
 

Gestational hypertension (high blood pressure) is diagnosed after 20 weeks of pregnancy or close to 

delivery and can increase the mother’s risk of heart disease later in life.1,2 Potential complications for 

babies born to mothers with high blood pressure during pregnancy include preterm birth, low 

birthweight, small for gestational age and still birth.1,3   

In 2023, Tennessee ranked 39th in the nation for women with high blood pressure between the ages of 18 

and 44.4 Pregnant women may be at a higher risk of high blood pressure during pregnancy if they have 

diabetes, a family history of high blood pressure, are under 20 or above 40 years old, or have an immune 

disorder such as lupus or suffer from kidney disease.1 

Understanding how high blood pressure during pregnancy affects outcomes among Tennessee's 

pregnant women can help improve those outcomes and the health of women, infants, and Tennesseans 

overall. This factsheet uses data from the Tennessee Pregnancy Risk Assessment Monitoring System 

(PRAMS) to explore high blood pressure during pregnancy in Tennessee and how it is related to poor 

pregnancy outcomes among women with a recent live birth. 

 Characteristics of Women with High Blood Pressure During Pregnancy. 

Non-Hispanic Black women more commonly 

(19.3%, figure 1) reported experiencing high 

blood pressure during pregnancy in             

Tennessee between 2016-2021. This was      

followed by Non-Hispanic White (16.1%) and 

Hispanic (10.7%) women.  
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Among Tennessee women, higher weight prior to 

pregnancy was associated with experiencing high 

blood pressure during pregnancy. 

Compared to those who were a normal weight   

before pregnancy (10.5%), those who were         

underweight less commonly reported having high 

blood pressure (5.4%, Figure 2).  

On the other hand, those who were obese before 

pregnancy more often reported high blood      

pressure during pregnancy(24.8%,  Figure 2). 



 

The Pregnancy Risk Assessment Monitoring System (PRAMS) is a state-run program that 

collects information on the experiences, feelings, and health of women with a recent (within 2-

6 months at the time of survey) live birth. For questions related to Tennessee PRAMS, contact 

the TN PRAMS Coordinator at  tnprams.health@tn.gov. 

 What is the Tennessee Pregnancy Risk Assessment Monitoring System? 

 

  

 

 

Poor pregnancy outcomes among Tennessee women with high blood pressure. 

 

 

 

 

 

 

 

 How did high blood pressure during pregnancy change over time in Tennessee? 

The Office of Population Health Surveillance in the Division of Population Health Assessment 

Women who had high blood pressure during    

pregnancy compared to the women who don’t were 

nearly 3 times as likely to experience preterm birth, 

nearly 2 times as likely to deliver low birth weight 

infants, and 1.5 times as likely to have an infant  

who was small for gestational age. 

These findings controlled for maternal age, race/

ethnicity, maternal BMI, and smoking during      

pregnancy. The findings for low birthweight also           

controlled for preterm birth. 

 

High blood pressure during pregnancy        

increased from 16% in 2016 to nearly 20% 

among Tennessee women with a recent 

live birth during 2016-2021. 

 

 

Diabetes before pregnancy was also linked to high blood 

pressure during pregnancy; About 1 in 3 Tennessee women 

with pre-pregnancy diabetes also developed high blood 

pressure during pregnancy 
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