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Overview
Hypertensive pregnancy condition
Affects both mother & fetus
Develops after 20th week or soon after delivery
(rare)
Blood pressure 140/90 mm/Hg or higher and
associated with the onset of:

protein in the urine (proteinuria)
low platelet count (thrombocytopenia)
impaired liver function

Definition
PREECLAMPSIA (PE)

Symptoms
Unexplained severe and persistent epigastric
pain (unresponsive to treatment)
Renal insufficiency
Pulmonary edema
Unexplained new-onset of cerebral symptoms
(unresponsive to treatment)
Visual changes





MATERNAL

Placental abruption
Higher risk of cesarean
delivery
Chronic hypertension
Pre-term birth
Cerebrovascular disease
Eclampsia
Death

FETAL & INFANT

Intrauterine growth
restriction
Hypoxia
Low Apgar score
Low birth weight
Nutritional deficiencies
Stillbirth
Neonatal death

Problem

Description

HEALTH OUTCOMES
If left unmanaged, PE can bring about adverse short- and long-
term maternal, fetal, and infant outcomes.

Health Outcomes



Magnesium sulfate therapiesCalcium supplementation

Management of dietary
salt intake

Antihypertensive medication

Cause is unknown.
Nulliparity
Multiple gestations
Very young or advanced maternal age
Use of assisted reproductive
technologies
BMI ≥ 30

African American race
History of hypertension/preeclampsia in
previous pregnancy
Having chronic hypertension, chronic
kidney disease, or diabetes before
pregnancy 

Problem

Description PREVENTION, TREATMENT & MANAGEMENT

RISK FACTORS

Causes & Risk

Factors

Regular prenatal visits
Removal of placental, or
delivery, is the only
effective cure



Epidemiology of PE

Extent of Preeclampsia Trends & Duration Variation of Selected Risk
Factors



1 in 25
Pregnancies in the US are affected by PE

Preeclampsia is among the top six leading causes of maternal and
fetal morbidity and mortality in the US. 

TOP 6 LEADING CAUSES



Mild/unspecified preeclampsia
46.9%

Severe PE
37.2%

PE/eclampsia with preexisting HTN
14.5%

Eclampsia
1.4%

No Hypertension
89.2%

Preeclampsia/eclampsia
4.7%

2014 Delivery
Hospitalizations in the US

Deliveries with
Preeclampsia/Eclampsia

Delivery
Hospitalizations



TRENDS BETWEEN 2005-2014 & 2014-2018

Duration & Trends
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MATERNAL AGE

Very young (< 20 years)
(2014) 59.3 per 1000
Higher than other age groups by 6.8 to 13.1 per 1000

Advanced (≥ 40 years)
(2014 )73.5 per 1000
1.6% to 2.3% than other age groups

MATERNAL RACE & ETHNICITY

50% higher rates among African American and Black
women (69.8 per 1000 delivers)

Also more likely to receive a severe diagnosis
Similar rates among Hispanic and non-Hispanic whites

46.8 and 43.3 per 1000 deliveries, respectively
Lowest rates of PE/eclampsia among AAPI women

28.8 per 1000 deliveries



Justification for Taking
Action

Reduce Pre-term Births
PE has been found to lower gestational age by 1.7
weeks and contributes to infant morbidity

Morbidity & Mortality
Various adverse short- and long-term health
outcomes are associated with PE for both mother
and baby. 

Discover More Effective Treatment
& Management Options
Placental removal, or delivery, is the only known
effective cure for PE. 

Steadily Increasing PE Rates
Between 2007-2017, rates increased from 14.6 to
17.3 per 100,000 live births.



Examination of
Determinants
with McLeroy's
SEM

McLeroy's Social Ecological Model



Problem
Analysis

Problem Analysis Diagram



Factors
Amenable to
Intervention

SEM

COMMUNITY INSTITUTIONAL INTERPERSONALPOLICY

inadequate

surveillance

INDIVIDUAL

Cultural attitudes

towards prenatal

care

Trust in healthcare

provider

BMI 30 or higher

Need for diverse

research

Limited access to

quality prenatal

care

Patient & provider

knowledge

Lack of social &

peer support

Pre-pregnancy HTN



Interventions

01
Maternal Mortality
Prevention
Program (MMPP)

Policy
Colorado
Eliminate preventable maternal deaths
Community-led solutions, clinical quality improvement, & public health
programs

02
Healthy Babies Are
Worth  the Wait
(HBWW)

03

04
Interpersonal; Policy; Community
National
Maternal Mortality and Morbidity Advocates
Virtual platform, community building, patient-provider advocacy

05 Prenatal Plus
Program

Individual level
Colorado, pregnant women on Medicaid
Enable patient to engage in a healthy lifestyle and access medical and
social resources

Organizational, Individual
Nationwide
Ensure timely diagnosis & treatment of pregnancy-related hypertension
Self-efficacy to monitor blood pressure and increase patient engagement 

Community; Organizational; Individual
Kentucky
Decrease pre-term birth rates by increasing community awareness and 
 changing attitudes and behaviors among providers and patients.

MoMMA's Voices
Champions Training
Center

Cuff Kit Program



01
Maternal Mortality
Prevention
Program (MMPP)

Policy
Colorado
Eliminate preventable maternal deaths
Community-led solutions, clinical quality improvement, & public health
programs



02
Healthy Babies Are
Worth  the Wait
(HBWW)

Community; Organizational; Individual
Kentucky
Decrease pre-term birth rates by increasing community awareness and 
 changing attitudes and behaviors among providers and patients.



03
Organizational, Individual
Nationwide
Ensure timely diagnosis & treatment of pregnancy-related hypertension
Self-efficacy to monitor blood pressure and increase patient engagement 

Cuff Kit Program



04
Interpersonal; Policy; Community
National
Maternal Mortality and Morbidity Advocates
Virtual platform, community building, patient-provider advocacy

MoMMA's Voices
Champions Training
Center



05 Prenatal Plus
Program

Individual level
Colorado, pregnant women on Medicaid
Enable patient to engage in a healthy lifestyle and access medical and
social resources



Recomendations

Offer funding for all states
to establish maternal
mortality review
committees

Increase use of telehealth
strategies and smart-
technologies for high-risk
pregnancies

Improve existing prenatal
support programs and
increase program referrals
among providers

Establish online learning
and advocacy communities
for patients and providers



Questions or
Comments?
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