HIGH BLOOD PRESSURE
DURING & AFTER PREGNANCY

WARNING SIGNS

Get medical care right away if you start having any of these warning signs:
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This does not list every warning sign you might have. If something doesn’t feel right, contact your

health care provider.

HIGH BLOOD PRESSURE:

High blood pressure (also called
hypertension) happens when your blood
pushes too hard against the walls of your
blood vessels. High blood pressure does
not usually cause symptoms until a severe
or life-threatening stage. It can start before
you get pregnant, while you are pregnant,
or after your pregnancy.
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Also, being overweight and having diabetes.

RISKS TO YOU AND YOUR BABY
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PREECLAMPSIA

Preeclampsia is high blood pressure with
signs of other problems. Some of these
signs can be protein in your urine or
seizures. Your provider will test your blood
and urine to see if you are having these
problems. They may also prescribe a low-
dose aspirin to prevent preeclampsia.

Preeclampsia can happen after the 20th
week of pregnancy. It can also happen after
giving birth, even if you did not have high
blood pressure during pregnancy.
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MANAGING HIGH BLOOD PRESSURE
DURING & AFTER PREGNANCY

NUTRITION PHYSICAL ACTIVITY* MANAGING STRESS

Focus on eating: 5 days a week, 30 minutes a It’s normal to

. - - day is best. But, even just experience stress
\I:\;:'tls and.veggles 10 minutes a day can help. during and after
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* Nuts, peas and *Talk with your provider before Try deep breathing or
beans changing your activity levels. meditation.

Fresh, canned, and frozen Remember, it's okay to
fruits and veggies are all ask for help.
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To help manage stress:

Look for veggies labeled

low-sodium, reduced- OR USE MARIJUANA health concerns you

sodium,or no-salt-added. PRODUCTS. may have.

WORK WITH YOUR PROVIDER

MONITOR YOUR BLOOD PRESSURE AT HOME MEDICATION

If you are taking your own blood pressure If you and your provider decide that
at home, talk with your provider about medication is needed:

T EEHEGR Uil (9 LI * Do not stop taking it without

talking to your provider.
What symptoms could If a reading is + Follow the directions written

mean I'm having higher than normal,
problems with my blood gwhen should | on your bottle.

pressure? call the provider’s + Talk with your provider about side
What should | do if I'm office or go to the effects and how to manage them.
having symptoms? emergency room?

Use a blood pressure log to write
down your readings and share it

ith . . .
GO TO YOUR APPOINTMENTS with your provider at appointments
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