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Welcome!

We are so glad you are here!

We will get started shortly. ] Close browser @) Emotionally release

In the meantime, we invite you to — windows your to-do list

intentionally enter this space.
Check your audio :
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THIS SESSION IS BEING RECORDED.

ALLP ARTICIP ANTS ARE MUTED UPON ENTRY. WE ASK THAT
YOU REM AIN MUTED TO UM IT BACKGROUND NOISE.

PARTICIP ANTS ARE ENCOURAGED TO SHARE COM M ENTS
AND ASK QUESTIONS USING THE CHAT B OX.
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« Introduction

«  Whatis Preeclampsia?

«  Who Gets Preeclampsia?
- Diagnosis/ Signs & Symptoms
- Blood Pressure Measurement
« Clinical Protocols Quick View

« Postpartum Effects

«  Empowering Patient Voices
- Q&A

8. PREECLAMPSIA™

FOUNDATION

© 2022 Preeclampsia Foundation
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Our purpose is to improve the
outcomes of hypertensive
disorders of pregnancy by
educating, supporting and
engaging the ,
improving ,
and finding a

Mission

PREECLAMPSIA

© 2023 Preeclampsia Foundation. All Rights Reserved.



Our 3
Pillars of
Purpose
are
symbiotic,

each
fueling the
other.

PREECLAMPSIA

Communit
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20 .
23 #PreeclampsiaAwarenessMonth

8 71 7 60. 000+ THEME: Move Preeclampsia
Research Forward

patlents accounts reached by our channels

participating in | _
research through the ﬁ ' Q’l o cr Most
Preeclampsia Registry =3 TikTok arly delivery due to shared

PREECLAMPSIA. = graphic

#WorldPreeclampsiaDay Eg;@f{f};‘;@?ﬁ-ﬁ%

I @ ) e P ..“.‘?f:"'“i“'i""-'“'
N reached Day

31 countries 5,000 s

; Cuff Kits distributed "
languages throughout PREECLAMPSIA

FOUNDATION

Www.preeclampsia.org/awarenessmonth

Move preeclampsm
resem'ch forward
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What Causes Preeclampsia?

© 2023 Preeclampsia Foundation. All Rights Reserved.



Hypertensive
disorders in
pregnancy (HDP)

r

< 20 weeks
of gestation

F

Chronic
hypertension

Preeclampsia-
eclampsia

2 20 weeks
of gestation

Gestational
hypertension

Hypertensive or
Placental Disorder of
Pregnhancy?

CHAPS trial > treat it!

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

Chronic
hypertension with

super imposed

preeclampsia




Any Woman, Any Pregnancy 4 4 ?

* Preeclampsia typically occurs after 20 weeks ? ? ? ?
gestation and up to 6 weeks postpartum 4-10%

 The incidence of preeclampsia is rising in the of pregnancies
S In the US

: : . , 90/ of maternal
« African American and Native American 70 deaths
women are 3x more likely to die from

. of medically
preeclampsia Q/Q iIndicated preterm

births

PREECLAMPSIA™

FOUNDATION

Br=ECe Bulletin No Amari ege of obstetricians and Gynecologists. Ob Y
=.=..- maternal mortality and morbidity. Clin Obstet Gynecol. 2018.
ng |sh 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.
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Act Upon Risk

Factors

Improve
Patient
Outcomes

PREECLAMPSIA™
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W h O * History of preeclampsia in previous pregnancy
* Multifetal gestation (twins, triplets, etc.)

* Chronic hypertension (high blood pressure) .. :
G etS . Tvbe]or 2 diabetes aspirin if the patient has
yp _ . . one or more of these
* Renal disease (kidney disease) high-risk factors
|t? « Autoimmune disease (lupus, antiphospholipid
) syndrome, etc.)

RlSk Fa CtO r * Nulliparity (never having given birth)

* Obesity (body mass index (BMI) >30)

« Family history of preeclampsia (mother or sister) Consider low-dose

> AgeesbersigyeRs kel . aspirin if the patient has
Moderate . personal history (e.g., low birthweight or small for two or more of these

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

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

Recommend low-dose

SCAN ME . : :
* 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

R.BEECLAM PSIA® ‘ preeclampsia.

FOUNDATION
ACOG Practice Bulletin No. 222. American College of Obstetricians and Gynecologists. Obstet Gynecol 2020;135:e237-60.



Ask About Aspirin

It may delay or prevent the onset of preeclampsia

» History of preecla

G t * Multifetal gestatior
e S « Chronic hypertensi If Rec.o.m.mend Iovy—dose
. Type1or2 diabet@®  you have any of — aspirin if the p]?;t;]ent has
It? . Renal disease (kidn these risk factors care provider ﬁhe Of More orthese
° igh-risk factors

) ) about takin
e Autoimmune disee &

= syndrome, etc.) <
1 S History of  Pregnant with more

* Nulliparity (neverf e oncbay

* Obesity (body mas: ‘
FaCtOrS « Family history of pt e Start taking

Consider low-dose

. > < High blood Diabetes 81 mg aspirin ... )
Moderate A or' 18 yegu o g asp aspirin if the patient has
» Personal history (& two or more of these
gestational age, pre moderate-risk factors
outcome, >10-year
. . Kidney discase Autoimmune
* Social influencersc disorders berween
Medicaid insurance 12-16 weeks

Treatment with low-dose aspirin should
not decrease regular monitoring and

response by a certified care provider. If d a ilV at bed fime
P

of your pregnancy

B M I ° . . }’Oll experience signs or symptom.s Of
| reeclampsia, notify your care provider.
CALCULATOR Previous uncomplll iecampsio notisy s provid Do not recommend
Final Recommendation State: ot et s, e orbidity and Mortality From Preeclampsia:
- Preventative Medicine. 2016. preeclampsia.org/aspirin Orce. Gestational hypertension and
CLAMPSIA s preeclampsia.

FOUNDATION

Copyright © 2018 Preeclampsia Foundation. All Rights Reserved.

ACOG Practice Bulletin No. 22 ‘ologists. Obstet Gynecol 2020;135:e237-60.
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Improve

Signs & .
g Patient

Symptoms

Education Outcomes
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Patient factors in maternal mortality from
hypertensive disorders

70%
60%
M Personal Decisions (delay in seeking care)
50%
40%
30%
20%
B Lack of Knowledge (regarding the severity of a
10% symptom)
0%
Florida California
‘@5 CMQCC
FkI)Q‘ s QUALITY CARE COLLABCRATIVE
FL-PAMR 2009-2013 CA-PAMR 2002-2004

© 2023 Preeclampsia Foundation. All Rights Reserved.



Contributing Factors for Preeclampsia

Factor Level Most Common Factor Class(es) Common Themes
(% of Total Factors) (% of Level-Specific Classes)

Facility (3.6%) Inappropriate level of care
Patient/Family Chronic Disease (30.1%) Substance use
23.2% Obesit

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 Communication Lack of communication between providers that supports
(17.9%) 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
* |Nn association with (new onset):
« thrombocytopenia (blood clotting) T
« impaired liver function (liver)
« renal insufficiency (kidneys) ___ Severe
« pulmonary edema (lungs) Features
« new headache unresponsive to Rx (brain)
« visual disturbances (eyes)

PREECLAMPSIA™

FOUNDATION

{ulll | on i
P )y’f,le:o Ogists
/ © 2023 Preeclampsia Foundation. All Rights Reserved.
/


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

Signs &
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”

PREECLAMPSIA"

FOUNDATION

R s
S

Signs of Preeclampsia 7z

Stomach pain

Dolor de estdmago

Feeling nauseous;
throwing up

Nauseas, vomitos

Gaining more
than 5 pounds
(2.3 kg) in a week

Subir mas de 5 libras
(2,3 kg) de peso en
una semana

Headaches

Dolores de cabeza

Seeing spots

Ver manchas

Swelling in your

' hands and face

Hinchazoén en las
manosy en la cara

PREECLAMPSIA™

FOUNDATION

www.preeclampsia.org

[ www.preeclampsia.org/signs-and-symptoms ]

© 2023 Preeclampsia Foundation. All Rights Reserved.



RESEARCH www.AJOG.org i —

A;.sk Your Doctor or mii]:lﬁ{fe

eclampsia

What Is It?

Preeclampsia is a serious disease related to high bloed pressure,

MMMEMMHUMW Hﬂﬂﬂ:ﬂimﬂm 7 N Itc.anhapp-aﬂlananwnleduliﬂgﬂmsemﬂd half of pregnancy, or
ot peadampas Theahprhmolhe suywsbhasmsaheforapame of (betsinoans and Gynacol up to & weeks after delivery.

ko i ool o e rcseterding of e syndome fion (71%, E3%, ‘-‘EH’- Why should
STUDY DESIER: This was 2 randomized controlad sl i which 170 SiANdng was aviient ’
womon were ssigned 1 (1) = newy developed roeclampss ecus- st sracy (rtsracion: £ Le Y care?
tioral tod, (2) 8 standerd pempbiet addresang preeclampsis thathad Pl

Emﬂhhﬂmﬁmdmmm h:mﬂl:d
mwmmdgmmmlng mwﬂwﬁﬂmmﬁﬂmm&dmmm
or no education
RESULTS: Thera wera no demmogrzphic dfferances among the groups.
Patfiani= wha recened the 1odl seorsd significandy betizr on the pre-  Kay words: sducstion

OBSTETRICS -
Improving patient understanding of preeclampsiALGIENLYS
a randomized controlled trial

Whitrey B Yoo, My, MPH; Michasl 5. Wall, PhD, MPH; Stacy C. Bailey, Phid, MPH; Willizm & Grobman, MO, MBEA

Risks to You Risks to Your Baby

Seizures * Premature birth
» Stroke s Low birth weight
= Organ damage * Death

& Death

Signs of Preeclampsia

What should you .
Cfe thés arthche as: Yoo 'WH, Woll WS Babey 5C. =t & improving patiest snderstaming of preecimpsiz . . ¢
LA pay attention to? Stomach pain Hesdach=
reeclampsia is @ pregnancy-specific  in the United States:'~ In the devefoped  women who are diagnossd with pre- . _ . .
condition that affects between 5% wiorld, the frequency of adverse maternal  eclampsia and receive timely and proper m&;ﬂ:m' St

and E%: of the pregnant population. The  and perinatal events remains markedly  survetllance have fewer advers= events

- Gaining more than
* ) v Swelling in your 5 pounds (23 kg) in
—_ hands and face aweek

What should you do if you
have any of the signs?

What Should You Do?

Tall your doctor or midwife right away.
Finding preeclampsia sarly is F'REECrI:e.ﬂ ?EIIA.
important for you and your baky. ”

NICHG HeATy

National Institute for
Children’s Health Quality TA & SUPPORT CENTER z0m | all rights 1. Printed 7/21.

MWMNNW"W‘




Signs &
Symptoms
Education

2,553,402

patient education
materials distributed
Increasing
knowledge of signs,
symptoms and
treatments

\\ PREECLAMPSIA

FOUNDATION

www.preeclampsia.org/signs-and-symptoms

Do your

patlents

know about

preecle

mpsia?

Brochures | Posters | Tearpads | Videos
Available in multiple [anguages

Pr eecl:;lml)ﬁ“La _

Order materials online at

7 Symptoms

Every Pregnant Woman

Should Kno

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

© 2023 Preeclampsia Foundation. All Rights Reserved.




Key Strategies for Effective Patient Communi

« 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

Teach-Back Method

e

Ch_unk and .teach
information If patient teaches
back correctly
and there’s more
to explain

Ask patients to teach back in their
own words. Allow
patients to consult materials

If patient doesn’t teach back correctly

Reteach using

different words

k

~

Source: Agency for Healthcare Research and Quality.

ACOG Hypertension in Pregnancy guidelines (201

PREECLAMPSIA”

FOUNDATION

www.ahrqg.gov/patient- safety/reports/engage/mterv\entlons/teachback html



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

Symptoms

How do your clients communicate
their symptoms?

OOOOOOOOOO
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National Institute for

Breakout Rooms to Discuss
Signs and Symptoms Education
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Accurate,
Timely BP
Measurement

Improve
Patient
Outcomes

PREECLAMPSIA™

FOUNDATION

© 2023 Preeclampsia Foundation. All Rights Reserved.



Accurate BP measurement: Proper
positioning is essential

. Position the patient
semi-fowlers in a bed
with the head of the
bed elevated 30-40 Upper arm

Cuff at heart level

degrees; arm 0 ~ Y

. - — '{ o
supported; legs . - A - .
uncrossed Arm supported e ack supporte

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

4 <«—— Feet flat on floor
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Understand

Clinical
Protocols

Improve
Patient

Outcomes

PREECLAMPSIA™

FOUNDATION

© 2023 Preeclampsia Foundation. All Rights Reserved.



Diagnosis &
Management

SCAN ME

PREECLAMPSIA"

FOUNDATION

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

Prevent seizures
. With magnesium sulfate
Delivery vs. Expectant

Management vs. Outpatient
Monitoring

. Appropriate timing depending on
gestational age and maternal and fetal
conditions

Postpartum surveillance and BP
follow up

© 2023 Preeclampsia Foundation. All Rights Reserved.

MAKING SENSE OF
PREECLAMPSIA TESTS

DURING PREGNANCY
BLOOD PRESSURE

Your blood pressure is monitored to make sure
it isn't too high. High blood pressure is typically
defined as blood pressure of 140/90 or greater.

URINE PROTEIN LEVEL

Your urine is tested to make sure your
kidneys are healthy. If your urine dipstick test
detects protein, you may be asked to collect

your urine for 24 hours for additional testing.

WEIGHT

Your weight is tracked to make sure you
haven't gained more than 3-5 pounds in a
week, which may indicate excess fluid
retention.

BLOOD TESTS

Your provider may also run a complete

blood count (CBC) with a platelet count,

kidney function assessment, and liver

enzyme levels (AST and ALT). /

CREATININE LEVEL

o,
Z
A blood test for creatinine level measure your ‘
kidney function. An elevation over time means

that kidney function is impaired. N\
URIC ACID LEVEL
Changes in your kidney function may also be ~

found by checking your blood for excess uric o
acid.
AFTER PREGNANCY

BLOOD PRESSURE

Preeclampsia symptoms may continue or
appear for the first time after delivery, so .
your blood pressure should be monitored

after delivery and at your follow-up
appointments for up to six weeks.

a@
FOLLOW-UP CARE
Women who have had preeclampsia are r*\

at higher risk for heart disease, stroke, and
other conditions. Talk to your doctor every
year at your well-woman visit about your
pregnancy health and its potential impact
on your:

« HEART HEALTH

* KIDNEY FUNCTION

« MENTAL HEALTH

e RISK FOR AUTOIMMUNE
CONDITIONS

www.preeclampsia.org
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Address

Postpartum
Health

Improve
Patient
Outcomes

PREECLAMPSIA™

FOUNDATION

© 2023 Preeclampsia Foundation. All Rights Reserved.



What About Postpartum Preeclampsia

Delivery is NOT the “cure” — treatment (delivery) starts to resolve the
process

Residual hypertension (Who? How long?)

Delayed onset preeclampsia ("de hovo")

« 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

PREECLAMPSIA™

FOUNDATION

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



CMQCC

Pregnancy-Related Deaths by Cause and Timing to Death,
California 2008-2016 (N=608)

CA-PMSS Surveillance Report: Pregnancy-Related Deaths in California, 2008-2016. Sacramento:
California DepartmentI of Public Health, Maternal, Child and Adolescent Health Division. 2021.

CVD (n=167) 19% 24% 24% 33%

Sepsis (n=104) 12% 11%

Hem (n=88)

HDP (n=80) [ERA

7-42 days = 43-365 days

TPE (n=43) 47% 16% 9% W Pregnant m 0-6 days

Pregnancy-related deaths include deaths within a year of pregnancy from causes related to or aggravated by the pregnancy or its management, as
determined by expert committee review. 5 6




Postpartum Video
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Recovery After
Preeclampsia:
Heart

Pregnancyis a
window to future
heart health.

\ ,;/"

1 e lﬁ‘ LRV SA

e T it

{ www.preeclampsia.org/beyond-pregnancy ]

PREEGLAMPSIA

Hypertension in Pregnancy, iFirst:1-9, 2011
Obstet GyneCOI 2015;125:1287_92 © 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...

FOUNDATION

PREECLAMPSIA"

SR PR

[ www.preeclampsia.org/beyond-pregnancy ]

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

© 2023 Preeclampsia Foundation. All Rights Reserved.



Emotional

Recovery After R B

Preeclampsia D?:g;m SOOI Anger y
&8

Fractured family ‘

Acute stress disorder gz 8

Furuta M, et al. BMC Pregnancy Childbirth. 2012 Nov 10;12:125.
Porcel ], et al. Pregnancy Hypertens. 2013 Oct;3(4):254-60.

PR EEC;IBeM E)TS' IOAN ‘ 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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Improve
Patient Empower

Outcomes Patient Voices

PREECLAMPSIA™

FOUNDATION

© 2023 Preeclampsia Foundation. All Rights Reserved.



We Must Address the 3 Deadly D’s

Denial

PREECLAMPSIA™

OOOOOOOOOO
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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 Using BRAIN to make informed
. “I'm Concerned” pregnancy healthcare choices
Ask your doctor, midwife, or nurse:

1.What are the BENEFITS
of this action?
2.What are the RISKS of

e “I'm Uncomfortable”

e ‘| don't feel Safe” S —
3.What are n.ﬂy
» Ask for concerns to be recorded N i
in your medical record cEc o I

5.What would happen if
we did NOTHING?

PREECLAMPSIA™

FOUNDATION




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

{ | PREECLAMPSIA"



www.cdc.gov/hearher

’*i\-.
|
&

" | Pregnancy-related
complications

concerns can affect anyone

Learn the P What's New
€DC Hear Her Campaign

urgent maternal ' .

: \ * New materials for
warning signs. healthcare
You could help A professionals.
save her life. R e Urgent maternal

warning sign poster
now available in Hmong

[PDF 538KB] and

Burmese [543KB].

Loa e #€dc.gov/HearHer .
" — govi e Hear Her Campaign




Summary of Key Takeaways

Act Upon Risk
Factors

Accurate,
Timely BP
Measurement

Signs &
Symptoms
Education

{ | PREECLAMPSIA”

FOUNDATION

Improve
Patient
Outcomes

NICHCO) HeALTHY e

National Institute for
Children’s Health Quality TA & SUPPORT CENTER

Address
Postpartum
Health

Understand
Clinical
Protocols

Empower
Patient Voices

© 2023 Preeclampsia Foundation. All Rights Reserved.



Evaluation Poll
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Continue the conversation...

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

Email us at info@preeclampsia.org

PREECLAMPSIA™

FOUNDATION

© 2023 Preeclampsia Foundation. All Rights Reserved.
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mailto:eleni.tsigas@preeclampsia.org

Wrap-Up
Wykinia Jones

HEALTHY START TA & SupPORT CENTER(TASC)

HEALTHY
start

Children’s Health Quality TA & SUPPORT CENTER
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