
Welcome!

We are so glad you are here!

We will get started shortly. 
In the meantime, we invite you to 

intentionally enter this space.

Silence your cell 

phone

Close the door

Close browser 

windows

Check your audio 

and video

Stretch

Take a few deep 

breaths

Emotionally release 

your to-do list

Take a bio break

Healthier Outcomes in Preeclampsia Webinar
Wednesday, May 31, 2023 | 3:00pm — 4:30pm ET
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Participants are encouraged to share comments 

and ask questions using the chat box.

This session is being recorded.

All participants are muted upon entry. We ask that 

you remain muted to lim it background noise.

Healthier Outcomes in Preeclampsia Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ
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Healthier Outcomes in Preeclampsia Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



• Introduction

• What is Preeclampsia?

• Who Gets Preeclampsia?

• Diagnosis / Signs & Symptoms

• Blood Pressure Measurement

• Clinical Protocols Quick View

• Postpartum Effects

• Empowering Patient Voices

• Q & A

Today’s Agenda

© 2022 Preeclampsia Foundation



Our Point of View 
is informed by…
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M i ssi on
Our purpose is to improve the 

outcomes of hypertensive 

disorders of pregnancy by 

educating, supporting and 

engaging the community, 

improving healthcare practices, 

and finding a cure. 
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Our 3 
Pillars of 
Purpose 
are 
symbiotic, 
each 
fueling the 
other.

Community

Healthcare

Practices Research
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Poll



What Causes Preeclampsia?
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• Hypertensive or 
Placental Disorder of 
Pregnancy?

• CHAPS trial > treat it!

• High blood pressure 
with or without PE is 
dangerous to 
pregnant body’s 
vascular system



• Preeclampsia typically occurs after 20 weeks 

gestation and up to 6 weeks postpartum

• The incidence of preeclampsia is rising in the 

US

• African American and Native American 

women are 3x more likely to die from 

preeclampsia

ACOG Practice Bulletin No. 222. American College of Obstetricians and Gynecologists. Obstet Gynecol 2020.
Howell E. Reducing disparities in severe maternal mortality and morbidity. Clin Obstet Gynecol. 2018.
English F, Kenny L, McCarthy, F. Risk factors and effective management of preeclampsia. Integr Blood Press Control. 2015.
Fingar et al. Delivery Hospitalizations Involving Preeclampsia and Eclampsia, 2005–2014. Healthcare Cost and Utilization Project. April 2017. 
Petersen EE, Davis NL, Goodman D, et al. Racial/Ethnic Disparities in Pregnancy-Related Deaths-United States,  2007–2016. MMWR Morb Mortal Wkly Rep 2019.
Gyamfi-Bannerman et al. Pre-eclampsia outcomes at delivery and race. The Journal of Maternal-Fetal & Neonatal Medicine. 2020.

Any Woman, Any Pregnancy

4-10% 
of pregnancies 

in the US

of maternal 
deaths

of medically 
indicated preterm 
births
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Who 

Gets 

It? 

Risk Factors

Risk Level Risk Factors Recommendation

High

• History of preeclampsia in previous pregnancy

• Multifetal gestation (twins, triplets, etc.)

• Chronic hypertension (high blood pressure)

• Type 1 or 2 diabetes

• Renal disease (kidney disease)

• Autoimmune disease (lupus, antiphospholipid 
syndrome, etc.)

Recommend low-dose 
aspirin if the patient has 
one or more of these 
high-risk factors

Moderate

• Nulliparity (never having given birth)

• Obesity (body mass index (BMI) >30)

• Family history of preeclampsia (mother or sister)

• Age ≥35 or <18 years old
• Personal history (e.g., low birthweight or small for 

gestational age, previous adverse pregnancy 
outcome, >10-year pregnancy interval)

• Social influencers on health (e.g., Black, rural, 
Medicaid insurance)

Consider low-dose 
aspirin if the patient has 
two or more of these 
moderate-risk factors

Low • Previous uncomplicated full-term delivery Do not recommend

Final Recommendation Statement: Low-Dose Aspirin for the Prevention of Morbidity and Mortality From Preeclampsia: 
Preventative Medicine. 2016. Retrieved from U.S. Preventive Services Task Force. Gestational hypertension and 
preeclampsia. 

ACOG Practice Bulletin No. 222. American College of Obstetricians and Gynecologists. Obstet Gynecol 2020;135:e237-60.
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Personal Decisions (delay in seeking care)

Lack of Knowledge (regarding the severity of a

symptom)

FL-PAMR 2009-2013             CA-PAMR 2002-2004

Patient factors in maternal mortality from 
hypertensive disorders
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Contributing Factors for Preeclampsia
Factor Level 

(% of Total Factors)

Most Common Factor Class(es) 

(% of Level-Specific Classes)

Common Themes

Facility (3.6%) Inappropriate level of care

Patient/Family 

(23.2%)

Chronic Disease (30.1%) Substance use

Obesity

Knowledge (15.4 %) Lack of knowledge on warning signs and need to seek care

Provider (51.8%) Knowledge (20.7%) Delayed diagnosis or treatment

Misdiagnosis or ineffective treatment

Referral (13.8%) Failure to seek consultation

Assessment (10.3%) Failure to screen

Clinical Skill/Quality of Care (10.3%)

Systems of Care 

(17.9%)

Communication Lack of communication between providers that supports 

patient management

CDC Foundation. Building US Capacity to Review and Prevent Maternal Deaths. (2018). Retrieved from http://reviewtoaction.org/Report_from_Nine_MMRCs 

http://reviewtoaction.org/Report_from_Nine_MMRCs


How Is Preeclampsia Diagnosed?
• Blood Pressure (BP): 140+/90+ (2 readings 4 hours apart) 

   PLUS

• Proteinuria: 300+ mg in 24 hr urine collection 
(Dipstick: 2+; Protein/creatinine ratio 0.3 or more)

   AND/OR

• In association with (new onset):
• thrombocytopenia (blood clotting)

• impaired liver function (liver)

• renal insufficiency (kidneys)

• pulmonary edema (lungs)

• new headache unresponsive to Rx (brain)

• visual disturbances (eyes)

Severe 
Features

ACOG 2020

© 2023 Preeclampsia Foundation. All Rights Reserved.

http://www.acog.org/Resources%20And%20Publications/Task%20Force%20and%20Work%20Group%20Reports/Hypertension%20in%20Pregnancy.aspx


Si gn s &  

Sy m ptom s

www.preeclampsia.org/signs-and-symptoms

• Headache that won’t go away

• Visual disturbances 
(seeing spots or auras)

• Epigastric pain 
(upper right quadrant)

• Nausea/vomiting 
(2nd half of pregnancy)

• Sudden weight gain 
(5+ lbs per week)

• Breathlessness (difficulty 
breathing)

• Swelling of the face or hands

• “just not feeling right”; 
unexplained “anxiety”

© 2023 Preeclampsia Foundation. All Rights Reserved.



What should you do if you 

have any of the signs?

What should you 

pay attention to?

Why should 

you care?

What is it?



Si gn s &  

Sy m ptom s

E du ca ti on

www.preeclampsia.org/signs-and-symptoms

Video available in English and Spanish on YouTube™ or 
for adding to your website

2,553,402
patient education 
materials distributed 
increasing 
knowledge of signs, 
symptoms and 
treatments

© 2023 Preeclampsia Foundation. All Rights Reserved.



Key Strategies for Effective Patient Communication

ACOG Hypertension in Pregnancy guidelines (2013)

www.ahrq.gov/patient-safety/reports/engage/interventions/teachback.html

25

• Use non-medical plain language

• Organize information into 2 or 3 components (“chunk & check”)

• Pictures speak louder than words

• Do not assume patients’ literacy levels or understanding by appearance

• Messages must be repeated to be remembered

• Use multiple teaching strategies for different learning styles

• Use “teach back” to confirm understanding with open-ended Q’s



How would you communicate the signs and 
symptoms of preeclampsia to your client? 

How do your clients communicate 
their symptoms? 

Signs
Symptoms



Breakout Rooms to Discuss 
Signs and Symptoms Education
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Image placeholder

Accurate BP measurement: Proper 
positioning is essential

• Position the patient 
semi-fowlers in a bed 
with the head of the 
bed elevated 30-40 
degrees; arm 
supported; legs 
uncrossed

• Or position the patient 
sitting in a chair with 
her feet resting on the 
floor.
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Diagnosis & 
Management

1. Recognize symptoms & 
diagnosis quickly

• Providers – listen to patient and take 
accurate BP & do bloodwork (labs)

• Patients – know what to recognize and 
report

2. Control severe range blood 
pressure within 1 hour

• With antihypertensive medications

3. Prevent seizures 
• With magnesium sulfate

4. Delivery vs. Expectant 
Management vs. Outpatient 
Monitoring
• Appropriate timing depending on 

gestational age and maternal and fetal 
conditions

5. Postpartum surveillance and BP 
follow up

© 2023 Preeclampsia Foundation. All Rights Reserved.
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• Delivery is NOT the “cure” – treatment (delivery) starts to resolve the 

process

• Residual hypertension (Who? How long?)

• Delayed onset preeclampsia (”de novo”)

• Some evidence that delayed onset postpartum preeclampsia associated with 

increased risk of progression to chronic hypertension

• Risk factors and characteristics are the mostly the same between PP 

PE and antenatal preeclampsia

What About Postpartum Preeclampsia

Redman EK, Hauspurg A, Hubel CA, Roberts JM, Jeyabalan A. Clinical Course, Associated Factors, 
and Blood Pressure Profile of Delayed-Onset Postpartum Preeclampsia. Obstet Gynecol. 2019.





Postpartum Video



Recovery After 
Preeclampsia: 
Heart

Hypertension in Pregnancy, iFirst:1–9, 2011 
Obstet Gynecol 2015;125:1287–92

www.preeclampsia.org/beyond-pregnancy

Pregnancy is a 
window to future 

heart health.

© 2023 Preeclampsia Foundation. All Rights Reserved.



Recovery After 
Preeclampsia: 
Heart

2.6 million women in 
the US today who 
had preeclampsia 
will die from heart 

disease…

2 out of every 3 
survivors

Hypertension in Pregnancy, iFirst:1–9, 2011 
Obstet Gynecol 2015;125:1287–92

www.preeclampsia.org/beyond-pregnancy

© 2023 Preeclampsia Foundation. All Rights Reserved.
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Emotional 
Recovery After 
Preeclampsia

Anger

Post-traumatic 
stress disorder (PTSD)

Fractured family

Acute stress disorder

Furuta M, et al. BMC Pregnancy Childbirth. 2012 Nov 10;12:125.

Porcel J, et al. Pregnancy Hypertens. 2013 Oct;3(4):254-60.

Stramrood CA, et al. Arch Gynecol Obstet. 2013 Apr;287(4):653-61

Delahauije D, et al. Acta Obstet Gynecol Scand 2013; 92:746-761.
© 2023 Preeclampsia Foundation. All Rights Reserved.
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We Must Address the 3 Deadly D’s

Delay DismissalDenial

© 2023 Preeclampsia Foundation. All Rights Reserved.



Breakout Rooms to Share 
Stories about Delay, Denial and 

Dismissal (the 3 Deadly D’s)



Tips for Being Effectively Heard
• Use your BRAIN as you consider options

• Benefits, Risks, Alternatives, Intuition, Nothing

• CUS to ensure you are heard

• “I’m Concerned” 

• “I’m Uncomfortable”

• “I don’t feel Safe”

• Ask for concerns to be recorded 
in your medical record

© 2023 Preeclampsia Foundation. All Rights Reserved.



The Preeclampsia Registry

• A “living” database of preeclampsia experiences from 
over 8,000 women affected by hypertensive disorders 
of pregnancy – no matter how many years it’s been 
since you had it!

• Patients enter information once and can then 
participate in multiple research studies.

• All data is confidential and de-identified prior to 
sharing with researchers. 

• Patients can also opt-in to participate in a DNA 
biobank.

www.preeclampsia.org/registry



www.cdc.gov/hearher
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Summary of Key Takeaways



Evaluation Poll



Continue the conversation…

Follow us on Twitter, Facebook, Instagram
Visit us at www.preeclampsia.org
Email us at info@preeclampsia.org

© 2023 Preeclampsia Foundation. All Rights Reserved.
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Wykinia Jones

Wrap-Up

Healthy Start TA &  Support Center (TASC)

Healthier Outcomes in Preeclampsia Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



Satisfaction Survey
Your feedback is extremely valuable and will help 

ensure our offerings meet your support needs!

Healthier Outcomes in Preeclampsia Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ



Thank you !

Healthy Start Cuff Kit Pilot Project Kickoff Webinar

Hosted by the Healthy Start TA &  Support Center at NICHQ
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