
CALCIUM
Calcium is the most abundant mineral in the body with roles in muscle contraction,
bone formation and cell signaling. The WHO recommends that pregnant women
consume 1.5-2.0g elemental calcium per day. Calcium deficiency can lead to many
adverse effects in both the mother and fetus such as osteopenia, delayed fetal
growth, low birth weight, and muscle cramping.  

The effectiveness of calcium supplementation to either prevent preeclampsia or
improve outcomes of mothers and infants with preeclampsia remains controversial.   

A 2017 Cochrane Library review of calcium supplementation found
that the reduction of preeclampsia, stillbirth and miscarriage could
not be attributed to calcium alone as antioxidants and other
supplements were taken at the same time in the trials.   

A 2014 meta-analysis of 10 RCTs (24,787 women) found a significant reduction in
preeclampsia rates in women treated with calcium versus placebo (38% risk reduction).
When considering only women with low baseline intake of calcium, this reduction
increased to 58% in women taking calcium compared to the placebo group. This
reduction was not seen when only women with adequate baseline calcium intake were
considered.

An ongoing RCT is investigating calcium supplementation before
pregnancy in women with low calcium intake to see if pre-pregnancy
supplementation is effective in reducing the incidence of
preeclampsia. (Calcium in Preeclampsia Trial) The results should be
available shortly. 

CALCIUM FOR PREECLAMPSIA PREVENTION?  
Interest in calcium supplementation for the prevention of preeclampsia comes from
observational studies showing increased rates of preeclampsia in countries with
low calcium intake. Additionally, blood levels of calcium are lower in women with
preeclampsia compared to healthy controls. It is not known how low calcium levels
contribute to the pathogenesis of preeclampsia but studies suggest it may have a
role in elevating maternal blood pressure or altering blood flow within the placenta. 

Calcium may reduce the risk of preeclampsia in women with low dietary intake of
calcium. It has not yet been proven if it is effective for the general population of
pregnant women.    
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