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Saberes e prdticas de cuidado de gestantes com hipertenséo

Conocimientos y prdcticas asistenciales de gestantes con hipertension arterial

ABSTRACT

Objective: To analyze the knowledge and care practices developed by
pregnant women with hypertension. Method: Qualitative research, devel-
oped in Primary Care, with ten hypertensive pregnant women. Data were
obtained through individual semi-structured interviews and submitted to
thematic content analysis. Results: Although pregnant women recognize
hypertension as a high-risk condition, they demonstrated basic and su-
perficial knowledge. This condition required care practices, such as physi-
cal exercise, healthy eating, reduced salt in meals, increased water intake,
daily blood pressure control and correct use of antihypertensive medica-
tions. Final considerations: The weaknesses identified in the knowledge of
pregnant women indicate the need to promote health education and dis-
ease prevention actions, which can also contribute to greater adherence
to care practices.

Descriptors: Women's health; Pregnancy; Hypertension; Nursing.

RESUMO

Objetivo: Analisar os saberes e as praticas de cuidados desenvolvidas
por gestantes com hipertensdo. Método: Pesquisa qualitativa, desenvol-
vida na Atengdo Primadria, com dez gestantes hipertensas. Os dados foram
obtidos por meio de entrevista semiestruturada individual e submetidos
& andlise de conteudo tematica. Resultados: Embora as gestantes reco-
nhecam a hipertensdo como condi¢gdo de alto risco, elas demonstraram
conhecimento bdsico e superficial. Esse agravo demandou prdticas de
cuidado, como exercicio fisico, alimentag¢do sauddvel, redugdo do sal nas
refeicdes, aumento da ingesta hidrica, controle pressérico didrio e uso cor-
reto das medicagdes anti-hipertensivas. Consideragdes finais: As fragili-
dades identificadas nos saberes das gestantes indicam a necessidade de
fomentar agdes de educagdo em saude e prevengdo de agravos, as quais
podem contribuir também para maior adesdo ds praticas de cuidados.
Descritores: Saude da mulher; Gravidez; Hipertensdo; Enfermagem.

RESUMEN

Objetivo: Analizar los conocimientos y prdcticas de cuidado desarrolladas
por gestantes con hipertension arterial. Método: Investigacion cualitativa,
desarrollada en Atencién Primaria, con 10 mujeres embarazadas hiperten-
sas. Los datos fueron obtenidos a través de entrevistas individuales se-
miestructuradas y sometidos a andlisis de contenido temdtico. Resulta-
dos: Aunque las gestantes reconocen la hipertensiéon como una condicion
de alto riesgo, demostraron conocimientos bdsicos y superficiales. Esta
condicién exigio prdcticas de cuidado, como ejercicio fisico, alimentacion
saludable, reduccioén de sal en las comidas, aumento de la ingesta de liqui-
dos, control diario de la presién arterial y uso correcto de medicamentos
antihipertensivos. Consideraciones finales: Las debilidades identificadas
en los conocimientos de las gestantes indican la necesidad de promover
acciones de educacion en salud y prevencion de enfermedades, que tam-
bién pueden contribuir para una mayor adherencia a las prdcticas de cui-
dado.

Descriptores: Salud de la mujer; Embarazo; Hipertensién; Enfermeria.
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INTRODUCTION

Pregnancy is a period in a woman's
life cycle that usually occurs without he-
alth changes, but involves complex adap-
tive changes, such as physiological, emo-
tional, interpersonal and sociodemogra-
phic transformations. However, during
this phase, some pregnant women may
develop complications that can genera-
te risks and/or maternal-fetal sequelae.
These imbalanced conditions require mo-
nitoring and are classified as high-risk
pregnancies(1,2).

Among the problems that can arise
during pregnancy is arterial hyperten-
sion (AH), which is a chronic, multifacto-
rial and silent comorbidity. It is caused by
the compromised balance of the vasodi-
lator and vasoconstrictor systems, and is
characterized by the presence of high and
sustained blood pressure levels above or
equal to 140/90 mmHg. The main risk fac-
tors for the development of AH are obe-
sity, excessive consumption of alcoholic
beverages and salt, a sedentary lifesty-
le, advanced age and stress. Treatment
is pharmacological, with the use of an-
tihypertensives, and non-pharmacologi-
cal, with the adoption of a healthy diet,
physical activity, control of body weight
and reduction of salt and alcoholic beve-
rage consumption(3).

Arterial Hypertension can be classi-
fied as chronic, when it is observed befo-
re pregnancy or before the 20th week of
gestation, or it can manifest as Gestatio-
nal Hypertensive Syndrome (GHS), which
consists of an obstetric pathology that
appears in the second half of pregnancy.
GHS appears most frequently in the third
quarter, and may remain until delivery
or in the immediate postpartum period,
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disappearing by the 12th week postpar-
tum(4,6).

GHS aoffects approximately 10-15%
of pregnancies worldwide(7), and in de-
veloping countries, such as Brazil, this
number may be even higher(8). It is also a
condition capable of increasing the risk of
future cardiovascular events. Therefore,
treatment does not only involve immedia-
te maternal and fetal health, but may im-
pact long-term cardiovascular outcomes
for women(9).

In view of this, GHS is recognized as
the first and leading cause of maternal
and perinatal mortality in the world, oc-
curring in 6 to 17% of nulliparous pregnant
women and in 2 to 4% of multiparous wo-
men(10-12). Maternal mortality is unders-
tood as the death of women during preg-
nancy or within 42 days after delivery,
involving deaths resulting from causes
related to or aggravated by the pregnan-
cy-puerperal cycle or by measures taken
in relation to it and that are not related to
accidental or incidental causes(13).

Maternal morbidity and mortality
represents an important health indicator
that allows the analysis of people’s social
and economic conditions and quality of
life, indicating the social inequalities of a
country(14). Thus, understanding GHS as
one of the most important complications
in the pregnancy-puerperal period, one of
the goals of the Sustainable Development
Goals is to reduce maternal mortality ra-
tes by the year 2030(15).

To this end, the importance of the
work of the professional who conducts
prenatal care is recognized, who, among
other actions, needs to identify and value
the knowledge and care practices deve-
loped by women diagnosed with hyper-
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tension during pregnancy. In this regard,
it is worth noting that the literature on the
knowledge and care practices developed
by pregnant women with hypertension is
incipient. One study found that the care
provided to these women basically in-
volves changing habits, especially those
related to diet, alcohol consumption and
smoking(16).

A controlled, randomized and longi-
tudinal clinical trial, developed with 120
pregnant women in a public maternity
hospital in Fortaleza-CE, Brazil, found that
the pregnant women who participated in
the educational intervention proposed in
the study presented greater adequacy in
relation to knowledge, attitude and prac-
tice regarding GH, when compared to the
participants in the control group. From
this, the importance of health education
actions was confirmed, recognizing that
pregnant women with adequate knowled-
ge and attitudes may present fewer risks
and complications throughout the preg-
nancy-puerperal experience(17).

Therefore, it is necessary recogni-
zing the knowledge of pregnant women
in relation to complications that occur in
the pregnancy-puerperal cycle, including
GHS, because when planning prevention
and treatment actions it is necessary to
consider the cultural and social environ-
ment in which these women live(17). In this
context, in which the living conditions, ex-
periences and interactions of pregnant
women with other people, groups and ins-
titutions are produced, it is understood
that care practices emerge as actions
and interactions, supported by formal
and informal care systems, aiming to re-
duce complications caused by GHS(16). In
view of the above, this study proposed to
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answer the following research question:
what are the knowledge and care prac-
tices developed by pregnant women with
hypertension? The aim was to understand
the knowledge and care practices deve-
loped by pregnant women with hyperten-
sion.

METHOD

Qualitative, descriptive and explor-
atory research, developed in four Family
Health Strategies (FHSs), located in the
Western Border of Rio Grande do Sul, be-
tween May and September 2022. Accord-
ing to information provided by the Munic-
ipal Health Department, these four FHSs
had the largest number of pregnant wom-
en. Therefore, data collection in these ser-
vices was prioritized.

The participants were women who
met the following inclusion criteria: hav-
ing a diagnosis of hypertension previously
or developed during pregnancy, regard-
less of age group. Women who had been
diagnosed with GHS less than a month
ago were excluded, as it was understood
that this minimum period was necessary
for the woman to be able to understand
the condition and develop care practices
related to this health condition.

The data saturation criterion was
adopted. In this sense, the recruitment
of new participants was closed after the
recruitment of the 10* participant, at the
time when the research objective was
achieved and repetition of information
was verified between the statements(®.

Data collection was carried out by
previously trained nursing students. They
went to the FHSs and presented the proj-
ect to the nurses in charge. Then, dates
and times were agreed upon, as well as
the room where data collection would

Revista de Enfermagem do Centro-Oeste Mineiro —2024;14 | 3




Moraes RL, Prates LA, Lipinski JM, Cherubim DO, Knapp LEP

be carried out, emphasizing the need to
guarantee the participants’ privacy.

On the agreed days and times, the
students went to the services. They asked
the nurses to indicate whether any of the
patients waiting for prenatal consulta-
tions were being monitored for hyperten-
sion. They then approached the partici-
pants and gave a brief explanation about
the purpose of the research and data col-
lection.

The Informed Consent Form (ICF)
was presented to those who expressed
interest. After this stage, data collec-
tion was carried out through individual
semi-structured interviews. The instru-
ment was structured by the researchers
and contained closed questions, used to
characterize the participants, and open
questions, linked to the research purpose.
The participant was asked to record the
entire data production process, with an
mean data collection time of 20 minutes.

Allthe material was subjected to the-
matic content analysis™), and in the first
stage, the organization and then the in-
depth analysis of the data produced were
carried out. In the second stage, the ma-
terial was explored; the data were cate-
gorized into units of meaning and themat-
ic categories. Finally, the results obtained
were processed and the research results
were interpreted, from the perspective of
the theoretical frameworks of the area.
In particular, it is worth highlighting that
the theoretical framework of care prac-
tices was used, understanding that they
encompass social, individual or collective
actions, permeated by popular and scien-
tific knowledge, which reflect the values
and principles of a given group®°.

The standards contained in Reso-
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lution number 466/2012 of the National
Health Council of the Ministry of Heal-
th, which govern research involving hu-
man beings, were respected. The project
was approved by the Ethics and Resear-
ch Committee on December 9, 2021, with
CAAE No. 52604121.3.0000.5323 and Opi-
nion number 5,154,875.

RESULTADOS

Ten pregnant women with hyper-
tension participated in this study, aged
between 23 and 41 years. The majority
self-identified as white (n = 4), had com-
pleted high school (n = 9), were married (n
=9), had a steady paid job (n = 6), and lived
with a partner and children (n = 4). All of
them already had children.

None of them consumed alcohol
or tobacco. Most did not exercise (n = 8).
Seven developed hypertension during
pregnancy and the others had chronic hy-
pertension. The majority used continuous
medication (n = 6), such as Methyldopaq,
Acetylsalicylic acid, Glucophage, Met-
formin and Hydrochlorothiazide.

The results were divided into three
categories. The first was called “They say
that when hypertension appears during
pregnancy”: pregnant women’s knowl-
edge about arterial hypertension; the
second was called “The pressure was sky
high”: living with hypertension; and the
third was named “I started to take much
better care of myself”: care practices de-
veloped by pregnant women with high
blood pressure.

“They say that when hypertension ap-
pears during pregnancy”: pregnant
women’s knowledge about high blood
pressure

The pregnant women’s knowledge
about high blood pressure was basic and
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superficial. In general, they emphasized
that this chronic condition was serious
during pregnancy, emphasizing the ma-
ternal-fetal risk and complications at the
time of delivery: “They say that when hy-
pertension appears during pregnancy it is
much more serious, you have to be even
more careful because of the baby” (PO1).
“The only thing | know is that it is a risk for
me and the child” (P02). “l understand that
high blood pressure is dangerous during
delivery, because | can have eclampsia
and it can interfere with my natural de-
livery, which is what | want” (P06). “What
| know is that high blood pressure during
pregnancy is dangerous and we have to
take much more care, because of eclamp-
sia” (P10).

All participants reported that, during
prenatal care, health professionals only
mentioned that they had high blood pres-
sure. According to them, they did not pro-
vide any information about the disease:

“They said during the triage: your
blood pressure is high, you have to take
care of it I'm going to refer you to the phy-
sician, but that was it” (PO1). “At first, when
| found out, no one said anything, but then
| started researching” (P02).

“The nurse at the clinic said she
thought | had high blood pressure. She
referred me to the ‘postdo’ [referral ser-
vice for high-risk pregnancies]. There, the
physician said that | really did have high
blood pressure, but nothing more was
said” (P0O5).

“l came to a prenatal appointment
with the nurse and my blood pressure was
220/120. She sent me to the hospital, but
no one explained anything to me” (P07).

“"Before the appointment with the
physician at the clinic, during the triage,
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the nurse said that my blood pressure was
very high. She just asked if | wasn’t feeling
anything” (P09).

Next, they mentioned the complica-
tions resulting from hypertension during
pregnancy. Three participants report-
ed that uncontrolled blood pressure can
cause maternal-fetal death and prema-
ture birth. Three other participants indi-
cated the risk of PE or eclampsia, and four
pointed out the possibility of complica-
tions during delivery, placental abruption,
stroke and acute myocardial infarction
(AMI):

“l think | could die [..] | heard that
pregnant women can get eclampsia when
they are close to having a baby and that
it can be fatal. | heard that this eclampsia
happens because of very high blood pres-
sure and that both the mother and the
baby can die” (PO1).

“I know it is dangerous for my life
and for my baby. We could both die [...] |
believe | could even lose the baby” (P02).
“l think it is even more dangerous during
pregnancy, because of pre-eclampsia [...]
the baby can also be born prematurely,
like my last one was born” (P03).

“l think | can have placental abrup-
tion, pre-eclampsia, eclampsia [...] | also
think he can be born before the right time”
(POA4).

“l think | can have a stroke or a heart
attack, or something worse with me or the
baby [...] | think the baby can go into fetal
distress if the blood pressure is too high,
when | was there at the hospital they told
me this” (P0O7).

“l think it can cause some serious
problem with me or my son during the de-
livery” (PO8).

“l think | can have a heart attack or
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a stroke [...] | also think it can affect the
baby’s health during the delivery and the
mother’s health, during the delivery and
after delivery” (P09).

“The blood pressure was sky high”: living
with Hypertension

Eight participants discovered that
they had hypertension during pregnan-
cy during routine prenatal appointments;
two of them had already had the condi-
tion. Those who discovered this condition
during pregnancy mentioned the onset of
symptoms, such as intense headaches,
dizziness, and blurred vision, which led
them to seek out the FHS:

"l discovered it during a routine pre-
natal appointment” (P02). “I discovered
it during one of my routine prenatal ap-
pointments with the nurse” (P06).

“A few days ago, | had a lot of painin
my head and neck, and | felt very dizzy. So,
| went to the health center to get checked”
(PO4).

“] started to feel very unwell, with a
headache, and | even fainted once. | went
to the health center and told the nurse
that | was feeling that way. She advised
me to have my blood pressure checked
and sent me to the ‘postdo’ [referral ser-
vice for high-risk pregnancies] for an ap-
pointment with the physician” (P05). “I
went to the physician for a routine check-
up and my blood pressure was ‘sky high’
(PO8).

“l felt those classic symptoms of
high blood pressure, which were pain in
the back of my neck, dizziness, and | could
see everything black” (P09).

Five participants believed that they
developed hypertension due to inade-
quate eating habits, and the others indi-
cated that it was a consequence of the
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pregnancy itself, family heredity, stress,
a sedentary lifestyle or being overweight:

“Well, | don’t know, maybe because
of a poor diet, the pregnancy or because
my mother has it and it runs in the family”
(POT).

“l think | developed it because of the
pregnancy itself” (P02).

“l developed it because of my family
history and also because | didn’t take care
of my health, like my diet, | don’t exercise”
(PO4).

“l think it was due to stress, nerves,
because the whole pregnancy went very
well” (PO7).

“l think it was because of my weight,
poor diet and | also don’t do any type of
physical exercise, I'm very sedentary”
(P10).

“l started taking much better care of
myself”: self-care practices developed
by pregnant women with hypertension

Eight participants used to measure
their blood pressure ddaily, two to three
times a day. The others did not monitor
their blood pressure regularly, only when
they returned for routine prenatal ap-
pointments.

In addition, it was found that all par-
ticipants made changes to their lifestyle
habits after discovering their hyperten-
sion, including physical exercise, healthy
eating, reducing salt in meals, increasing
water intake, daily blood pressure control,
and correct use of antihypertensive med-
ications. They also mentioned that they
stopped drinking alcohol and smoking
and started to avoid stressful situations:

“Since | discovered | had high blood
pressure, | check my blood pressure ev-
ery day [...] | check my blood pressure in
the morning and in the afternoon [..] |
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changed my habits a lot after the hyper-
tension, in terms of my diet, | try to exer-
cise, but | don’t always have time” (PO1).

“Sometimes | check my blood pres-
sure because | don't have a blood pres-
sure monitor at home [...] I've changed
my routine and habits a lot, I've started to
take better care of myself, especially with
my diet” (P0O4).

“l only check my blood pressure when
| go to the physician, or when I'm feeling
unwell | go to the health center [...] I try to
go to the health center two or three times
a week to check it, but | don’t always man-
age to do so” (PO5).

“Now that I'm pregnant and have this
problem with high blood pressure, | check
it every day, morning and night [...] after
the hypertension, | changed my lifestyle a
lot, | started to take better care of myself, |
watch what | eat, | drink a lot of water, | try
not to get stressed, because that increas-
es my blood pressure too” (P06).

“l have a blood pressure monitor
at home, the one you put on your wrist, |
always check it in the morning and at ni-
ght before taking my medication [...] after
| discovered | had hypertension, | started
to take better care of myself, especially
with my diet, | even lost weight” (P10).
Three participants reported that they re-
ceived help from a family member to care
for their hypertension, while the others
performed the care without help. Among
those who had family support, it was fou-
nd that this came from their partner and
son and mainly involved preparing meals:
“l am the only one who takes care of my
blood pressure” (P03). “Now my husband
helps me a lot [...] he cooks and doesn’t
add too much salt to the food. | think this
is a way of helping me take care of my-
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self” (PO5). “My husband has helped me a
lot [...] he eats the same food as me, wi-
thout salt. Whenever he can, he takes me
to have my blood pressure checked at the
health center” (P06). “My husband and my
oldest son help me a lot [...] he helps me
mainly with the food, because he is the
one who cooks most days of the week at
home” (P08).

DISCUSSION

In view of the findings, it is consid-
ered essential to identify the knowledge
of hypertensive pregnant women about
the development of this condition at this
stage, since, from this, it is possible to un-
derstand its relationship with the health
and disease process and care practic-
es@), In this sense, as verified in the par-
ticipants’ statements and reinforced by
the literature, the knowledge of pregnant
women about hypertension and its com-
plications is still incipient, and this fragili-
ty may dificult adherence to treatment®?.

In the study in question, it was found
that the knowledge of pregnant women
about hypertension was basic and super-
ficial. However, they recognize hyperten-
sion during pregnancy as a high-risk con-
dition and emphasized the maternal-fetal
risk, which is also supported by the High-
Risk Pregnancy Manual of the Ministry of
Health®.

From this perspective, it is recog-
nized that it is necessary to identify the
knowledge of pregnant women, since
this may affect their attitudes and care
practices regarding GH. This perspective
reinforces the importance of education-
al actions during high-risk prenatal care,
allowing for the improvement of the care
provided to pregnant women,

Following this, it was found that most
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participants presented hypertension
during pregnancy. The discovery of this
condition was associated with the man-
ifestation of symptoms, such as intense
headache, blurred vision and dizziness.
This is consistent with a study developed
based on oral reports from 35 women, in
which they also identified hypertensive
syndromes during pregnancy when they
noticed the symptoms, motivating them to
seek health care®. Furthermore, this find-
ing is consistent with the literature, which
indicates a high incidence rate of GHS in
Brazil and worldwide, configuring it as the
leading cause of maternal death®,

Most participants believed that they
developed hypertension as a result of
poor diet. Others considered that the con-
dition occurred as a consequence of the
pregnancy itself or due to family heredity,
stress, sedentary lifestyle and overweight.
In this sense, it is essential to carry out
nutritional monitoring during pregnancy,
as this care contributes to the preven-
tion and control of chronic non-commu-
nicable conditions, in addition to reducing
morbidity and mortality rates. Nutritional
control is also associated with positive
outcomes in maternal and child health,
promoting a good prognosis in the first
years of the child’s and woman'’s life?4,

The literature also mentions other
risk factors related to the development of
hypertensive disorders during pregnancy.
Among them, family history, overweight,
sedentary lifestyle, ethnicity, maternal
age, smoking and alcoholism® some of
which were also mentioned by the partic-
ipants.

It is worth emphasizing that mater-
nal age over 35 years is a risk factor, due
to vascular impairment. In these cases,
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multidisciplinary health monitoring is es-
sential in order to avoid complications for
maternal and fetal well-being. In addition,
weight gain before or during the gesta-
tional period favors the development of
several disorders, such as hypertension,
and can cause complications in the pre-
and postpartum period®,

According to the participants, when
decompensated, hypertension can cause
maternal-fetal death, premature birth,
PE, eclampsia, placental abruption, stroke
and AMI. In this sense, it is worth high-
lighting that high blood pressure has a
harmful effect on the various systems of
the human body, especially the vascu-
lar, hepatic, renal and cerebral systems.
Furthermore, it is worth highlighting that
these complications are the main causes
of maternal death in Brazil and worldwide.
The fetus can also be affected by this lack
of blood pressure control, presenting in-
trauterine growth restriction, fetal dis-
tress, intrauterine death, acute respirato-
ry distress, low weight and prematurity4.
Along the same lines, a study indicates
that decompensated BP during pregnan-
cy can cause PE and eclampsia, which are
some of the main complications resulting
from hypertension, and can lead to ma-
ternal-fetal death®.

These obstetric complications jus-
tify the need for access to prenatal con-
sultations at an opportune time. They also
reinforce the need for qualified care that
allows the identification of risk factors,
adequate management, and continuous
monitoring of the pregnant women®,

Adequate prenatal care can con-
tribute to the prevention of maternal and
fetal complications, allowing the healthy
development of pregnancy and reducing
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morbidity and mortality rates. However, to
achieve this, measures are still needed to
promote improved access, coverage, and
quality of care during pregnancy, delivery,
and the postpartum period@,

In this scenario, it is important to
highlight that, when symptoms appeared
and hypertension was discovered, the
participants stated that they were not
guided by health professionals in the ser-
vices where they received prenatal care,
mentioning that the professionals only re-
ported the change in BP, but did not pro-
vide further details about the condition.

Regarding health care for pregnant
women with hypertension, the authors
emphasize the need to create a bond of
trust with users and establish goals and
care plans. From this perspective, the im-
plementation of educational actions is
essential to guide women about the risks
and complications associated with this
condition, as well as about the need for
adherence to treatment®.

A controlled, randomized, longitudi-
nal clinical trial, developed with 120 preg-
nant women in a public maternity hospi-
tal in Fortaleza-CE, Brazil, reinforces the
importance of educational actions car-
ried out by nurses as strategies that need
to be included in health services, aiming
at quality assistance in promoting care.
These findings were highlighted by the
authors after carrying out an interven-
tion, using educational technology in the
form of an educational booklet, during
high-risk prenatal care for hypertensive
pregnant women. They state that carry-
ing out educational actions contributes to
the guidance and therapeutic adherence,
allowing the prevention of complications
throughout the pregnancy-puerperal cy-
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cle™,

In the meantime, Nursing emerges
as a profession that plays a fundamental
role in the care of women who experience
AH during pregnancy, both at the prima-
ry care level and in hospital admissions.
Therefore, it is important to highlight that
nurses are one of the professionals who
are most closely involved in the care of
hypertensive pregnant women. There-
fore, they have the ability to identify early
signhs and symptoms characteristic of hy-
pertensive conditions, intervening before
complications set in. In addition, these
professionals can develop educational
activities that allow greater empower-
ment of users for self-care, being able to
plan, together with hypertensive pregnant
women and other professionals in the
health team, necessary care actions?829),

Regarding the care practices de-
veloped by pregnant women, which could
involve social actions, individual or col-
lective, permeated by popular knowledge
from the informal system, as well as sci-
entific knowledge, from the formal or
biomedical system®@), it was found that
the care practices of the participants
were limited to the guidelines provid-
ed by health professionals. In this sense,
measuring blood pressure was the care
practice most mentioned among the par-
ticipants; however, it is observed that this
practice is not always understood as nec-
essary, as pointed out by a study® that
found that pregnant women only mea-
sured their blood pressure during monthly
prenatal consultations.

Next, the practice of physical exer-
cise, healthy eating habits, increased wa-
ter intake, correct use of antihypertensive
medications, total restriction on the use
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of alcoholic beverages and tobacco were
other practices mentioned by the partic-
ipants. A similar finding was identified in
another study, in which changes in habits,
especially those related to diet, alcohol
consumption and smoking, were high-
lighted as the main care practice devel-
oped by hypertensive pregnant women(,

However, the literature indicates
that physical exercise represents the
main care practice developed by preg-
nant women. Therefore, it is worth men-
tioning that this practice reduces preg-
nancy discomfort, improves weight con-
trol, helps maintain physical fitness and
health, and aids venous return and pla-
cental irrigation. However, this practice
must be accompanied and monitored by
trained professionals, so as not to cause
harm to maternal and fetal health®)., As-
sociated with exercise, the adoption of
healthy eating habits, with the reduction
and control of sodium intake, is essential
to enhance positive health results®).

In view of these findings, it is ob-
served that among the participants in the
study in question, care practices linked to
professional systems, guided by biomed-
ical knowledge, predominate. In contrast
to these findings, research on the health
care itineraries of women with a history of
hypertensive syndromes during pregnan-
cy identified other care practices that go
beyond the formal system, involving re-
sources learned in the family and commu-
nity, including the ingestion of vegetable
juices and teas of various types, consul-
tations with healers and home remedies.
According to the authors, these resources
are used by pregnant women when they
encounter difficulties in accessing and
resolving their problems in health ser-

10 | Revista de Enfermagem do Centro-Oeste Mineiro — 2024; 14

vices),

It was observed that the majority of
participants performed care for the con-
trol of hypertension independently. On the
other hand, three of them stated that they
had the help of their partners and children.
It is worth noting that family participation
contributes to adherence to care prac-
tices, bringing benefits and satisfactory
results in the physical and psychologi-
cal spheres®?, In view of this, the impor-
tance of encouraging the participation of
the social support network in the care of
pregnant women living with hypertension
is reinforced.

In addition to participation, it is im-
portant to note that care practices can be
influenced by the dynamics of interaction
established between the members of the
family network. In this sense, in line with
the findings of this study, research indi-
cates that the partner is seen as an im-
portant figure in health care. In some si-
tuations, he or she can be highlighted as
a motivating agent for the continuity of
prenatal care and, in others, as a produ-
cer of stress, helplessness and violen-
ce, increasing the risk conditions for the
pregnant woman®,

FINAL CONSIDERATIONS

The study made it possible to an-
alyze the knowledge and care practices
of pregnant women with hypertension.
Through the testimonies, it is clear that
pregnant women have basic and deficient
knowledge about the development of the
disease during pregnancy. This fragili-
ty may be associated with the care pro-
vided to this population, which may not
have been prioritized in health education
actions. At the same time, it is necessary
to consider that health professionals who
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accompany prenatal care may also have
deficient knowledge about the devel-
opment of this chronic condition during
pregnancy.

Such perspectives may justify the
fact that health professionals were brief-
ly mentioned in the participants’ testimo-
nies. According to them, they indicated
the presence of blood pressure changes,
but did not provide detailed information
about this condition. However, it is neces-
sary to point out that health professionals
can act as health promoters and educa-
tors, promoting specific and individual-
ized care, in addition to educational ac-
tions that allow for early identification of
risk situations and empowering pregnant
women with hypertension for self-care.

It is worth noting that the research
was developed with pregnant women en-
rolled in Primary Health Care, which may
represent a limitation of the study. There-
fore, it is necessary to conduct studies
with women who use the supplementary
health system, since they may have dif-
ferent knowledge and care practices. It is
also necessary to identify the knowledge
of health professionals and how they have
shared this knowledge with pregnant
women.

With regard to health education, the
need for studies on educational technol-
ogies is still recognized, understanding
that these can be integrated into the care
of women who experience hypertensive
syndromes during pregnancy. It is con-
sidered that the creation and validation
of educational technologies can contrib-
ute to the construction of knowledge and
to the development of and adherence to
care practices.

It is considered that the findings of

www.ufsj.edu.br/recom

this study can collaborate in health care
by providing support for the development
of strategies aimed at pregnant women
who experience or develop hypertension,
encouraging the development of and
adherence to care practices. It is also as-
sumed that the findings can raise aware-
ness among health professionals about
changing the health care model, with a
greater focus on health education and di-
sease prevention actions.
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