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BACKGROUND
Interventions for women with preeclampsia in the prenatal period include increased
monitoring, magnesium sulfate, antihypertensive medications and corticosteroids for fetal
lung maturation, if indicated. To maximally benefit from these resources, however, women
must first seek medical care in a timely fashion.1
	
  

Women are less likely to seek care if they do not understand the signs and symptoms of
preeclampsia. Several recent studies emphasized the value of educating mothers and
providers to report signs and symptoms of severe preeclampsia that commonly precede
eclampsia, hypertensive encephalopathy, pulmonary edema or stroke.2-8 These
recommendations are further supported by studies showing women who are diagnosed
with preeclampsia, and receive timely and proper monitoring, have fewer adverse events
than those with delayed diagnosis.4 This knowledge deficit appears modifiable, regardless
of literacy level or initial understanding of preeclampsia, as pregnant women who had
acknowledged receiving information about the disease, demonstrated greater
preeclampsia-specific knowledge.9 	
  
Further, many clinicians and patients are unaware that preeclampsia can either occur or
persist following delivery. It is also important to remember that the natural progression of
postpartum hypertension includes an initial decrease in blood pressure (BP) within 48
hours, but BP rises again between three to six (3-6) days postpartum.10 Preeclampsia
may occur up to six (6) weeks postpartum.11,12 Postpartum hypertension/preeclampsia is
either secondary to persistence or exacerbation of hypertension in women with previous
gestational hypertension, preeclampsia, chronic hypertension or because of de novo (new
onset) condition. In cases of late postpartum eclampsia, researchers found that nearly all
of the patients had at least one prodromal symptom and half had more than one symptom
that heralded the eclamptic seizure. Only 33% of women sought care for their symptoms,
suggesting a need for proper patient education which may have led to better outcomes.3
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KEY LEARNING POINTS	
  
1. Many women have a limited understanding of preeclampsia, its signs and symptoms
and its danger to both the mother and baby.1	
  
2. Lack of understanding of preeclampsia and its prodromal symptoms is even more
profound among women with low literacy levels.13
3. Health care providers may often overlook patients’ complaints that in retrospect were
predictors of increased risk or evidence of disease.	
  
4. There is currently minimal education for a postpartum mother regarding preeclampsia
at discharge from the hospital. 	
  
5. Many hospitals have discharge paperwork for obstetric patients that include warning
signs that should be reported to their doctors or that require immediate evaluation at a
hospital. Symptoms of preeclampsia should be included in that list.	
  
6. Many hospitals now also include videos on matters relating to new mothers that they
may watch prior to discharge. These videos provide both a verbal and visual way to
reinforce the warning signs of preeclampsia and what and when women need to
communicate with their doctors.14 	
  
7. New mothers may often disregard symptoms since they may not know what they
“should” be feeling postpartum. Family members are key partners in preventing
maternal deaths by intervening when their spouse or partner complains of shortness
of breath, relentless headache and other concerning symptoms.	
  
	
  

RECOMMENDATIONS FOR QUALITY IMPROVEMENT:	
  
1. A clear and simply written list of patient symptoms should be shared with expectant
mothers and attending family members during prenatal visits and upon discharge from
the hospital.9,15 	
  
2. A pictogram (Figure 1) showing the symptoms in visual format can be helpful to those
women with language barriers or who may be struggling to understand the physician’s
instructions regarding preeclampsia.16,17
3. Physicians and nurses should ask open-ended questions to ensure that the patient
understands what they have been told. For example, after going over a list of
symptoms say, “We’ve gone over a lot of information today. What would make you call
or come in to the hospital?”18-22 	
  

	
  

CMQCC PREECLAMPSIA TOOLKIT
PREECLAMPSIA CARE GUIDELINES
CDPH-MCAH Approved: 12/20/13

4. Hospitals with video education abilities should include a video on preeclampsia for
patient education.	
  
5. Women who have experienced preeclampsia prior to delivery or while in the hospital
should see their OB within one week if they are on medication or two weeks if they are
not on medications after discharge. A postpartum clinic visit should be established
prior to discharge.	
  
6. Women who have experienced preeclampsia prior to delivery or while in the hospital
should be encouraged to monitor their blood pressure at home with instructions to call
their physician if their pressures reach or exceed 140/90.	
  
7. It is recommended that all patient discharge instructions (verbal and written) should
include recognition of and response to preeclampsia symptoms that nurses review
these instructions with the patient and her family prior to discharge.	
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Figure 1. Preeclampsia Foundation Signs and Symptoms Information Sheet
Preeclampsia symptoms can be conveyed via a pictorial information sheet.13
(Note: This is available from the Preeclampsia Foundation for a modest shipping and
handling fee. A Spanish version is also available.)	
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