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Introduction

There has never been a definite consensus on the clas-
sification and diagnostic criteria for the hypertensive dis-
orders of pregnancy. This uncertainty is likely to have led
to between-centre differences in rates of adverse maternal
and foetal outcomes for the various hypertensive disorders
in pregnancy, particularly pre-eclampsia.

In 2000, the International Society for the Study of
Hypertension in Pregnancy (ISSHP) recognised that this
lack of consensus was one reason for controversies con-
cerning counselling, management and documentation of
immediate and remote pregnancy outcomes. Accordingly,
the Society appointed a committee that reviewed available
classifications and endorsed and published an interna-
tional recommendation for how these disorders should
be classified and diagnosed in pregnancy [1]. The major
stumbling block remained whether or not proteinuria
should be retained as a sine qua non for the diagnosis of
pre-eclampsia; the Society recommended that a broad def-
inition, at times not including proteinuria, could be applied
for the clinical definition of pre-eclampsia whilst the
inclusion of proteinuria would ensure more specificity
around the diagnosis when reporting clinical criteria for
patients enrolled in scientific research. The purpose of this
document is to update ISSHP thinking on this subject.

Why is there a need for an updated statement?

In the years since this report, there have been a number
of developments relevant to diagnosis, classification and
management of the hypertensive disorders in pregnancy.
One problem is the emerging concept that pre-eclampsia
may indeed have several subtypes, the final clinical mani-
festation being the result of a maternal constitutive re-
sponse to either abnormal placental function or abnormal
placentation [2]. Several clinical issues need be considered.

Firstly, there has been an international move away from
the use ofmercury sphygmomanometry, largely for occupa-
tional health and safety reasons. This has led to the wide-
spread use of automated blood pressure devices, many of

which have not been validated for use in pregnancy, or spe-
cifically in pre-eclampsia. Secondly, there has been growing
recognition of the potential inaccuracies in the measure-
ment of proteinuria and of the potential for severematernal
complications in pregnancies complicated by de novo
hypertension without proteinuria [3]. Thirdly, there has
been an explosion of research in general hypertension into
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Other factors less strongly associated with pre-eclamp-
sia include but are not limited to:

� primiparity (although pre-eclampsia may occur in sub-
sequent pregnancies even in the absence of pre-eclamp-
sia in the first),

� primipaternity – both changed paternity [37] and an
interval greater than 5 years have been associated with
an increased risk for pre-eclampsia [38],

� short duration of sexual relationship (<6 months) prior
to the pregnancy [39],

�
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Of note, neither the serum uric acid nor the level of
proteinuria should be used as an indication for delivery.

What do other guidelines say?

ISSHP acknowledges the expertise and rigorous ap-
proach that has been undertaken in the development of
several key guidelines including:

� NICE (5)
� SOMANZ [3]
� Canadian [8]
� ACOG (ACOG. Practice guideline WQ 24)

The key areas in which these guidelines differ are:

(1) the requirement for proteinuria in the diagnosis of
pre-eclampsia (NICE)

(2) the level at which routine antihypertensive treat-
ment of blood pressure is mandatory and the target
BP thereafter

(3) when magnesium sulphate should be administered

Adopting the management recommendations of any of
these guidelines is entirely justified and appropriate.
Importantly, ISSHP recommends that each unit has a spe-
cific policy as to which management guidelines are to be
followed so that there is uniform practice within each unit.
In addition, each unit should strive to record and evaluate
their maternal and foetal outcomes to ensure that their
policies and guidelines remain appropriate.
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