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PURPOSE: To analyze the importance of antenatal care in pregnant women with hypertension, correlating matemnal and perinatal
outcomes by level of care received. Methods: a retrospective study of 210 pregnant women hospitalized for hypertension at
the Hospital Universitario Antonio Pedro (HUAP) between July/01,/2008 and June/30,/2011 was conducted. Initially, a
comparison was made befween the patients who underwent adequate prenatal care (at least four visits) and those who did
not have access to the same level of assistance. Later, a comparison was made between the results of pregnant women who
had received prenatal care of HUAP and those who received medical care in other health units. RESULTS: It was found that
women who were not assisted during pregnancy were hospitalized earlier (gestational age=33 weeks), stayed in hospital
longer (7 days) as compared to those who underwent antenatal care [gestational age=37 weeks / 4 days). Among the
newborns (NB) of the patients we found a significant difference between those who did not receive adequate care and
those who did in ferms of lower gesfational age, increased risk of neonatal morbidity and fetal mortality {11.8 against 1.1%
fetal death), more admissions to neonatal ICU with longer stay (23 and six days respectively), and higher incidence of NB's
considered smalll for their gestational age RR 1.67, 95%Cl 1.08-2.58). As fo the different health units where prenatal
care was conducted, there were no significant difference in the results except in birth weight. CONCLUSION: Nienatal
care reduces the risk of maternal and fefal complications associated with gestational hypertension. However, no significant
differences were observed with respect to the medical facilities in which the care was received.





