make 

pregnancy complicated. These risk factors may 

include but not limited to hypertension, diabetes, 

overweight, obesity and blood disorders. These 

non-communicable diseases (NCDs) have 

significant adverse effects on women and 

pregnancy outcomes. The maternal mortality 

ratio is estimated to be 512 per 100,000 births in 

Nigeria where NCDs are responsible for 

approximately 24%. Xie et al. reported a global 

increase in hypertensive disorders in pregnancy 

of 10.92 % from 1990 (n=16.30 million) to 2019 

(18.08 million). 

Hypertension (HTN), one of the NCDs, is a 

physiological condition where there is a 

persistent rise in blood pressure, usually higher 

than 140/90 mmHg (SBP/DBP) [1]. 

Hypertension in pregnancy is gaining attention 

due to its increasing prevalence in this condition. 

Hypertension complicates 5-10% of pregnancies 

and represents a significant cause of maternal 
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and perinatal morbidity and mortality [2]. HTN 

ranks second just behind haemorrhage among 

the causes of maternal mortality in Nigeria [3]. 

Among the causes of maternal mortality, it 

ranks second only after haemorrhage. 

Hypertension during pregnancy could be chronic 

hypertension, preeclampsia-eclampsia, 

preeclampsia superimposed on chronic 

hypertension, and/or gestational [4, 5]. 

Hypertension during pregnancy also 

increases the risk of pre-term birth, placental 

abruption, and birth by caesarean section [6]. 

Reducing indirect causes of maternal death is 

imperative in curbing or decreasing the maternal 

death rate in Nigeria [7]. Because of the 

significance of hypertension in pregnancy, care 

must be taken to diagnose and manage it to 

reduce the risk associated with it. This study 

therefore aimed at evaluating the risk of 

hypertension and control in pregnant women 

visiting secondary health facilities in Nigeria 

during their antenatal care (ANC). 

Materials and Methods 

Study Design 

This was a cross-sectional study where the 

data of hypertensive pregnant women visiting 

the facilities for ANC were collected to monitor 

the progress of their hypertension. The women 

registered and attended ANC in these facilities. 

They had their BP taken as a part of their vital 

signs. The medical charts of these women were 

audited monthly to ascertain the level of blood 

pressure control after the use of lifestyle 

modification and prescribed antihypertensives. 

The data were from the case notes of the women 

from January to September 2021, spanning three 

quarters- Quarter 1-3. 

During this period, 905 folders of 

hypertensive pregnant women were audited. 

Pregnant women within the gestational age of 

20-40 weeks visiting for ANC were included in 

the study while pregnant women with gestational 

age > 40 weeks, not on antihypertensives or 

lifestyle modification and over were excluded 

from the study. 

Data Collection and Analysis 

Medical audit of case files of pregnant women 

was done in five (7) General and three (3) private 

hospitals in four Local Government areas 

(LGAs) in Nigeria. These LGAs were Ikorodu 

and Alimosho both in Lagos State and, Bwari 

and Abuja Municipal Area Council (AMAC), 

both in Federal Capital Territory/Abuja. The 

Hospitals studied in Lagos were Alimosho 

General Hospital and Mobonike (Private) 

Hospital, both in Alimosho LGA and, Ikorodu 

General Hospital and Oak (Private) Hospital, 

both in Ikorodu LGA. The ones studied in FCT 

were Bwari General Hospital, Daughter of 

Charity (DOC) (Private) Hospital and Kubwa 

General Hospital in Bwari LGA and, Nyanya 

General Hospital, Saffron Hospital and Wuse 

General Hospital in AMAC. The data retrieved 

was entered on a data entry template and 

analysed using GraphPad Prism. 

Results and Discussion 

In total, 1996 case files (FCT=1110 and 

Lagos=886) of pregnant women were audited. 

From the 1996 folders examined, 995 were 

hypertensive (FCT=529 and Lagos=466). This 

showed that approximately 50% of the pregnant 

women were hypertensive (FCT=47.66% and 

Lagos=52.60%) (Figure 1). This result indicates 

that the prevalence of hypertension is high 

among pregnant women in these secondary 

health facilities in Nigeria. HTN in pregnancy 

could predate the pregnancy or develop as a 

result of pregnancy [4]. Regardless of the order, 

the consequences are enormous and therefore 

have to be controlled using appropriate measures 

such as lifestyle modification, exercise and the 

use of antihypertensives [8]. 

A related study in Harare, Zimbabwe, it 

showed that there is an increase in the prevalence 

in pregnancy-induced hypertension (PIH) with a 

rate of 19.40% [9]. HTN increases the rate of 

stillbirth in women which is higher in women 

with PIH than in those without HTN [9]. In 

Nigeria, Ebeigbe, et al. reported a prevalence of 

20.8% of pregnancy-induced HTN among 
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women attending antenatal care in a Teaching 

Hospital in South-South [10]. while Singh, et al. 

in their study showed that the prevalence ranged 

from 17-34.10% [11]. The prevalence for HTN 

in pregnancy varies across facilities and regions, 

accounting for the varied results from these 

different studies. In a cohort study in the US by 

Bello et al., they showed from the medical record 

of pregnant women who delivered singleton 

infants, that the prevalence of HTN in pregnancy 

increased from 10.3 in 2009 to 28.1% in 2014 

[12]. 

The increasing in prevalence of HTN in 

pregnancy could be attributed to increasing 

contributing factors like obesity, smoking, 

reduced physical activity, drinking alcohol, first-

time pregnancy, family history of pregnancy 

related HTN, black race, multiple babies, and/or 

age [13]. Because of the western lifestyle 

adopted by most people including pregnant 

women, these risk factors are more frequent 

during pregnancies and lead to increase in HTN. 

 

Figure 1. Prevalence of Hypertension in Lagos and FCT Secondary Health Centres 

Our finding showed that the overall level of 

control was 30.45% in all the facilities studied 

(Lagos =32.40% and FCT=28.73%) in nine (9) 

months (Table 1). The control was fairly the 

same across the facilities during the period of 

study. The target in treating HTN is to get the 

SBP≤140 and DBP≤90 mmHg which can be 

achieved using different approaches including 

medications [14]. In this study, in addition to 

recommended lifestyle modification, the mostly 

used antihypertensive was methyldopa (90%) 

followed by nifedipine. For mild cases, vasoprin 

was given. Nifedipine is considered the first line 

of treatment of HTN in pregnancy while 

methyldopa is often used as a second line in 

some countries; even though many still use it as 

first-line. Hoeltzenbein et al. reported that 

methyldopa reduces the risk of birth defects [15]. 

Studies in the past have shown the high efficacy 

of nifedipine in pregnancy in comparison to 

other drugs, which may account for the poor 

control seen in this study as majority were placed 

on methyldopa [16, 17]. 

Considering the monthly control, we 

observed 32% in January 2021 which increased 

significantly to 60% in March. However, after 

March, the control dropped consistently up until 

September 2021 when it was 17.12% (Figure 2). 

Even though methyldopa is among the 

recommended antihypertensives in pregnancy, 

its efficacy is lower than nifedipine and has since 

been used mainly as a second line drug [17, 18]. 

However, methyldopa is still used as first line 

drug in most countries like some health facilities 

in Nigeria. This may explain the loss of control 

seen in our study.
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% 𝐶𝑜𝑛𝑡𝑟𝑜𝑙 =
𝑁𝑜 𝑜𝑓 𝑝𝑟𝑒𝑔𝑛𝑎𝑛𝑡 𝑤𝑜𝑚𝑒𝑛 𝑤𝑖𝑡ℎ 𝑐𝑜𝑛𝑡𝑟𝑜𝑙𝑙𝑒𝑑 𝐻𝑇𝑁

𝑁𝑜 𝑜𝑓 𝑐ℎ𝑎𝑟𝑡𝑠 𝑟𝑒𝑣𝑖𝑒𝑤𝑒𝑑
 

The overall control was calculated by taking 

the average of the monthly control for the 9-

month period from January to September 2021. 

From the quarterly control results, it showed 

that there was a steady decline in the level of 

control from 40% in quarter 1 to 18% in quarter 

3 (Figure 3). HTN is a chronic condition that 

requires the subjects to be on the medications 

consistently. Failure to take the 

antihypertensives when due can lead to loss of 

control. Methyldopa, the mostly used 

antihypertensive by the pregnant women in this 

study, has been reported to show some adverse 

effects such as nausea., diarrhoea, headache, dry 

mouth and rash [19]. These adverse effects can 

discourage the subjects from taking their drugs 

consistently [20]. More so, lack of proper 

orientation of the subjects by healthcare 

providers can also lead to abandoning of the 

medications when initial control is achieved 

[21]. Put together, these factors can lead to loss 

of control seen in the hypertensive pregnant 

women recorded in this study. 

 

Figure 3. Quarterly Control of Hypertension in Secondary Health Facilities 

Control of hypertension alongside other non-

communicable diseases during pregnancy is of 

great importance as this reduces the risk of 

maternal and neonatal complications and death 

in extreme cases. 

Conclusion 

There is high prevalence of HTN among 

pregnant women going for ANC in secondary 

health facilities in Nigeria and the control stalls 

in the course of management. This could be 

attributed to so many factors which may include 

but not limited to poor awareness of the dangers 

of uncontrolled HTN, huge cost of management, 

out of pocket expenditures poor choice of 

antihypertensives, non-compliance to prescribed 

medications, exercise, and poor lifestyle 

modification and lack of qualified and 

experienced medical personnel in some health 

facilities. It is therefore imperative to increase 

the level of awareness in the management of 

HTN during pregnancy in secondary healthcare 

facilities which have high volume of 

hypertensive pregnant women especially in 

rural/semi-urban settings. 
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