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Abstract

Objective—Prior studies of the association between physical activity and hypertensive disorders 

of pregnancy have been conflicting; the majority focused on leisure-time activity only, did not use 

physical activity questionnaires validated for pregnancy, and were conducted in primarily non-

Hispanic white populations.

Methods—We prospectively evaluated this association among 1240 Hispanic women in 

Proyecto Buena Salud. The Pregnancy Physical Activity Questionnaire, validated for use in 

pregnancy, was used to assess pre- and early pregnancy sports/exercise, household/caregiving, 

occupational and transportation activity. Diagnoses of hypertensive disorders of pregnancy were 

based on medical record abstraction and confirmed by the study obstetrician.

Results—A total of 49 women (4.0%) were diagnosed with a hypertensive disorder of 

pregnancy, including 32 women (2.6%) with pre-eclampsia. In age-adjusted analyses, high levels 

of early pregnancy household/caregiving activity were associated with reduced risk of total 

hypertensive disorders (OR = 0.4, 95% CI 0.1–0.9) and preeclampsia (OR = 0.3, 95% CI 0.1–0.9) 

relative to low levels; however, these findings were no longer statistically significant in 

multivariable models. Pre-pregnancy activity and pattern of activity from pre- to early-pregnancy 

were not significantly associated with risk. Finally, sedentary behavior was not significantly 

associated with hypertensive disorders.

Conclusion—Findings from this prospective study of Hispanic women were consistent with 

those of prior prospective cohorts indicating that physical activity prior to and during early 

pregnancy does not significantly reduce risk of hypertensive disorders of pregnancy.
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INTRODUCTION

Hypertensive disorders of pregnancy affect approximately 8% of pregnancies in the United 

States (1) and include gestational hypertension and pre-eclampsia. Women with gestational 

hypertension are at risk for pre-eclampsia or eclampsia (2) as well as subsequent 

hypertension and stroke later in life (3). Hypertensive disorders of pregnancy are one of the 

leading causes of maternal and perinatal morbidity and mortality worldwide (4) and are 

associated with an increased risk of preterm delivery, neonatal intensive-care unit admission 

and fetal death (5).

Findings regarding the impact of physical activity on the risk of pre-eclampsia have been 

conflicting. Two recent systematic reviews found that a protective effect of physical activity 

was limited to case–control studies (n = 1194 cases; summary OR 0.77, 95% CI 0.64–0.91) 

and was only observed among women participating in high-intensity or amounts of leisure 

time activity (i.e. >4 h per week) either before or during pregnancy (6). In contrast, prior 

prospective cohort studies have not observed a significant impact of physical activity, 

regardless of intensity, on pre-eclampsia (summary OR 0.99, 95% CI 0.93–1.05) (6,7).

Randomized trials are sparse. A Cochrane review included two small trials (45 women) 

comparing moderate-intensity aerobic exercise to normal physical activity and found no 

statistically significant differences between the groups (8). In another randomized clinical 

trial, Yeo et al. found a higher incidence of pre-eclampsia among a prenatal walking group 

(14.6%, 95% CI 5.6–29.2) as compared to a stretching group (2.6%, 95% CI 0.07–13.8) but 

confidence intervals were wide (9).

The majority of prior studies, however, were restricted to leisure time sports or recreational 

activities, with few evaluating the impact of occupational and household/caregiving 

activities, or sedentary behavior. In addition, the prior observational studies had a number of 

limitations. The majority did not use a validated physical activity questionnaire and only one 

prior study (10) used a questionnaire validated among pregnant women. Finally, with one 

exception (10), prior studies were conducted in predominantly non-Hispanic white 

populations.

Hispanic women have higher rates of risk factors for pre-eclampsia, such as obesity, insulin 

resistance, type 2 diabetes mellitus and gestational diabetes mellitus compared with non-

Hispanic white women, suggesting that Hispanic women might be at increased risk for 

hypertensive disorders of pregnancy (11). Prevention of pre-eclampsia among Hispanic 

women is critically important as Hispanics are the largest minority group in the US, with the 

highest birth (12) and immigration rates of any minority group (13). Hispanics from the 

Caribbean islands (i.e. Puerto Ricans and Dominicans) are the second largest group of 

Hispanics living in the US, the fastest growing subgroup and the largest Hispanic subgroup 

in the northeast US (13). As compared to other Hispanics, Puerto Ricans and Dominicans 
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experience the greatest health disparities, the highest prevalence of type 2 diabetes (14), and 

are half as likely as non-Hispanics whites to meet American College of Obstetricians and 

Gynecologists (ACOG) guidelines for physical activity during pregnancy (15).

Therefore, we prospectively examined the relationship between overall physical activity, as 

well as activity according to type (i.e. sports/exercise, household/caregiving, occupational, 

transportation) and intensity (i.e. light, moderate, and vigorous) during pre- and early 

pregnancy and risk of developing hypertensive disorders of pregnancy among Hispanic 

women. We also examined the relationship between sedentary behavior and these outcomes. 

We hypothesized that there would be an inverse relationship between the physical activity 

variables and a positive relationship between sedentary behavior and risk of hypertensive 

disorders.

METHODS

Setting

Proyecto Buena Salud was based in the ambulatory obstetrical practices of Baystate Medical 

Center, an integrated health system in Western Massachusetts from 2006 to 2011. Details of 

the study have been previously published (16). Briefly, the overall goals were to evaluate the 

association between psychosocial stress, physical activity and risk of gestational diabetes 

mellitus among Hispanic women. Bilingual interviewers recruited patients at a prenatal care 

visit early in pregnancy (up to 20 weeks gestation), informed them of the aims and 

procedures of the study and obtained written informed consent as approved by the 

Institutional Review Boards of the University of Massachusetts-Amherst and Baystate 

Health. Interviews were conducted in Spanish or English (based on patient preference) in 

order to eliminate potential language or literacy barriers.

At the time of enrollment (mean = 12.4 weeks gestation), interviewers collected information 

on socio-demographic, acculturation and behavioral factors, including physical activity in 

early pregnancy as well as one year prior to the pregnancy. After delivery, medical records 

were abstracted for medical and obstetric history and clinical characteristics of the current 

pregnancy.

Eligibility

Eligibility was restricted to women of Puerto Rican or Dominican Republic heritage 

(Caribbean Islanders). Women who: (1) were themselves born in the Caribbean Islands, or 

(2) had a parent born in the Caribbean Islands or (3) had at least two grandparents born in 

the Caribbean Islands were included. Additional exclusion criteria included: (1) current 

medications thought to adversely influence glucose tolerance, (2) multiple gestation, (3) 

history of diagnosis of diabetes, hypertension, heart disease or chronic renal disease and (4) 

<16 years of age or over 40 years of age.

A total of 1626 prenatal care patients were enrolled in Proyecto Buena Salud. For the 

purposes of the current analysis, we excluded 69 (4%) participants who experienced a 

miscarriage, 168 (10%) participants who did not deliver at Baystate Health, and 13 (0.8%) 

participants missing pregnancy hypertension information. From the remaining group of 1376 
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participants, information on key hypertension risk factors (i.e. BMI and parity) and either 

pre- or early pregnancy physical activity information was available for 1240 (90%) 

participants. Of this final dataset, pre-pregnancy physical activity data was available for 

1212 (98%) participants and early pregnancy activity data were available for 904 (73%). 

Reasons for missing physical activity information included insufficient time to complete the 

questionnaire before women were called into their medical appointment and subsequent 

inability to reach them over the telephone (e.g. due to disconnected telephone).

Physical Activity

Physical activity during pre-pregnancy (1 year prior) and early pregnancy was assessed 

using the Pregnancy Physical Activity Questionnaire (PPAQ), a semi-quantitative 

instrument validated for use during pregnancy (17). The PPAQ evaluates participation in 

sports/exercise, household/caregiving, occupational and transportation activities. The 

number of minutes spent on each reported activity on the PPAQ was multiplied by its 

metabolic equivalent of task (MET) level and summed to arrive at an estimate of average 

daily energy expenditure (MET-h/day). MET intensity scores were based on the 

Compendium of Physical Activities (18), with the exception of walking and light housework 

activities, for which field-based measures among pregnant women were used (19). In 

addition to total MET-h/day, activity was classified by intensity (i.e. light, moderate and 

vigorous) and type (i.e. sports/exercise, household/caregiving, occupational and 

transportation).

Each physical activity variable was then divided into tertiles with the highest (third) tertile 

reflecting the highest levels of activity. Due to low participation in vigorous activity during 

pregnancy, this variable was dichotomized as yes/no. In addition, women with >7.5 MET-h/

week in sports/exercise activities of moderate-intensity or greater (i.e. 30m per day of 

activity at ≥3 METs multiplied by 5 days/week) were considered to have met the ACOG 

exercise guidelines (20).

We also classified women by the joint distribution of total physical activity during the pre- 

and early pregnancy time periods. Specifically, women in the top tertile of total physical 

activity were defined as active while women in the bottom two tertiles were defined as 

inactive. We compared the risk of total hypertensive disorders for women who reported 

activity only during pre-pregnancy, only during early pregnancy and during both periods to 

women who reported no activity in either period (referent group).

Sedentary behavior was calculated as the sum of the MET-h/day spent watching TV/videos 

or sitting/standing at home (e.g. household/caregiving), work, or during transportation. 

Sedentary behavior was then divided into tertiles with the highest tertile representing the 

greatest amount of sedentary behavior.

Hypertensive Disorders of Pregnancy

To ascertain hypertension status and apply standard definitions of pre-eclampsia and 

gestational hypertension, a trained medical record abstractor conducted detailed reviews of 

prenatal records including delivery logs. Diagnoses were then confirmed by an obstetrician 

who reviewed the medical records of each suspected case. Gestational hypertension was 
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defined using the National High Blood Pressure Education Program Working Group on 

High Blood Pressure in Pregnancy (21) as two blood pressure measurements greater than 

140/90 mmHg after 20 weeks gestation in a previously normotensive woman, with no 

laboratory evidence or symptoms of pre-eclampsia. Pre-eclampsia was defined as blood 

pressure greater than 140/90 mmHg on two occasions after 20 weeks gestation in a 

previously normotensive woman, with proteinuria or symptoms consistent with pre-

eclampsia, other abnormal laboratory values such as low platelets or elevated liver function 

tests or the presence of eclampsia (21).

Total hypertensive disorders of pregnancy were defined as both preeclampsia and 

gestational hypertension combined.

Covariates

At the time of enrollment, interviewers collected information on age, education, annual 

household income, marital status, living situation (i.e. with a partner/spouse) and number of 

children under 18 years and adults in the household. Interviewers also collected information 

on generation in the Continental US, language preference for speaking/reading (English, 

Spanish). Acculturation was assessed using the Psychological Acculturation Scale (PAS) 

(22).

Perceived stress was measured using the Cohen’s Perceived Stress Scale (PSS-14) which 

includes 14 items designed to address a person’s sense of control over daily life demands 

(23). Pre-pregnancy body mass index (BMI) and parity were abstracted from medical 

records. If pre-pregnancy weight was missing from the medical record, it was based upon 

self-reported pre-pregnancy weight collected at the time of enrollment.

Data Analysis

Logistic regression was used to model the relation between physical activity in pre- and 

early pregnancy and risk of total hypertensive disorders and pre-eclampsia, respectively. 

Due to the low incidence of gestational hypertension (n = 17; 1.4%), we were unable to 

evaluate this outcome separately. Odds ratios (ORs) and 95% confidence intervals (CI) 

compared participants in each tertile of activity to those in the lowest tertile. Tests of trend 

were calculated by modeling physical activity tertiles as ordinal variables (i.e. 1, 2 and 3).

Multivariable logistic regression models included factors associated with hypertensive 

disorders of pregnancy in the prior literature (i.e. age and pre-pregnancy BMI). Confounding 

was assessed by evaluating changes in the ORs for physical activity when each covariate 

was included in the regression model. A change of 10% or greater was used as an indicator 

of confounding. Based on this technique, only age, pre-pregnancy BMI and parity were 

confounders of the relationship between physical activity and hypertensive disorders of 

pregnancy.

Finally, we compared participants who were missing information on physical activity to 

those not missing information according to covariates. Statistical analysis was conducted 

using SAS 9.3 software (SAS Institute Inc., SAS Campus Drive, Cary, NC).
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RESULTS

Among the 1240 study participants, a total of 49 women (4.0%) were diagnosed with a 

hypertensive disorder of pregnancy including 32 women (2.6%) with pre-eclampsia. 

Overall, the majority of participants (71%) were less than 24 years of age (Table 1) with low 

levels of education and income. Although 89% of women were not married, approximately 

50% were living with a spouse/partner. Approximately one-fifth (22%) of participants 

preferred Spanish for speaking/reading. Almost half of participants (46%) were overweight 

or obese and 41% of participants were nulliparous. Parity and pre-pregnancy smoking were 

inversely associated with hypertensive disorders of pregnancy, while pre-pregnancy alcohol 

consumption was associated with an increased risk of hypertensive disorders of pregnancy 

(Table 1).

We first assessed the relationship between pre-pregnancy activity and risk of hypertensive 

disorders of pregnancy (Table 2). In unadjusted analyses, there were no statistically 

significant associations between meeting ACOG exercise guidelines and risk of total 

hypertensive disorders or pre-eclampsia. Similarly, there were no significant associations 

between total pre-pregnancy physical activity, or intensity or type of activity, and risk of 

hypertensive disorders. In multivariable analyses adjusting for age, BMI and parity, the 

findings were essentially unchanged. Sedentary behavior was also not significantly 

associated with risk of total hypertensive disorders or pre-eclampsia although there was the 

suggestion of an increased risk for high levels of sedentary behavior (OR= 1.4, 95% CI 0.7–

2.9; OR= 1.5, 95% CI 0.6–3.6, respectively) as compared to low levels (Table 2).

We then examined the association between early pregnancy physical activity and risk of 

hypertensive disorders (Table 3). There were no statistically significant associations between 

meeting exercise guidelines or total physical activity and risk of hypertensive disorders. 

However, in age-adjusted analyses, women in the top tertile of household activity had a 

decreased risk of hypertensive disorders of pregnancy (OR = 0.4, 95% CI 0.1–0.9, Ptrend = 

0.02) as well as pre-eclampsia (OR = 0.3, 95% CI 0.1–0.9, Ptrend = 0.03) as compared to 

those in the lowest tertile. However, these findings were attenuated and no longer 

statistically significant after adjusting for age, pre-pregnancy BMI and parity. We did not 

observe statistically significant associations between other types or intensities of early 

pregnancy physical activity and risk of hypertensive disorders. Similarly, sedentary behavior 

was not associated with risk.

We also classified women by the joint distribution of total physical activity during the pre- 

and early pregnancy time periods (Table 4). Women who were active only during early 

pregnancy had a reduction in risk of total hypertensive disorders as compared to women 

who reported no activity in either pre- or early pregnancy (OR = 0.6, 95% CI 0.1–2.6) 

however this was not statistically significant.

Finally, when we repeated the above analyses using quartiles of physical activity instead of 

tertiles, the findings were virtually unchanged. Participants missing physical activity 

information did not differ statistically from those not missing information in terms of age, 

education, income, insurance, marital status, number of children in the household, 
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generation in the US, pre-pregnancy alcohol consumption and cigarette smoking, BMI or 

parity. However, those missing early pregnancy physical activity data were less likely to 

have three or more adults in the household (20.49% versus 27.65%, p = 0.03), and more 

likely to prefer to speak/read English (81.85% versus 76.33%, p = 0.04). Participants 

missing pre-pregnancy physical activity data were less likely to be non-smokers prior to 

pregnancy (31.82% versus 67.83%; p = 0.0017).

DISCUSSION

In this prospective cohort of pregnant Hispanic women, we did not observe statistically 

significant associations between total physical activity or meeting exercise guidelines during 

pregnancy and risk of hypertensive disorders of pregnancy or pre-eclampsia. While high 

levels of household/caregiving activities were inversely associated with hypertensive 

disorders and pre-eclampsia in age-adjusted analyses, these findings were no longer 

statistically significant after adjustment for BMI and parity. Other types and intensities of 

physical activity, as well as sedentary behavior, were also not associated with risk.

Our findings for pre- and early pregnancy activity are consistent with prior large prospective 

cohort studies which, with few exceptions, did not observe statistically significant 

relationships between physical activity and risk of hypertensive disorders (6,7). The 

protective association observed in case–control studies has been limited to women 

participating in high-intensity leisure time physical activity or high amounts of activity (i.e. 

>4 h/week or >24 MET-h/week) either before or during pregnancy. In comparison, in the 

current study, the mean level of early pregnancy vigorous activity was 19.8 MET-h/week 

suggesting that our population of Hispanic women may not reach the threshold for a 

protective effect. On the other hand, one case–control study found that high amounts of 

leisure time physical activity in early pregnancy (≥4.5 h/week) was associated with an 

increased risk of pre-eclampsia (24).

In the only prior study limited to Hispanic women, Fortner et al. evaluated the association 

between physical activity and risk of hypertensive disorders of pregnancy among 1043 

women (50 cases) in the prospective Latina Gestational Diabetes Mellitus Study. The 

authors observed the suggestion of an inverse association between high levels of total 

physical activity (OR: 0.3, 95% CI 0.1– 1.0, Ptrend = 0.06) and household/caregiving activity 

(OR: 0.4, 95% CI 0.1–1.3, Ptrend = 0.07) and risk of total hypertensive disorders. However, 

these associations were not statistically significant. In addition, physical activity was 

assessed via the Kaiser Physical Activity Survey (KPAS) (25) which uses a Likert-scale type 

measure of physical activity (ranging from 1 to 5) making it difficult to identify the actual 

amount of activity necessary to reduce risk.

To the best of our knowledge, the study by Fortner et al. was the only prior study to evaluate 

household/caregiving activity. Similarly, few prior studies have evaluated the impact of 

occupational activity. Findings have been conflicting with prospective studies finding no 

association or a suggestion of a decreased risk between occupational activity and pre-

eclampsia or gestational hypertension (10,26–28). In contrast, several case–control studies 

have found that physically demanding and stressful occupational conditions at the onset of 
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pregnancy increased the risk of pre-eclampsia (29–31). Differences in findings are likely due 

to differences in study design and the wide variation in the methods used to classify the type 

and intensity of occupational activities. In addition, the increase in risk for occupational 

activities may be due, in part, to a corresponding increase in psychosocial stress associated 

with workplace activity (28). Unlike the majority of prior studies of physical activity and 

hypertensive disorders, we had detailed information on psychosocial stress. However, in the 

current analysis, we found that psychosocial stress was not a confounder of the association 

between occupational activity and hypertensive disorders.

Recent review articles have concluded that differences between studies in physical activity 

assessment tools and cutpoints, study demographics, as well as differences in diagnostic 

criteria for hypertensive disorders of pregnancy, preclude firm conclusions (7). In addition, 

case-control studies are particularly susceptible to recall bias in that women with healthy 

pregnancy outcomes tend to over-report their history of healthy behaviors (e.g. physical 

activity) during pregnancy. In the current study, physical activity was collected 

prospectively prior to pregnancy outcomes, using a questionnaire validated for use in 

pregnancy. We also collected information on activity of any type (i.e. household/caregiving, 

sports/exercise, occupational activity and transportation).

However, our study has several limitations. While the incidence of overall hypertension in 

pregnancy was 4%, we observed a fairly low incidence of pre-eclampsia (2.6%) which 

limited our ability to detect associations for this outcome. However, the rates of 

hypertensive disorders in our cohort of predominantly Puerto Rican women were 

comparable to those observed among similar Hispanic subgroups. For example, in the 

Massachusetts General Hospital Obstetric Maternal Study (MOMS), Wolf et al. observed 

rates of preeclampsia and gestational hypertension of 3.8 and 1.6%, respectively, among 

Hispanic cohort participants (predominantly Central and South American) (32). Tanaka et 

al. observed rates of pre-eclampsia and gestational hypertension of 3.0 and 1.2%, 

respectively, in New York State (predominantly Puerto Ricans) (33). Our combined variable 

of total hypertensive disorders of pregnancy is based on findings that pre-eclampsia and 

gestational hypertension share common risk factors; however, it remains unclear whether 

pre-eclampsia and gestational hypertension represent ends of a single pathophysiological 

spectrum of pregnancy induced hypertension or distinct disorders with unique biological 

pathways (32).

Our study was also limited by the fact that Hispanic women are less likely to engage in 

vigorous-intensity activities and sports/exercise as compared to non-Hispanic white 

populations (15). In the current study, 11% of women reported any vigorous intensity 

activity in early pregnancy, including only four cases of hypertensive disorders of pregnancy 

and two cases of pre-eclampsia. This small number of cases may explain, in part, the lack of 

statistically significant associations. However, while the majority of confidence intervals do 

not provide statistically significant evidence, they do not rule out a reduction in risk for 

more active women.

In summary, in this prospective cohort study of Hispanic women, after controlling for 

important risk factors, higher levels of physical activity prior to and during early pregnancy 
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were not associated with significant reductions in risk of hypertensive disorders of 

pregnancy. While high levels of household/caregiving activities were inversely associated 

with hypertensive disorders and pre-eclampsia in age-adjusted analyses, these findings were 

no longer statistically significant after adjustment for hypertension risk factors. Although 

there was a suggestion of an increased risk of hypertensive disorders with increasing 

sedentary behavior, these findings were not statistically significant. Our observed 

associations are consistent with the findings of prior prospective studies conducted among 

predominantly non-Hispanic white populations and extend these findings to a Hispanic 

population.

Acknowledgments

This research was supported by funding from NIH/NIDDK grant R01DK064902.

REFERENCES

1. Roberts J, Pearson G, Cutler J, Lindheimer M. Summary of the NHLBI working group on research 
on hypertension during pregnancy. Hypertens Pregnancy. 2003; 22:109–127. [PubMed: 12908996] 

2. Saudan P, Brown MA, Buddle ML, Jones M. Does gestational hypertension become pre-eclampsia? 
Br J Obstet Gynaecol. 1998; 105:1177–1184. [PubMed: 9853766] 

3. Bellamy L, Casas J-P, Hingorani A, Williams D. Pre-eclampsia and risk of cardiovascular disease 
and cancer in later life: systematic review and meta-analysis. BMJ. 2007; 335:974. [PubMed: 
17975258] 

4. Sibai B, Dekker G, Kupferminc M. Pre-eclampsia. Lancet (London, England). 2005; 365:785–799.

5. Berg C, Mackay A, Qin C, Callaghan W. Overview of maternal morbidity during hospitalization for 
labor and delivery in the United States: 1993–1997 and 2001–2005. Obstet Gynecol. 2009; 
113:1075–1081. [PubMed: 19384123] 

6. Wolf HT, Owe KM, Juhl M, Hegaard HK. Leisure time physical activity and the risk of pre-
eclampsia: a systematic review. Matern Child Health J. 2013; 18:899–910. [PubMed: 23836014] 

7. Kasawara K, Nascimento SLD, Costa M, et al. Exercise and physical activity in the prevention of 
pre-eclampsia: systematic review. Acta Obstet Gynecol Scand. 2012; 91:1147–1157. [PubMed: 
22708966] 

8. Meher S, Duley L. Exercise or other physical activity for preventing pre-eclampsia and its 
complications. Cochrane Database Syst Rev. 2006:CD005942. [PubMed: 16625645] 

9. Yeo S, Davidge S, Ronis DL, et al. A comparison of walking versus stretching exercises to reduce 
the incidence of preeclampsia: a randomized clinical trial. Hypertens Pregnancy [Internet]. 2008; 
27:113–130. [revised]. 

10. Fortner R, Pekow P, Whitcomb B, et al. Physical activity and hypertensive disorders of pregnancy 
among Hispanic women. Med Sci Sports Exerc. 2011; 43:639–646. [PubMed: 20798663] 

11. Roberts JM, Lain KY. Recent insights into the pathogenesis of pre-eclampsia. Placenta. 2002; 
23:359–372. [PubMed: 12061851] 

12. Hamilton B, Hoyert D, Martin J, et al. Annual summary of vital statistics: 2010–2011. Pediatrics. 
2013; 131:548–558. [PubMed: 23400611] 

13. U.S. Department of Commerce Economics and Statistics Administration. US Census Bureau. The 
American Community—Hispanics: 2004. American Community Survey Reports. 2007:1–22.

14. [last accessed 22 Jan 2014] Age-Adjusted Percentage of Civilian, Noninstitutionalized Population 
with Diagnosed Diabetes, Hispanics, United States, 1997–2011. [article online]. Available from: 
http://www.cdc.gov/diabetes/statistics/prev/national/figbyhispanic.htm

15. Evenson KR, Savitz DA, Huston SL. Leisure-time physical activity among pregnant women in the 
US. Paediatr Perinat Epidemiol. 2004; 18:400–407. [PubMed: 15535815] 

Chasan-Taber et al. Page 9

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.cdc.gov/diabetes/statistics/prev/national/figbyhispanic.htm


16. Chasan-Taber L, Fortner R, Gollenberg A, et al. A prospective cohort study of modifiable risk 
factors for gestational diabetes among Hispanic women: design and baseline characteristics. J 
Women’s Health. 2010; 19:117–124.

17. Chasan-Taber L, Schmidt MD, Roberts DE, et al. Development and validation of a pregnancy 
physical activity questionnaire. Med Sci Sports Exerc. 2004; 36:1750–1756. quiz 1757–60. 
[PubMed: 15595297] 

18. Ainsworth BE, Haskell WL, Herrmann SD, et al. 2011 compendium of physical activities: a 
second update of codes and MET values. Med Sci Sports Exerc. 2011; 43:1575–1581. [PubMed: 
21681120] 

19. Chasan-Taber L, Freedson PS, Roberts DE, et al. Energy expenditure of selected household 
activities during pregnancy. Res Q Exerc Sport. 2007; 78:133–137. [PubMed: 17479581] 

20. ACOG Committee Obstetric Practice. ACOG committee opinion. Number 267, January 2002: 
exercise during pregnancy and the postpartum period. Obstet Gynecol. 2002; 99:171–173. 
[PubMed: 11777528] 

21. Report of the national high blood pressure education program working group on high blood 
pressure in pregnancy. Obstet Gynecol. 2000; 183:S1–S22.

22. Tropp LR, Erkut S, Coll CG, et al. Psychological acculturation: development of a new measure for 
Puerto Ricans on the U.S. mainland. Educ Psychol Measure. 1999; 59:351–367.

23. Cohen S, Kamarck T, Mermelstein R. A global measure of perceived stress. J Health Soc Behav. 
1983; 24:385–396. [PubMed: 6668417] 

24. Østerdal ML, Strøm M, Klemmensen AK, et al. Does leisure time physical activity in early 
pregnancy protect against pre-eclampsia? Prospective cohort in Danish women. BJOG. 2009; 
116:98–107. [PubMed: 19055653] 

25. Schmidt MD, Freedson PS, Pekow P, et al. Validation of the Kaiser physical activity survey in 
pregnant women. Med Sci Sports Exerc. 2005; 38:42–50. [PubMed: 16394952] 

26. Saftlas AF, Logsden-Sackett N, Wang W, et al. Work, leisure-time physical activity, and risk of 
preeclampsia and gestational hypertension. Am J Epidemiol. 2004; 160:758–765. [PubMed: 
15466498] 

27. Marcoux S, Brisson J, Fabia J. The effect of leisure time physical activity on the risk of pre-
eclampsia and gestational hypertension. J Epidemiol Community Health. 1989; 43:147–152. 
[PubMed: 2592903] 

28. Chang P-J, Chu L-C, Hsieh W-S, et al. Working hours and risk of gestational hypertension and 
pre-eclampsia. Occup Med. 2010; 60:66–71.

29. Haelterman E, Marcoux S, Croteau A, Dramaix M. Population-based study on occupational risk 
factors for preeclampsia and gestational hypertension. Scand J Work Environ Health. 2007; 
33:304–317. [PubMed: 17717623] 

30. Marcoux S, Bérubé S, Brisson C, Mondor M. Job strain and pregnancy-induced hypertension. 
Epidemiology. 1999; 10:376–382. [PubMed: 10401871] 

31. Spinillo A, Capuzzo E, Colonna L, et al. The effect of work activity in pregnancy on the risk of 
severe preeclampsia. Aust NZ J Obstet Gynaecol. 1995; 35:380–385.

32. Wolf M, Shah A, Jimenez-Kimble R, et al. Differential risk of hypertensive disorders of pregnancy 
among Hispanic women. J Am Soc Nephrol. 2004; 15:1330–1338. [PubMed: 15100374] 

33. Tanaka M, Jaamaa G, Kaiser M, et al. Racial disparity in hypertensive disorders of pregnancy in 
New York State: a 10-year longitudinal population-based study. Am J Public Health. 2007; 
97:163–170. [PubMed: 17138931] 

Chasan-Taber et al. Page 10

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Chasan-Taber et al. Page 11

T
ab

le
 1

D
is

tr
ib

ut
io

n 
of

 h
yp

er
te

ns
iv

e 
di

so
rd

er
s 

of
 p

re
gn

an
cy

 a
cc

or
di

ng
 to

 p
ar

tic
ip

an
t c

ha
ra

ct
er

is
tic

s 
(n

 =
 1

24
0)

; P
ro

ye
ct

o 
B

ue
na

 S
al

ud
, W

es
te

rn
 M

as
sa

ch
us

et
ts

, 

20
06

–2
01

1.

T
ot

al
po

pu
la

ti
on

T
ot

al
 h

yp
er

te
ns

iv
e 

di
so

rd
er

s

C
as

es
A

ge
 a

dj
us

te
d

N
b

%
N

%
O

R
95

%
 C

I

T
ot

al
12

40
10

0.
0

49
4.

0

D
em

og
ra

ph
ic

 v
ar

ia
bl

es

A
ge

 (
ye

ar
s)

  Less than 19









39

0
31

.5
19

4.
9

1.
6

(0
.8

, 3
.2

)

  19–23



48

4
39

.0
15

3.
1

1.
0

R
ef

er
en

t

  24–29



22

1
17

.8
6

2.
7

0.
9

(0
.3

, 2
.3

)

  30 and above









14

5
11

.7
9

6.
2

2.
1

(0
.9

. 4
.8

)

E
du

ca
tio

na
l s

ta
tu

s

  Less than high school















56

4
48

.0
19

3.
4

1.
0

R
ef

er
en

t

  High school graduate















39

0
33

.2
18

4.
6

1.
5

(0
.8

, 2
.9

)

  Some college/graduate















22

2
18

.9
10

4.
5

1.
6

(0
.7

, 3
.5

)

A
nn

ua
l H

ou
se

ho
ld

 I
nc

om
e

  ≤
$1

5 
00

0
35

6
28

.7
19

5.
3

1.
0

R
ef

er
en

t

  >$15 000–$30 000












17

6
14

.2
6

3.
4

0.
6

(0
.2

, 1
.5

)

  >$30 000






75

6.
1

3
4.

0
0.

7
(0

.2
, 2

.4
)

  Don’t know/refused/missing




















63
3

51
.1

21
3.

3
0.

5
(0

.3
, 1

.0
)

M
ar

ita
l s

ta
tu

s

  Single/divorced/separated/widowed
























10

19
89

.2
41

4.
0

1.
0

R
ef

er
en

t

  Married





12
3

10
.8

6
4.

9
1.

2
(0

.5
, 3

.0
)

L
iv

e 
w

ith
 s

po
us

e/
pa

rt
ne

r

  No


57
1

49
.1

18
3.

2
1.

0
R

ef
er

en
t

  Yes


59
1

50
.9

29
4.

9
1.

7
(0

.9
, 3

.0
)

C
hi

ld
re

n 
(<

18
 y

ea
rs

) 
in

 h
ou

se
ho

ld
a

  0
22

3
19

.4
13

5.
8

1.
0

R
ef

er
en

t

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Chasan-Taber et al. Page 12

T
ot

al
po

pu
la

ti
on

T
ot

al
 h

yp
er

te
ns

iv
e 

di
so

rd
er

s

C
as

es
A

ge
 a

dj
us

te
d

N
b

%
N

%
O

R
95

%
 C

I

  1
41

8
36

.4
14

3.
4

0.
6

(0
.3

, 1
.2

)

  2
50

6
44

.1
17

3.
4

0.
5

(0
.3

, 1
.1

)

A
du

lts
 (

≥1
8 

ye
ar

s)
 in

 h
ou

se
ho

ld
a

  1
30

4
26

.0
8

2.
6

1.
0

R
ef

er
en

t

  2
56

1
48

.1
24

4.
3

1.
7

(0
.7

, 3
.8

)

  3+


30
2

25
.9

15
5.

0
1.

9
(0

.8
, 4

.6
)

L
an

gu
ag

e 
pr

ef
er

en
ce

 f
or

 s
pe

ak
in

g/
re

ad
in

g

  English





96
5

77
.8

34
3.

5
1.

0
R

ef
er

en
t

  Spanish





27
5

22
.2

15
5.

5
1.

6
(0

.8
, 3

.0
)

M
ed

ic
al

 r
ec

or
d 

va
ri

ab
le

s

Pr
e-

pr
eg

na
nc

y 
B

M
I

  Underweight (Less than 18.5)





















75

6.
0

2
2.

7
0.

7
(0

.2
, 3

.1
)

  Normal (18.5 to <25)















59

2
47

.7
22

3.
7

1.
0

R
ef

er
en

t

  Overweight (25 to <30)















29

5
23

.8
11

3.
7

1.
0

(0
.5

, 2
.2

)

  Obese (30 or greater)















27

8
22

.4
14

5.
0

1.
4

(0
.7

, 2
.8

)

Pa
ri

ty

  0
51

3
41

.4
32

6.
2

1.
0

R
ef

er
en

t

  1
38

1
30

.7
10

2.
6

0.
3

(0
.2

, 0
.7

)

  ≥
2

34
6

27
.9

7
2.

0
0.

2
(0

.1
, 0

.5
)

B
eh

av
io

ra
l v

ar
ia

bl
es

Pr
e-

pr
eg

na
nc

y 
al

co
ho

l c
on

su
m

pt
io

n

  No


70
3

60
.0

23
3.

3
1.

0
R

ef
er

en
t

  Yes


46
9

40
.0

24
5.

1
1.

7
(1

.0
, 3

.2
)

Pr
e-

pr
eg

na
nc

y 
ci

ga
re

tte
 s

m
ok

in
g

  No


78
7

67
.2

39
5.

0
1.

0
R

ef
er

en
t

  Yes


38
5

32
.8

8
2.

1
0.

4
(0

.2
, 0

.9
)

E
ar

ly
 p

re
gn

an
cy

 c
ig

ar
et

te
 s

m
ok

in
g

  No


73
6

86
.4

36
4.

9
1.

0
R

ef
er

en
t

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Chasan-Taber et al. Page 13

T
ot

al
po

pu
la

ti
on

T
ot

al
 h

yp
er

te
ns

iv
e 

di
so

rd
er

s

C
as

es
A

ge
 a

dj
us

te
d

N
b

%
N

%
O

R
95

%
 C

I

  Yes


11
6

13
.6

4
3.

4
0.

7
(0

.2
, 2

.0
)

a In
cl

ud
in

g 
th

e 
pa

rt
ic

ip
an

t a
s 

ap
pr

op
ri

at
e:

 if
51

8 
ye

ar
s,

 in
cl

ud
ed

 a
s 

a 
ch

ild
; i

f 
>

18
 y

ea
rs

, i
nc

lu
de

d 
as

 a
n 

ad
ul

t.

b N
um

be
rs

 m
ay

 n
ot

 to
ta

l t
o 

12
40

 d
ue

 to
 m

is
si

ng
 d

at
a.

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Chasan-Taber et al. Page 14

T
ab

le
 2

M
ul

tiv
ar

ia
bl

e 
od

ds
 r

at
io

s 
of

 h
yp

er
te

ns
iv

e 
di

so
rd

er
s 

of
 p

re
gn

an
cy

 a
cc

or
di

ng
 to

 p
re

-p
re

gn
an

cy
 p

hy
si

ca
l a

ct
iv

ity
 (

n 
=

 1
24

0)
; P

ro
ye

ct
o 

B
ue

na
 S

al
ud

, W
es

te
rn

 

M
as

sa
ch

us
et

ts
, 2

00
6–

20
11

.

T
ot

al
 h

yp
er

te
ns

iv
e 

di
so

rd
er

s
P

re
-e

cl
am

ps
ia

T
ot

al
C

as
es

A
ge

 a
dj

us
te

d
M

ul
ti

va
ri

ab
le

 a
dj

us
te

db
C

as
es

A
ge

 a
dj

us
te

d
M

ul
ti

va
ri

ab
le

 a
dj

us
te

db

N
N

%
O

R
95

%
 C

I
O

R
95

%
 C

I
N

%
O

R
95

%
 C

I
O

R
95

%
 C

I

M
et

 e
xe

rc
is

e 
gu

id
el

in
es

a

  Yes


73
1

28
3.

8
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t
18

2.
5

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

  No


44
0

17
3.

9
1.

0
0.

6
1.

9
1.

1
0.

6
2.

0
11

2.
5

1.
0

0.
5

2.
2

1.
1

0.
5

2.
3

T
ot

al
 p

hy
si

ca
l a

ct
iv

ity

  1st tertile






36

5
16

4.
4

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

10
2.

7
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






36

4
11

3.
0

0.
7

0.
3

1.
5

0.
8

0.
4

1.
7

8
2.

2
0.

8
0.

3
2.

1
0.

9
0.

4
2.

5

  3rd tertile






36

4
16

4.
4

1.
1

0.
5

2.
1

1.
1

0.
6

2.
4

10
2.

7
1.

0
0.

4
2.

5
1.

2
0.

5
2.

8

  p
-t

re
nd

0.
90

0.
73

0.
93

0.
76

P
hy

si
ca

l a
ct

iv
it

y 
by

 in
te

ns
it

y

L
ig

ht

  1st tertile






37

4
15

4.
0

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

8
2.

1
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






37

6
13

3.
5

0.
9

0.
4

1.
9

0.
9

0.
4

1.
9

9
2.

4
1.

2
0.

4
3.

0
1.

1
0.

4
3.

0

  3rd tertile






36

8
15

4.
1

1.
1

0.
5

2.
3

1.
2

0.
6

2.
5

11
3.

0
1.

5
0.

6
3.

8
1.

7
0.

7
4.

4

  p
-t

re
nd

0.
82

0.
64

0.
39

0.
27

M
od

er
at

e

  1st tertile






37

4
14

3.
7

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

9
2.

4
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






38

0
19

5.
0

1.
4

0.
7

2.
8

1.
6

0.
8

3.
3

12
3.

2
1.

3
0.

6
0.

6
1.

6
0.

7
4.

0

  3rd tertile






37

7
12

3.
2

0.
9

0.
4

1.
9

1.
0

0.
4

2.
2

8
2.

1
0.

9
0.

3
0.

3
1.

0
0.

4
2.

8

  p
-t

re
nd

0.
77

0.
98

0.
85

0.
92

V
ig

or
ou

s

  No


80
6

33
4.

1
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t
20

2.
5

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

  Yes


37
5

12
3.

2
0.

8
0.

4
1.

5
0.

8
0.

4
1.

5
9

2.
4

1.
0

0.
4

2.
1

0.
9

0.
4

2.
1

P
hy

si
ca

l a
ct

iv
it

y 
by

 ty
pe

H
ou

se
ho

ld
/c

ar
eg

iv
in

g

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Chasan-Taber et al. Page 15

T
ot

al
 h

yp
er

te
ns

iv
e 

di
so

rd
er

s
P

re
-e

cl
am

ps
ia

T
ot

al
C

as
es

A
ge

 a
dj

us
te

d
M

ul
ti

va
ri

ab
le

 a
dj

us
te

db
C

as
es

A
ge

 a
dj

us
te

d
M

ul
ti

va
ri

ab
le

 a
dj

us
te

db

N
N

%
O

R
95

%
 C

I
O

R
95

%
 C

I
N

%
O

R
95

%
 C

I
O

R
95

%
 C

I

  1st tertile






39

1
16

4.
1

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

12
3.

1
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






39

0
16

4.
1

1.
0

0.
5

2.
1

1.
3

0.
6

2.
7

8
2.

1
0.

7
0.

3
1.

7
0.

9
0.

4
2.

2

  3rd tertile






38

8
14

3.
6

1.
0

0.
5

2.
0

1.
4

0.
6

3.
0

10
2.

6
0.

9
0.

4
2.

2
1.

4
0.

6
3.

4

  p
-t

re
nd

0.
94

0.
42

0.
83

0.
53

O
cc

up
at

io
na

l

  1st tertile






38

3
13

3.
4

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

7
1.

8
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






38

2
16

4.
2

1.
2

0.
6

2.
6

1.
0

0.
5

2.
3

10
2.

6
1.

4
0.

5
3.

7
1.

2
0.

4
3.

2

  3rd tertile






38

5
17

4.
4

1.
3

0.
6

2.
8

1.
1

0.
5

2.
3

12
3.

1
1.

7
0.

7
4.

5
1.

4
0.

5
3.

6

  p
-t

re
nd

0.
46

0.
87

0.
25

0.
52

T
ra

ns
po

rt
at

io
n

  1st tertile






38

5
14

3.
6

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

10
2.

6
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






41

0
18

4.
4

1.
2

0.
6

2.
4

1.
1

0.
5

2.
3

10
2.

4
0.

9
0.

4
2.

2
0.

9
0.

3
2.

1

  3rd tertile






39

8
15

3.
8

1.
1

0.
5

2.
2

1.
0

0.
5

2.
1

10
2.

5
1.

0
0.

4
2.

4
0.

9
0.

4
2.

2

  p
-t

re
nd

0.
87

0.
95

0.
97

0.
83

Sp
or

ts
/e

xe
rc

is
e

  1st tertile






39

2
13

3.
3

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

8
2.

0
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






39

2
14

3.
6

1.
1

0.
5

2.
3

1.
1

0.
5

2.
3

8
2.

0
1.

0
0.

4
2.

7
1.

0
0.

4
2.

7

  3rd tertile






38

7
18

4.
7

1.
4

0.
7

2.
9

1.
3

0.
6

2.
8

13
3.

4
1.

6
0.

7
4.

0
1.

5
0.

6
3.

8

  p
-t

re
nd

0.
37

0.
45

0.
26

0.
32

Se
de

nt
ar

y 
be

ha
vi

or

  1st tertile






43

1
13

3.
0

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

8
1.

9
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






37

1
16

4.
3

1.
4

0.
7

3.
0

1.
4

0.
6

2.
9

11
3.

0
1.

6
0.

6
4.

0
1.

5
0.

6
3.

9

  3rd tertile






41

0
20

4.
9

1.
7

0.
8

3.
4

1.
4

0.
7

2.
9

13
3.

2
1.

7
0.

7
4.

2
1.

5
0.

6
3.

6

  p
-t

re
nd

0.
17

0.
36

0.
25

0.
44

a M
et

 A
m

er
ic

an
 C

ol
le

ge
 o

f 
O

bs
te

tr
ic

ia
ns

 a
nd

 G
yn

ec
ol

og
is

ts
 g

ui
de

lin
es

 o
f 

>
7.

5 
M

E
T

 h
rs

/w
ee

k 
in

 s
po

rt
s/

ex
er

ci
se

 a
ct

iv
iti

es
 o

f 
m

od
er

at
e 

in
te

ns
ity

 o
r 

gr
ea

te
r.

b A
dj

us
te

d 
fo

r 
ag

e,
 B

M
I,

 a
nd

 p
ar

ity
.

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Chasan-Taber et al. Page 16

T
ab

le
 3

M
ul

tiv
ar

ia
bl

e 
od

ds
 r

at
io

s 
of

 h
yp

er
te

ns
iv

e 
di

so
rd

er
s 

of
 p

re
gn

an
cy

 a
cc

or
di

ng
 to

 e
ar

ly
 p

re
gn

an
cy

 p
hy

si
ca

l a
ct

iv
ity

 (
n 

=
 1

24
0)

; P
ro

ye
ct

o 
B

ue
na

 S
al

ud
, 

W
es

te
rn

 M
as

sa
ch

us
et

ts
, 2

00
6–

20
11

.

T
ot

al
 h

yp
er

te
ns

iv
e 

di
so

rd
er

s
P

re
-e

cl
am

ps
ia

T
ot

al
C

as
es

A
ge

 a
dj

us
te

d
M

ul
ti

va
ri

ab
le

 a
dj

us
te

db
C

as
es

A
ge

 a
dj

us
te

d
M

ul
ti

va
ri

ab
le

 a
dj

us
te

db

N
N

%
O

R
95

%
 C

I
O

R
95

%
 C

I
N

%
O

R
95

%
 C

I
O

R
95

%
 C

I

M
et

 e
xe

rc
is

e 
gu

id
el

in
es

a

  Yes


28
1

13
4.

6
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t
10

3.
6

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

  No


60
7

27
4.

4
0.

9
0.

5
1.

9
0.

9
0.

5
1.

9
17

2.
8

0.
8

0.
3

1.
7

0.
8

0.
3

1.
7

T
ot

al
 p

hy
si

ca
l a

ct
iv

ity

  1st tertile






28

1
17

6.
0

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

10
3.

6
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






28

0
12

4.
3

0.
7

0.
3

1.
6

0.
8

0.
4

1.
7

10
3.

6
1.

1
0.

4
2.

7
1.

2
0.

5
2.

9

  3rd tertile






27

8
8

2.
9

0.
5

0.
2

1.
2

0.
6

0.
3

1.
5

4
1.

4
0.

4
0.

1
1.

5
0.

6
0.

2
1.

9

  p
-t

re
nd

0.
12

0.
28

0.
22

0.
42

P
hy

si
ca

l a
ct

iv
it

y 
by

 in
te

ns
it

y

L
ig

ht

  1st tertile






28

7
16

5.
6

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

11
3.

8
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






28

4
12

4.
2

0.
8

0.
4

1.
6

0.
8

0.
4

1.
7

8
2.

8
0.

7
0.

3
1.

9
0.

7
0.

3
1.

9

  3rd tertile






28

2
10

3.
5

0.
7

0.
3

1.
5

0.
8

0.
3

1.
7

6
2.

1
0.

6
0.

2
1.

6
0.

7
0.

2
1.

9

  p
-t

re
nd

0.
33

0.
48

0.
31

0.
43

M
od

er
at

e

  1st tertile






29

2
17

5.
8

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

10
3.

4
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






28

5
12

4.
2

0.
7

0.
3

1.
6

0.
9

0.
4

1.
9

10
3.

5
1.

1
0.

4
2.

7
1.

3
0.

5
3.

2

  3rd tertile






28

6
10

3.
5

0.
6

0.
3

1.
4

0.
8

0.
3

1.
8

6
2.

1
0.

6
0.

2
1.

8
0.

8
0.

3
2.

4

  p
-t

re
nd

0.
23

0.
55

0.
42

0.
80

V
ig

or
ou

s

  No


79
1

36
4.

6
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t
25

3.
2

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

  Yes


10
1

4
4.

0
0.

9
0.

3
2.

5
0.

9
0.

3
2.

7
2

2.
0

0.
6

0.
1

2.
7

0.
7

0.
2

2.
9

P
hy

si
ca

l a
ct

iv
it

y 
by

 ty
pe

H
ou

se
ho

ld
/c

ar
eg

iv
in

g

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Chasan-Taber et al. Page 17

T
ot

al
 h

yp
er

te
ns

iv
e 

di
so

rd
er

s
P

re
-e

cl
am

ps
ia

T
ot

al
C

as
es

A
ge

 a
dj

us
te

d
M

ul
ti

va
ri

ab
le

 a
dj

us
te

db
C

as
es

A
ge

 a
dj

us
te

d
M

ul
ti

va
ri

ab
le

 a
dj

us
te

db

N
N

%
O

R
95

%
 C

I
O

R
95

%
 C

I
N

%
O

R
95

%
 C

I
O

R
95

%
 C

I

  1st tertile






28

9
20

6.
9

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

14
4.

8
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






28

9
13

4.
5

0.
7

0.
3

1.
4

0.
8

0.
4

1.
7

9
3.

1
0.

7
0.

3
1.

6
0.

8
0.

3
2.

0

  3rd tertile






28

7
7

2.
4

0.
4

0.
1

0.
9

0.
5

0.
2

1.
3

4
1.

4
0.

3
0.

1
0.

9
0.

4
0.

1
1.

3

  p
-t

re
nd

0.
02

0.
15

0.
04

0.
15

O
cc

up
at

io
na

l

  1st tertile






42

9
19

4.
4

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

13
3.

0
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






15

9
8

5.
0

1.
1

0.
5

2.
5

1.
0

0.
4

2.
4

6
3.

8
1.

2
0.

4
3.

1
1.

1
0.

4
3.

1

  3rd tertile






29

5
12

4.
1

0.
9

0.
4

2.
0

0.
8

0.
4

1.
7

7
2.

4
0.

8
0.

3
2.

0
0.

7
0.

3
1.

8

  p
-t

re
nd

  
0.

87
0.

58
0.

68
0.

45

T
ra

ns
po

rt
at

io
n

  1st tertile






29

9
16

5.
4

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

11
3.

7
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






31

3
16

5.
1

0.
9

0.
5

1.
9

0.
9

0.
4

1.
8

12
3.

8
1.

0
0.

4
2.

4
0.

9
0.

4
2.

2

  3rd tertile






28

1
10

3.
6

0.
7

0.
3

1.
5

0.
7

0.
3

1.
5

6
2.

1
0.

6
0.

2
1.

6
0.

6
0.

2
1.

6

  p
-t

re
nd

0.
33

0.
30

0.
32

0.
30

Sp
or

ts
/e

xe
rc

is
e

  1st tertile






42

1
19

4.
5

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

11
2.

6
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






17

3
7

4.
0

0.
9

0.
4

2.
1

0.
9

0.
4

2.
3

5
2.

9
1.

1
0.

4
3.

2
1.

2
0.

4
3.

5

  3rd tertile






29

4
14

4.
8

1.
1

0.
5

2.
2

1.
1

0.
5

2.
2

11
3.

7
1.

5
0.

6
3.

4
1.

5
0.

6
3.

5

  p
-t

re
nd

0.
87

0.
85

0.
39

0.
38

Se
de

nt
ar

y 
be

ha
vi

or

  1st tertile






27

4
8

2.
9

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

6
2.

2
1.

0
R

ef
er

en
t

1.
0

R
ef

er
en

t

  2nd tertile






32

7
22

6.
7

2.
5

1.
1

5.
7

2.
6

1.
1

5.
9

15
4.

6
2.

2
0.

8
5.

9
2.

3
0.

9
6.

0

  3rd tertile






29

7
11

3.
7

1.
3

0.
5

3.
3

1.
2

0.
5

3.
0

7
2.

4
1.

1
0.

4
3.

3
1.

0
0.

3
3.

0

  p
-t

re
nd

0.
67

0.
86

0.
91

0.
93

a M
et

 A
m

er
ic

an
 C

ol
le

ge
 o

f 
O

bs
te

tr
ic

ia
ns

 a
nd

 G
yn

ec
ol

og
is

ts
 g

ui
de

lin
es

 o
f 

>
7.

5 
M

E
T

 h
/w

ee
k 

in
 s

po
rt

s/
ex

er
ci

se
 a

ct
iv

iti
es

 o
f 

m
od

er
at

e 
in

te
ns

ity
 o

r 
gr

ea
te

r.

b A
dj

us
te

d 
fo

r 
ag

e,
 B

M
I,

 a
nd

 p
ar

ity
.

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Chasan-Taber et al. Page 18

T
ab

le
 4

M
ul

tiv
ar

ia
bl

e 
od

ds
 r

at
io

s 
of

 h
yp

er
te

ns
iv

e 
di

so
rd

er
s 

of
 p

re
gn

an
cy

 a
cc

or
di

ng
 to

 jo
in

t d
is

tr
ib

ut
io

n 
of

 p
hy

si
ca

l a
ct

iv
ity

 (
n 

=
 1

24
0)

; P
ro

ye
ct

o 
B

ue
na

 S
al

ud
, 

W
es

te
rn

 M
as

sa
ch

us
et

ts
, 2

00
6–

20
11

.

T
ot

al
 h

yp
er

te
ns

iv
e 

di
so

rd
er

s

C
as

es
A

ge
ad

ju
st

ed
M

ul
ti

va
ri

ab
le

ad
ju

st
ed

b

N
%

O
R

95
%

 C
I

O
R

95
%

 C
I

T
ot

al
 p

hy
si

ca
l a

ct
iv

ity

  Inactive





a
 d

ur
in

g 
pr

e-
 a

nd
 e

ar
ly

 p
re

gn
an

cy
17

4.
1

1.
0

R
ef

er
en

t
1.

0
R

ef
er

en
t

  Active



a

 d
ur

in
g 

pr
e-

pr
eg

na
nc

y 
on

ly
10

5.
2

1.
4

0.
6

3.
1

1.
4

0.
6

3.
2

  Active during early pregnancy only


























2
1.

9
0.

5
0.

1
2.

2
0.

6
0.

1
2.

6

  Active during pre- and early pregnancy





























6
3.

5
0.

9
0.

3
2.

4
1.

1
0.

4
2.

8

a “A
ct

iv
e”

 d
ef

in
ed

 a
s 

th
e 

to
p 

te
rt

ile
 a

nd
 “

in
ac

tiv
e”

 d
ef

in
ed

 a
s 

th
e 

bo
tto

m
 tw

o 
te

rt
ile

s 
of

 to
ta

l p
hy

si
ca

l a
ct

iv
ity

.

b A
dj

us
te

d 
fo

r 
ag

e,
 B

M
I 

an
d 

pa
ri

ty
.

Hypertens Pregnancy. Author manuscript; available in PMC 2016 March 29.


