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Letter to the Editor

Why Is Preeclampsia still an Important Cause of
Maternal Mortality Worldwide?
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According to the World Health Organization,  810 women
died per day from preventable causes related to pregnancy in
2017. Most of these deaths occurred in low/lower middleincome countries and in low-resource settings. The maternal
mortality rate worldwide is still high, even though it dropped
by 38% between 2000 and 2017.1
As highlighted in the latest report of the American College
of Obstetricians and Gynecologists, preeclampsia is responsible for 50,000 to 60,000 deaths/year and  50 to 100
maternal near-misses for every preeclampsia-related death.
Despite of the advances in the understanding of preeclampsia, the clinical practice does not seem to be progressing at
the same rate.2
Hypertensive disorders, including preeclampsia, are very
common complications of pregnancy, with an incidence of 5 to
10%.3 However, this incidence might be underestimated due to
underreporting. Health professionals at all levels of medical
care need to know the clinical and laboratory manifestations to
diagnose this disease. That is why protocols are required to
guide physicians to know how to deal with hypertension in
pregnancy and achieve better maternal and perinatal outcomes, especially in the developing countries.4
In the last few years, there has been a decrease in the rates
of complications related to preeclampsia in the developed
countries, but this is not being observed in the developing
ones, probably due to the lack of hospital resources and
failure of medical and prenatal care.5 Besides that, the
incidence of preeclampsia has increased by 25% in the United
States in the past 20 years for unknown reasons.2
Stroke, HELLP syndrome (Hemolysis, Elevated Liver
Enzymes, Low Platelets), eclampsia, hemorrhage, and cardiopulmonary and renal complications are the main causes
of maternal mortality associated with preeclampsia. Clinical
warning signs, high blood pressure, and laboratory abnormalities are important variables that need to be consistently
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observed to improve the immediate treatment.6 Hopefully,
due to the widespread use of magnesium sulfate and the
improved prenatal care, the rate of eclampsia has decreased.7
A difﬁculty in the medical care of women with hypertension is that, when they have signs or symptoms of severe
preeclampsia, the disease may progress rapidly to clinical
worsening or death, and this may occur during pregnancy,
labor, or even in the postpartum period.8 For this reason, an
online calculator was recently developed to predict severe
maternal outcomes, called full preeclampsia integrated estimate of risk (PIERS) calculator. This tool provides the percentage of risk of having adverse maternal outcomes within
48 hours up to a week after assessment by analyzing gestational age, presence of dyspnea or chest pain, O2 saturation,
levels of serum creatinine, and liver transaminases.9
Currently, only the use of calcium and low-dose aspirin
are considered effective for preventing preeclampsia. Therefore, the adequate prenatal care is an important preventive
measure allowing clinicians to prescribe these medications
at the appropriate time and detect risk factors such as
previous personal or family history of preeclampsia, chronic
hypertension, kidney disease, diabetes, autoimmune disorders of connective tissue, thrombophilia, black ethnicity,
obesity, and primigravida.8
In conclusion, preeclampsia is still an important cause of
maternal mortality, acute and long-term complications
worldwide, and this is an alert for physicians. Aiming to
improve maternal and perinatal outcomes, protocols are
essential in the health services to guide professionals for
the care of pregnant women with arterial hypertension. This
measure may optimize early detection, treatment and prevention of the disease, especially in developing countries.
Conﬂict of Interests
The authors have no conﬂict of interests to declare.

Copyright © 2020 by Thieme Revinter
Publicações Ltda, Rio de Janeiro, Brazil

Letter to the Editor
References

5 Ghulmiyyah L, Sibai B. Maternal mortality from preeclampsia/

1 World Banks. Trends in maternal mortality 2000 to 2017: esti-

mates by WHO, UNICEF, UNFPA, World Bank Group and the United
Nations Population Division. Washington (DC): World Bank
Group; 2019
2 American College of Obstetricians and Gynecologists; Task Force on
Hypertension in Pregnancy. Hypertension in pregnancy. Report of
the American College of Obstetricians and Gynecologists’ Task Force
on Hypertension in Pregnancy. Obstet Gynecol. 2013;122(05):
1122–1131. Doi: 10.1097/01.AOG.0000437382.03963.88
3 Moussa HN, Arian SE, Sibai BM. Management of hypertensive
disorders in pregnancy. Womens Health (Lond). 2014;10(04):
385–404. Doi: 10.2217/whe.14.32
4 Mayrink J, Costa ML, Cecatti JG. Preeclampsia in 2018: revisiting
concepts, physiopathology, and prediction. ScientiﬁcWorldJournal. 2018;2018:6268276. Doi: 10.1155/2018/6268276

6

7

8
9

eclampsia. Semin Perinatol. 2012;36(01):56–59. Doi: 10.1053/j.
semperi.2011.09.011
Judy AE, McCain CL, Lawton ES, Morton CH, Main EK, Druzin ML.
Systolic hypertension, preeclampsia-related mortality, and stroke
in California. Obstet Gynecol. 2019;133(06):1151–1159. Doi:
10.1097/AOG.0000000000003290
Lo JO, Mission JF, Caughey AB. Hypertensive disease of pregnancy
and maternal mortality. Curr Opin Obstet Gynecol. 2013;25(02):
124–132. Doi: 10.1097/GCO.0b013e32835e0ef5
Ramos JGL, Sass N, Costa SHM. Preeclampsia. Rev Bras Ginecol
Obstet. 2017;39(09):496–512. Doi: 10.1055/s-0037-1604471
von Dadelszen P, Payne B, Li J, Ansermino JM, Pipkin FB, Côté AM, et al;
PIERS Study Group. Prediction of adverse maternal outcomes in preeclampsia: development and validation of the fullPIERS model. Lancet.
2011;377(9761):219–227. Doi: 10.1016/S0140-6736(10)61351-7

Rev Bras Ginecol Obstet

Vol. 42

No. 9/2020

587

