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Abstract

Objective: This executive summary presents in brief the current 
evidence assessed in the clinical practice guideline prepared by  
the Canadian Hypertensive Disorders of Pregnancy Working  
Group and published by Pregnancy Hypertension  
(http://www.pregnancyhypertension.org/article/S2210-
7789(14)00004-X/fulltext) to provide a reasonable approach to the 
diagnosis, evaluation, and treatment of the hypertensive disorders 
of pregnancy.

Evidence: Published literature was retrieved through searches of 
Medline, CINAHL, and The Cochrane Library in March 2012 
using appropriate controlled vocabulary (e.g., pregnancy, 
hypertension, pre-eclampsia, pregnancy toxemias) and key 
words (e.g., diagnosis, evaluation, classification, prediction, 
prevention, prognosis, treatment, postpartum follow-up). Results 
were restricted to systematic reviews, randomized control trials, 
controlled clinical trials, and observational studies published in 
French or English between January 2006 and February 2012. 
Searches were updated on a regular basis and incorporated in the 
guideline to September 2013. Grey (unpublished) literature was 
identified through searching the websites of health technology 
assessment and health technology-related agencies, clinical 
practice guideline collections, clinical trial registries, and national 
and international medical specialty societies.

Values: The quality of evidence in the guideline summarized here 
was rated using the criteria described in the Report of the 
Canadian Task Force on Preventative Health Care (Table 1).
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Table 1. Key to evidence statements and grading of recommendations, using the ranking of the Canadian Task Force 
on Preventive Health Care
Quality of evidence assessment* Classification of recommendations†

I:        Evidence obtained from at least one properly randomized  
controlled trial

A.   There is good evidence to recommend the clinical preventive action

II-1:   Evidence from well-designed controlled trials without    
randomization

B.   There is fair evidence to recommend the clinical preventive action

II-2:   Evidence from well-designed cohort (prospective or   
retrospective) or case–control studies, preferably from   
more than one centre or research group

C.   The existing evidence is conflicting and does not allow to make a 
recommendation for or against use of the clinical preventive action; 
however, other factors may influence decision-making

II-3:   Evidence obtained from comparisons between times or  
places with or without the intervention. Dramatic results in 
uncontrolled experiments (such as the results of treatment with 
penicillin in the 1940s) could also be included in this category

D.   There is fair evidence to recommend against the clinical preventive action

E.   There is good evidence to recommend against the clinical preventive 
action

III:      Opinions of respected authorities, based on clinical experience, 
descriptive studies, or reports of expert committees

L.   There is insufficient evidence (in quantity or quality) to make 
a recommendation; however, other factors may influence 
decision-making

*The quality of evidence reported in these guidelines has been adapted from The Evaluation of Evidence criteria described in the Canadian Task Force on 
Preventive Health Care.39

†Recommendations included in these guidelines have been adapted from the Classification of Recommendations criteria described in the Canadian Task Force 
on Preventive Health Care.39

ABBREVIATIONS
BP 	 blood pressure

HDP 	 hypertensive disorder of pregnancy

HELLP 	 hemolysis, elevated liver enzymes, low platelets

IUGR 	 intrauterine growth restriction

NICU 	 neonatal intensive care unit

RCT 	 randomized control trial

RDS 	 respiratory distress syndrome
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