©NIJBAS OPEN ACCESS
Publications 2023 ONLINE ISSN: 2992-5797
PRINT ISSN: 2992-6122

NEWPORT INTERNATIONAL JOURNAL OF
BIOLOGICAL AND APPLIED SCIENCES (NIJBAS)
Volume 3 Issue 2 2023

Prevalence and Factors Associated with
Hypertension in Pregnancy among Pregnant Women
attending Fort Portal Regional Referral Hospital in

Uganda
Aden A. Abdille

Department of Medicine and Surgery, Kampala International University,
Uganda.

ABSTRACT

Hypertension in pregnancy is a significant public health issue affecting a large number of pregnant women
worldwide. In Uganda, the prevalence of hypertension in pregnancy is not well understood, and little is known about
the factors associated with hypertension in pregnancy among pregnant women attending regional referral hospitals.
To determine the prevalence of hypertension in pregnancy and to identify the socio-demographic and obstetric
factors associated with hypertension in pregnancy among pregnant women attending Fort Portal Regional Referral
Hospital in Uganda. A hospital based retrospective descriptive cross-sectional study was carried out among 100
pregnant women who attended Fort Portal regional referral hospital between April 2022 to July 2022. Systematic
random sampling was employed. Data on demographic and obstetrical history, and blood pressure measurements
was collected using a pretested questionnaire. Logistic regression analysis was used to determine the factors
associated with hypertension in pregnancy using SPSS Version 25. Prevalence of hypertension in pregnancy in this
study was found to be 7.0%. Maternal age between 21-29 years was statistically significant and pregnant women
between these years were less likely to develop hypertension in pregnancy. On the other hand, family history of
hypertension was statistically significant and pregnant women who had it positive were more likely to develop
hypertension in pregnancy. The prevalence of hypertension in pregnancy was low. Statistically significant
association was found between hypertension in pregnancy and family history of hypertension and age. Hence, this
study recommends that early detection and management of pregnant mothers with hypertension in pregnancy be
mandatory as part of antenatal care so as to improve maternal and fetal outcomes.
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INTRODUCTION
While motherhood is a beautiful experience, many pregnant women are experiencing suffering, illness, and death.
Around 15% of pregnant women are expected to develop life-threatening complications during pregnancy, at
delivery or post-partum [1-7]. Such complications include hemorrhage, obstructed labor, sepsis, abortion and
hypertension [87]. Hypertensive disorders of pregnancy are significant contributors to these complications and
sufferings [97. A pregnant woman is considered hypertensive if her blood pressure is greater than or equal to 140/90
mmHg on two consecutive measurements [107]. HDP is a general term which is used for increased blood pressure
during pregnancy. It includes pregnancy induced hypertension (PIH) (without proteinuria), preeclampsia (with
proteinuria) and eclampsia (preeclampsia with convulsions), gestational hypertension and chronic hypertension
[11]. Pregnancy-induced hypertension is most likely to complicate approximately 10% of all pregnancies [127.
Around 40,000 women, mostly from developing countries, die each year due to preeclampsia or eclampsia [13-17].
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Preeclampsia alone is estimated to account for about 40% to 60% of maternal deaths in developing countries [187.
For instance, a hospital-based study conducted in South Africa showed that HDP contributed for 20.7% of maternal
deaths in the country [117]. Similarly, HDP accounts for 19% of maternal deaths in Ethiopia [197. The prevalence
of hypertension in pregnancy, in Uganda, is not well documented. However, a recent study indicated ranges of 1.2%
to 18.25% [207]. This study is inconsistent and inconclusive to show the national magnitude. It is therefore necessary
to discover factors associated with the condition among pregnant mothers attending Fort Portal regional referral
hospital in order to add on existing literature and design appropriate intervention. It is because of the above-
mentioned data that this study was pursued so as to determine the prevalence of Hypertension in pregnancy and its
associated factors with the aim of providing preliminary information for intervention as well as for a more detailed
future investigation.

Methodology

Study Design
This study employed a retrospective descriptive cross-sectional study design [217].

Study Area

Fort Portal Regional Referral Hospital, sometimes referred to as Buhinga Hospital by the locals, is a hospital in the
town of Fort Portal, within Kabarole District in Western Uganda.

Study Population
The population for the study targeted pregnant women who attended Fort Portal Regional referral hospital in
Uganda.

Selection Criteria

Inclusion Criteria
Only the files of pregnant women that attended Fort Portal regional referral hospital during data collection time
were considered.

Exclusion Criteria
All the files of the pregnant women which had incomplete information were excluded from the study.

Sample Size Determination
The sample size was determined using the formula of Kish Leslie (1965) which is listed below:
_ ZPA-p)
=—2;
Where;
n = estimated minimum sample size required
P = proportion of women with PIH (7%) as per a study at Mulago.
z = 1.96 (for 95% Confidence Interval)

e = margin of error set at 5%

1.962 x 0.07 x (1-0.07)
0.052

Therefore; n =
n = 100 participants.

Data Collection Method and Management
This study used a checklist questionnaire which was a closed structured questionnaire. It involved a list of specific
questions and aimed at collecting information on socio-demographic characteristics and obstetric factors of the
pregnant women whose files had met the selection criteria. This was all done by the researcher and involved no
patients physically present as it was a retrospective study.
Data Processing and Analysis

The data was checked for inconsistencies and missing values and amendments were considered as needed, coded and
entered into MS excel 2019 then exported to SPSS (Statistical Package for Social science) version 25 for analysis.
The extent of relationship between the independent and dependent variables was examined using adjusted odds
ratio with a 95% Confidence Interval. P-value less than 0.05 was considered as significant. Finally, results were
presented in charts and tables.
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Ethical Considerations
Permission was sought and granted by the Executive Director of Fort Portal regional referral hospital before
pursuing this study. Ethical approval was also sought from IREC of KIU-TH to ensure that the study adhered to
acceptable ethical guidelines.
Selection of Participants
The participants were selected using a systematic random sampling technique while strictly adhering to the
eligibility criteria. When the required sample size was obtained, the collection exercise was closed. No bias was
involved in terms of tribe, religion, race or any interest group.
Informed Consent
Participating in the study was voluntarily. Counselling and education about the study was done & explained to the
voluntary recruitment in the language best understood by them. They were given consent forms to sign.
Privacy and Confidentiality
No names were used for identification of patients other than codes which were used. The collection of data was done
in privacy and the details of the questionnaire were securely kept throughout the course of the study.
RESULTS
Table 1 shows descriptive analysis of socio-demographic characteristics of the pregnant women attending Fort
Portal regional referral hospital. The biggest percentage of pregnant women were between the ages of 21-29 years
(64%) and almost 80% of them were residents of urban areas. Majority of the pregnant women had no formal
education (53%) and most of them did peasantry (74%) as their occupation. 92% of the women were married and
approximately above 90% of them didn’t smoke or consume alcohol.
Table 1: Socio-demographic characteristics of the participants

Variable Frequency, n=100 Percentage, %
Age 20 and below 3 3.0
21-29 64 64.0
30+ 33 33.0
Residence Urban 20 20.0
Rural 80 80.0
Education Level No formal education 53 53.0
Primary 38 38.0
Secondary 4 4.0
Tertiary 5 5.0
Occupation Peasant T4 740
Employed 7 7.0
Business 19 19.0
Marital status Married 92 92.0
Not married 8 8.0
Smoking No 98 98.0
Yes 2 2.0
Alcohol consumption No 93 93.0
Yes 7 7.0
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Table 2 shows descriptive analysis of obstetric factors of the pregnant women attending Fort Portal regional referral
hospital. Very few of the participants were primigravida (2%) and about 95% of the pregnant women had a negative
family history of hypertension in pregnancy. Approximately 3% of the mothers had a history of pre-eclampsia and
11% had a history of abortion. Majority of the pregnant women had an interpregnancy interval of less than 5 years

(91%) and most of them had a singleton pregnancy (98%).

Table 2: Obstetric factors of

the participants

Variables Frequency, n=100 Percentage, %
Gravidity 1 2 2.0
2 50 50.0
3+ 48 48.0
Family History of hypertension Yes 5 5.0
No 95 95.0
History of pre-eclampsia Yes 3 3.0
No 97 97.0
History of abortion Yes 11 11.0
No 89 89.0
Interpregnancy interval Less than 5 years 91 91.0
More than 5 years 9 9.0
Number of fetuses 1 98 98.0
2 2 2.0

Majority of the participants (93%) didn’t have hypertension in pregnancy hence only 7% of them had been diagnosed

with hypertension in pregnancy as shown in figure 2 below.
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Figure 1: Prevalence of hypertension in pregnancy at Fort Portal regional referral
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Binary logistic regression was used to determine whether the socio-demographic factors were associated with the
likelihood of developing hypertension in pregnancy. The model was statistically satistying (x* (9, n=100) = 31.270,
p < 0.05), suggesting that it could distinguish between those with or without hypertension in pregnancy. The model
explained between 21.5% (Cox & Snell R square) and 36.7% (Nagelkerke R square) of the variance in the dependent
variable and correctly classified 83.2% of the cases. As shown in table 3, only age significantly contributed to the
model (p<0.05). This means that pregnant women who were between 21-29 years of age were less likely to develop
hypertension in pregnancy (cOR = 0.1; p < 0.05). There was no significant overall effect of marital status, education
level, residence, occupation, smoking and alcohol consumption with development of hypertension in pregnancy.
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Table 3: Logistic regression analysis of hypertension in pregnancy on associated socio-demographic
characteristics among pregnant women

Variable Hypertension p value cOR 95% CI

No Yes Lower Upper
Age
20 and below 2 (2.2%) 1(14.3%) 0.434 2.8 0.212 37.033
21-29 63 (67.7%) 1(14.3%) 0.031 0.1 0.010 0.796 Page | 223
30+ 28 (30.1%) 5 (71.4%) - 1
Residence
Urban 18 (19.4%) 2 (28.6%) - 1
Rural 75 (80.6%) 5 (71.4%) 0.231 0.36 0.033 0.560
Marital status
Married 85 (91.4%) 7 (100%) - 1
Not married 8 (8.6%) 0 (0%) 0.074 0.89 0.561 0.987
Education level
No formal education 49 (52.7%) 4 (57.1%) - 1
Primary 36 (38.7%) 2 (28.6%) 0.121 0.52 0.122 0.963
Secondary 3 (8.2%) 1 (14.3%) 0.056 1.23 0.961 1.565
Tertiary 5 (5.4%) 0 (0.0%) 0.211 0.58 0.234 0.765
Occupation
Peasant 69 (74.2%) 5 (71.4%) - 1
Employed 7(7.5%) 0 (0.0%) 0.051 0.78 0.421 1.123
Business 17 (18.8%) 2 (28.6%) 0.491 1.21 0.780 1.534
Smoking history
No 92 (98.9%) 6 (85.7%) - 1
Yes 1(1.1%) 1(14.3%) 0.200 0.61 0.110 0.991
Alcohol consumption
No 87 (93.5%) 6 (85.7%) - 1
Yes 6 (6.5%) 1 (14.83%) 0.992 0.5% 0.233 1.011

Table 4 shows the logistic regression results on obstetric factors predicting the development of hypertension in
pregnancy. The full model was statistically significant (x2 (14, N = 100) = 42.802, p < 0.05). thus, the model was
successfully able to distinguish between participants who had hypertension in pregnancy and those who didn’t have.
The Cox and Snell R squared value was 27.7% whereas Nagelkerke R squared was 4:3.1%. The model also correctly
classified 84.5% cases. The results indicate that family history of hypertension was significantly associated with
hypertension in pregnancy (p < 0.01). This shows that pregnant women who had a positive family history of
hypertension in pregnancy were four times more likely to develop hypertension in pregnancy in their current
pregnancy (cOR = 45 p < 0.01). This was the only variable which was found to be significantly associated with
hypertension in pregnancy. Gravidity, history of pre-eclampsia, history of abortion, interpregnancy interval and

number of fetuses were not significantly associated with hypertension in pregnancy.
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Table 4: Logistic regression analysis of hypertension in pregnancy on associated obstetric factors among
pregnant women

Variable Hypertension P value cOR 95% CI

No Yes Lower Upper
Gravidity
1 1(1.1%) 1(14.3%) 0.112 11.0 0.573 211.168
2 48 (51.5%) 2 (28.6%) 0.381 0.5 0.080 2.627 Page | 224
3+ 44 (47.3%) 4(57.1%) - 1
Family history of
hypertension
No 92 (98.9%) 3 (42.9%) <0.001 4 1.211 9.397
Yes 1(1.1%) 4(57.1%) - 1
History of pre-eclampsia
Yes 1(1.1%) 2 (28.6%) - 1
No 92 (98.9%) 5 (71.4%) 0.987 1.28 0.754 2.341
History of abortion
Yes 7 (7.5%) 4 (57.1%) - 1
No 86 (92.5%) 3 (42.9%) 0.624 0.10 0.021 0.600
Interpregnancy interval
Less than 5 years 90 (92.8%) 1(33.3%) - 1
More than 5 years 7 (7.2%) 2 (66.7%) 0.231 0.51 0.254 0.687
Number of fetuses
1 96 (98.9%) 2 (66.7%) - 1
2 1(1.1%) 1(33.3%) 0.120 0.78 0.233 1.010

DISCUSSION

The prevalence of the hypertension in pregnancy among pregnant women attending Fort Portal regional referral
Hospital in this study was 7.0%. This is comparable to 6% reported in Mulago hospital [227]. Moreover, [237]
reported that HDP affect 5% - 22% of all pregnancies in the world. However, prevalence in this study is lower than
the reported prevalence of 11.5% and 19.9% in Kenya and Tanzania respectively [24, 257. The factors that may be
accounting for the low prevalence of hypertension in pregnancy at Fort Portal regional referral hospital could be
due to time small sample size in this study. Hypertension in pregnancy is influenced by varying and intricate
interconnected factors and logistic regression analysis in this study showed that odds of developing hypertension in
pregnancy were less in pregnant women who were between the ages of 21 and 29 years [26-297]. Likewise, a study
conducted in UK showed that advanced maternal age to be significantly associated with hypertension in pregnancy
[807]. The odds of developing hypertension in pregnancy increased with age as 5 (71.4%) of the pregnant women
who had hypertension were aged 30+ years. Likewise, a study conducted in USA showed that maternal age extremes
were significantly associated with hypertension in pregnancy [317. Besides, [32]] reported that pregnancy-induced
hypertension was one of common complication in faced by the elderly primigravida. In this study, only a positive
family history was found to be significantly associated with hypertension in pregnancy. Likewise, a study conducted
in UK showed that advanced maternal age and a positive family history of hypertension to be significantly associated
with hypertension in pregnancy [307]. A positive family history of hypertension in pregnancy was found to be a
significant factor for developing it in this study. Women with a positive family history of hypertension in pregnancy
were more likely to develop hypertension in pregnancy four times than their counterparts. Amaral et al., [33] also
reported the same. 57.1% of the respondents who had hypertension had family history of hypertension whereas
42.9% had no family history of hypertension. 57.1% of hypertensive cases in this study had a gravidity of 8+.
However, there was no significant association between hypertension in pregnancy and gravidity in the binary
logistic regression. A prospective study conducted by [34-377 in India revealed that 3+ gravidity increased the odds
of developing hypertension in pregnancy by 10 times. There was no significant relationship between history of DM
and hypertension in pregnancy. This finding concurs with that of (35, 387 in Woreda South Ethiopia who reported
that most of the respondents (96%) did not have history of gestational diabetes. However, this contradicts a finding
by [86, 397 in Northern Ethiopia which showed that DM was a factor that was associated with hypertension in
pregnancy.
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CONCLUSION
The prevalence of hypertension in pregnancy among pregnant women attending Fort Portal regional referral was
7.0% which is low compared to other studies done in Africa. The socio-demographic factors associated with
hypertension in pregnancy among the pregnant women attending Fort Portal regional referral was only age. The
study showed that pregnant mothers who were between 21-29 years of age were less likely to develop hypertension
in pregnancy. The obstetric factors associated with hypertension in pregnancy among the pregnant women
attending Fort Portal regional referral were gravidity and a family history of hypertension in pregnancy. Pregnant
mothers who had a positive family history of hypertension, were more likely to develop hypertension in pregnancy.

REFERENCES

1. Obeagu, E. I, Abdirahman, B. F., Bunu, U. O. and Obeagu, G. U. (2023). Obsterics characteristics that effect
the newborn outcomes. Int. J. Adv. Res. Biol. Sci. 10(8):134-43.

2. Emeka-Obi, O. R,, Ibeh, N. C, Obeagu, E. I and Okorie, H. M. (2021). Evaluation of levels of some
inflammatory cytokines in preeclamptic women in owerri. Journal of Pharmaceutical Research
International. 83(42A):53-65.

3. Emeka-Obi, O. R, Ibeh, N.C,, Obeagu, E. I., Okorie, H. M (2021). Studies of Some Haemostatic Variables
in Preeclamptic Women in Owerri, Imo State, Nigeria. Journal of Pharmaceutical Research International.
33(42B):39-48.

4. Obeagu, E. I, Chijioke, U. O. and Ekelozie, I. S (2018). Hypertension a great threat to human life. Int. J.
Adv. Res. Biol. Sci. 5(10):159-61.

5. Turyasiima, M., Tugume, R., Openy, A., Ahairwomugisha, E., Opio, R., Ntunguka, M. and Odongo-
Aginya, E. (2014). Determinants of first antenatal care visit by pregnant women at community based
education, research and service sites in Northern Uganda. East African medical journal, 91(9), 317-322.

6. Byonanuwe, S., Nzabandora, E., Nyongozi, B., Pius, T., Ayebare, D. S., Atuheire, C. and Ssebuufu, R.
(2020). Predictors of premature rupture of membranes among pregnant women in rural Uganda: a cross-
sectional study at a tertiary teaching hospital. International journal of reproductive medicine, International
Journal of Reproductive Medicine, Article ID 1862786. doi.org/10.1155/2020/ 1862786

7. Ejike, D. E., Ambrose, B., Moses, D. A., Karimah, M. R, Iliya, E., Sheu, O. S., & Nganda, P. (2018).
Determination, knowledge and prevalence of pregnancy-induced hypertension/eclampsia among women
of childbearing age at Same District Hospital in Tanzania. International Journal of Medicine and Medical
Sciences, 10(2), 19-26.

8. Anggondowati, T., El-Mohandes, A. A. E., Qomariyah, S. N., Kiely, M., Ryon, J. J., Gipson, R. F., Zinner,
B., Achadi, A. and Wright, L. L. (2017). Maternal characteristics and obstetrical complications impact
neonatal outcomes in Indonesia: A prospective study. BMC Pregnancy and Childbirth, 17(1).
https://doi.org/10.1186/512884-017-1280-1

9. Kintiraki, E., Papakatsika, S., Kotronis, G., Goulis, D. G. and Kotsis, V. (2015). Pregnancy-Induced
hypertension. Hormones (Athens), 142), 211—223. https://doi.org/10.14810/horm.2002.1582

10. Bundy,J. D. and He, J. (2016). Hypertension and Related Cardiovascular Disease Burden in China. In Annals
of Global Health (Vol. 82, Issue 2, pp. 227-233). https://doi.org/10.1016/j.a0gh.2016.02.002

11. Ahmed, R., Dunford, J., Mehran, R, Robson, S., Kunadian, V., Allotey, J.,, Dodds, J., Kerry, S,
Thangaratinam, S., Andreasen, K., Cedergren, M. I,, Centre for Maternal and Child Enquiries, Royal
College of Obstetricians and Gynaecologists, Cipolla, M. J., Zeeman, G. G., Cunningham, F. G. G., Conde
& Belizan., Cunningham, F. G. G., Roberts, J. M., ... Powers, R. W. (2015). The Clinical Spectrum of
Preeclampsia. Chesley’s Hypertensive Disorders in Pregnancy, 14(1), 40. https://doi.org/10.1111/ajo.12253

12. Veerbeek, J. H. W., Hermes, W., Breimer, A. Y., Van Rijn, B. B., Koenen, S. V., Mol, B. W,, Franx, A., De
Groot, C. J. M. and Koster, M. P. H. (2015). Cardiovascular disease risk factors after early-onset
preeclampsia, late-onset preeclampsia, and pregnancy-induced hypertension. Hypertension, 65(3), 600—606.
https://doi.org/10.1161/HYPERTENSIONAHA.114.04850

13. Suranyi, A., Altorjay, A., Nyari, T. and Pal, A. (2015). Evaluation of fetal renal vascularization in
pregnancies complicated by essential and pregnancy induced hypertension. Pregnancy Hypertension, 5(1), 9—
10. https://doi.org/https://doi.org/10.1016/].preghy.2014.10.023

14. Obeagu, E. 1., Ezimah, A. C. and Obeagu, G. U. (2016). Erythropoietin in the anaemias of pregnancy: a
review. Int J Curr Res Chem Pharm Sci. 3(8):10-8.

© Aden, 2023
This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

Page | 225



©NIJBAS OPEN ACCESS
Publications 2023 ONLINE ISSN: 2992-5797

15.

16.

17.

18.

19.

20.

21.

22.

23.

24

26.

28.

29.

30.

31.

32.

33.

34

PRINT ISSN: 2992-6122
Obeagu, E. I, Obeagu, G. U. and Musiimenta, E.(2023). Post partum haemorrhage among pregnant women:
Update on risks factors. Int. J. Curr. Res. Med. Sci. 9(2):14-7.
Obeagu, E. I, Gamade, S. M. and Obeagu, G. U. (2023). The roles of Neutrophils in pregnancy. Int. J. Curr.
Res. Med. Sci. 9(5):31-5.
Obeagu, E. I. and Agreen, F. C. (2023). Anaemia among pregnant women: A review of African pregnant
teenagers. J Pub Health Nutri. 6 (1). 138.
Lakew, Y., Reda, A. A., Tamene, H., Benedict, S. and Deribe, K. (2013). Geographical variation and factors
influencing modern contraceptive use among married women in Ethiopia: Evidence from a national
population based survey. Reproductive Health, 10(1). https://doi.org/10.1186/1742-4755-10-52
Henderson, J. T., Thompson, J. H., Burda, B. U. and Cantor, A. (2017). Preeclampsia Screening. JAMA,
317(16), 1668. https://doi.org/10.1001/jama.2016.18315
Nakimuli, A., Chazara, O., Byamugisha, J., Elliott, A. M., Kaleebu, P., Mirembe, F. and Moffett, A. (2014).
Pregnancy, parturition and preeclampsia in women of African ancestry. In American Journal of Obstetrics and
Gynecology (Vol. 210, Issue 6). https://doi.org/10.1016/j.aj0g.2013.10.879
Ugwu, C. N. and Eze, V. H. U. (2023). Qualitative Research. IDOSR of Computer and Applied Science, 8(1),
20-35.
Nakimuli, A., Nakubulwa, S., Kakaire, O., Osinde, M. O., Mbalinda, S. N., Kakande, N., Nabirye, R. C. and
Kaye, D. K. (2016). The burden of maternal morbidity and mortality attributable to hypertensive disorders
in pregnancy: a prospective cohort study from Uganda. BMC Pregnancy and Childbirth, 1-8.
https://doi.org/10.1186/512884-016-1001-1
Paknikar, J. (2016). Medical problems during pregnancy. In Family Medicine: Principles and Practice (pp.
153-163). https://doi.org/10.1007/978-3-319-04414-9_12
Githinji, G. G., Hussein, A. A, Kimani, T., Mutuku, B., Githuku, J., Gura, Z., Galgalo, T., Obonyo, M. and
Ransom, J. (2018). Prevalence of diabetes and co-morbidities in five rural and semi-urban Kenyan counties,
2010-2015. International Journal of Diabetes in Developing Countries. https://doi.org/10.1007/513410-017-
0566-1
Pembe, A. B, Paulo, C., D'mello, B. S. and van Roosmalen, J. (2014). Maternal mortality at muhimbili
national hospital in Dar-es-Salaam, Tanzania in the year 2011. BMC Pregnancy and Childbirth.
https://doi.org/10.1186/1471-2393-14-320
Obeagu, E. I, Ikpenwa, J. N., Chukwueze, C. M. and Obeagu, G. U (2022). Evaluation of protein C, protein
S and fibrinogen of pregnant women in Owerri Metropolis. Madonna University Journal of Medicine and
Health Sciences ISSN: 2814-3035.2(1):292-8.

. Okoroiwu, I. L., Obeagu, E. I. and Obeagu, G. U. (2022). Determination of clot retraction in preganant

women attending antenatal clinic in federal medical centre Owerri, Nigeria. Madonna University Journal
of Medicine and Health Sciences ISSN: 2814-3035.2(2):91-7.

Obeagu, E. 1. (2022). An update on utilization of antenatal care among pregnant Women in Nigeria. Int. J.
Curr. Res. Chem. Pharm. Sci. 9(9):21-6.

Obeagu, E. I, Hassan, A. O., Adepoju, O. J., Obeagu, G. U. and Okafor, C. J.(2021). Evaluation of Changes
in Haematological Parameters of Pregnant Women Based on Gestational Age at Olorunsogo Road Area of
Ido, Ondo State. Nigeria. Journal of Research in Medical and Dental Science. 9(12):462.

Ukah, U. V,, De Silva, D. A, Payne, B., Magee, L. A., Hutcheon, J. A., Brown, H., Ansermino, J. M., Lee, T.
and von Dadelszen, P. (2017). Prediction of adverse maternal outcomes from pre-eclampsia and other
hypertensive  disorders  of pregnancy: A  systematic review.  Pregnancy  Hypertension.
https://doi.org/10.1016/j.preghy.2017.11.006

Burgess, A. and Founds, S. (2016). Preeclampsia. MCN The American Journal of Maternal/Child Nursing,
41(1), 8=15. https://doi.org/10.1097/NMC.0000000000000204

Salmeen, K. and Zlatnik, M. (2011). The oldest gravidas: A review of pregnancy risks in women over 45. In
Obstetrical and Gynecological Survey (Vol. 66, Issue 9, pp- 580—-590).
https://doi.org/10.1097/0GX.0b013e318239125b

Amaral, L. M., Cunningham, M. W, Cornelius, D. C. and LaMarca, B. (2015). Preeclampsia: Long-term
consequences for vascular health. In Vascular Health and Risk Management (Vol. 11, pp. 403—415).
https://doi.org/10.2147/VHRM.S64798

Gujral, K. and Nayar, S. (2016). Prediction of Pre-eclampsia. Journal of Fetal Medicine, 3.
https://doi.org/10.1007/540556-016-0087-x

© Aden, 2023

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

Page | 226



©NIJBAS OPEN ACCESS
Publications 2023 ONLINE ISSN: 2992-5797

35.

36.

37.

38.

39.

40.

PRINT ISSN: 2992-6122
Ayele, G, Lemma, S. and Agedew, E. (2016). Factors Associated with Hypertension during Pregnancy in
Derashie Woreda South Ethiopia, Case Control. Quality in Primary Care.
Wenger, N. K. (2014). Recognizing pregnancy-associated cardiovascular risk factors. American Journal of
Cardiology. https://doi.org/10.1016/j.amjcard.2013.08.054
Adonu, C. C., Ugwu, O. P., Bawa, A., Ossai, E. C,, & Nwaka, A. C. (2013). Intrinsic blood coagulation studies
in patients suffering from both diabetes and hypertension. Int J Pharm Med Bio Sci, 2(2), 86-4:5.
Deo Namwokoyi. (2023). Evaluation of Factors that Influence High Morbidity Rate in Pregnant women
Attending Antenatal Care at Kampala International University-Teaching Hospital (KIUTH), Bushenyi.
INOSR Experimental Sciences.11 (1), 99-111.
Obedimaan Muhammed Kajura. (2023).Evaluation of the occurrence and factors responsible for
Hypertension in HIV Patients on HAART attending Chai Clinic at Kampala International University
Teaching Hospital ... IDOSR Journal of Biology, Chemistry and Pharmacy.8 (1), 80-91.
Mikail Isyaku Umar, Suleiman Sa'ad Aisha, N. Aliyu Maryam, Isyaku Ibrahim, Bashir Aisha Bello, Isa
Shariff Maryam, Emmanuel Ifeanyi Obeagu. (2023). Assessment of Nutritional Status as it relates to
maternal health and mortality among women attending antenatal clinic of Murtala Muhammed specialist
hospital, Kano State, Nigeria. Newport International Journal of Research in Medical Sciences. 3(1), 46-51.

Aden A. Abdille (2028). Prevalence and Factors Associated with Hypertension in Pregnancy among
Pregnant Women attending Fort Portal Regional Referral Hospital in Uganda. NEWPORT
INTERNATIONAL JOURNAL OF BIOLOGICAL AND APPLIED SCIENCES (NIJBAS) 3(2):218-227

© Aden, 2023

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

Page | 227


https://doi.org/10.1016/j.amjcard.2013.08.054
https://www.researchgate.net/profile/Kiu-Publication-Extension/publication/369316944_Evaluation_of_the_occurrence_and_factors_responsible_for_Hypertension_in_HIV_Patients_on_HAART_attending_Chai_Clinic_at_Kampala_International_University_Teaching/links/641467f566f8522c38b1735c/Evaluation-of-the-occurrence-and-factors-responsible-for-Hypertension-in-HIV-Patients-on-HAART-attending-Chai-Clinic-at-Kampala-International-University-Teaching.pdf
https://www.researchgate.net/profile/Kiu-Publication-Extension/publication/369316944_Evaluation_of_the_occurrence_and_factors_responsible_for_Hypertension_in_HIV_Patients_on_HAART_attending_Chai_Clinic_at_Kampala_International_University_Teaching/links/641467f566f8522c38b1735c/Evaluation-of-the-occurrence-and-factors-responsible-for-Hypertension-in-HIV-Patients-on-HAART-attending-Chai-Clinic-at-Kampala-International-University-Teaching.pdf
https://www.researchgate.net/profile/Kiu-Publication-Extension/publication/369316944_Evaluation_of_the_occurrence_and_factors_responsible_for_Hypertension_in_HIV_Patients_on_HAART_attending_Chai_Clinic_at_Kampala_International_University_Teaching/links/641467f566f8522c38b1735c/Evaluation-of-the-occurrence-and-factors-responsible-for-Hypertension-in-HIV-Patients-on-HAART-attending-Chai-Clinic-at-Kampala-International-University-Teaching.pdf

