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Pre-eclampsia affects one woman in ten,1

and many of the women we support will
have been affected by it. Pre-eclampsia
can have an impact on a mother’s well-
being after birth as well as during
pregnancy. 

What is pre-eclampsia?
Pre-eclampsia (also known as toxaemia,
pre-eclamptic toxaemia or sick placenta
syndrome) is a multi-system disorder of
pregnancy (and sometimes of the
postnatal period). The condition is not well
understood, but appears to be a
consequence of the placenta not
implanting properly in early pregnancy. As
the baby grows and requires more
nutrients, the placenta struggles to meet
his needs. It begins to interfere with the
mother’s body-systems (blood vessels,
kidneys, liver) to the detriment of her
health. Between 2003 and 2005, 18
mothers in the UK died of pre-eclampsia
and eclampsia.2

HELLP (haemolysis, elevated liver
enzymes and low platelets) syndrome is a

rare and serious variant of pre-eclampsia,
involving the liver and the blood, but in
which the blood pressure may not, in fact,
be raised. Affecting between 10% and
20% of women with pre-eclampsia, HELLP
syndrome can be fatal if the baby is not
delivered immediately. Onset can be
gradual or sudden, and symptoms can
include headaches, blurred vision, nausea
or vomiting, abdominal pain and tingling
in the extremities.

The baby in a pregnancy affected by
pre-eclampsia may not be adequately
supplied with nutrients, and may be
affected by intra-uterine growth
restriction (IUGR). During his
development, the baby will prioritise
growth to the brain and other essential
organs, and will not have the fat reserves
of a normal, healthy baby. He may
therefore not cope as well with the
stresses and strains of normal labour, and
may appear scrawny when born. He may
be very, very hungry.

Symptoms
Action on Pre-Eclampsia lists the following
as potential symptoms of pre-eclampsia:
• Bad headaches that don’t go away
• Blurred vision, flashing lights or spots

before your eyes
• Bad pain just below your ribs, especially

on the right side
• Vomiting (not the morning sickness of

early pregnancy) 1

In its early stages pre-eclampsia can be
entirely without symptoms. But the
routine antenatal checks on urine, blood
pressure, and fetal growth are designed to
detect early warning signs. It can be
difficult to accept that there is a problem. 

A mother, Alice, describes her
experience:

‘I went for a routine checkup on my
due date. They said my blood pressure
was up and I had to go to the hospital
immediately and stay overnight. I thought
it was totally unnecessary. No-one asked

the right questions so I had no idea that
the headache was important. My husband
is a doctor and he said there was nothing
wrong with me. We didn't realise what the
significance was for me and my baby.’

Once a pregnancy has set upon a pre-
eclamptic course, there is no cure except
to bring the pregnancy to an end. Blood
pressure can be controlled, to an extent,
but no known treatment can cause the
placenta to work better. Treatment
therefore consists of monitoring mother
and baby and deciding when to deliver the
baby. This is not an easy decision as the
progress of pre-eclampsia is
unpredictable. Ellen experienced a
particularly sudden onset of the disease:

‘I was at my mum’s and I suddenly got
this pain in my stomach. The pain was
unbearable; I thought I was going to die.
The ambulance took forever to get me to
the hospital, and then they said I was sick
and I needed a caesarean section. It all
happened very fast and then she was
born. I’d been at a midwife appointment
just two days before  and everything was
fine. I never knew pain could be that bad. I
wish I’d known there was something
wrong; it was such a shock.’ (Ellen had
HELLP syndrome and gave birth at 38
weeks.)

Although the cure for pre-eclampsia is
to deliver the baby and placenta, some
new cases appear after the baby has been
born. This means that a woman who
contacts us for breastfeeding support
may, in fact, be sick with pre-eclampsia
without realising it. While it is not in our
remit to diagnose and screen women for
medical conditions, it may be appropriate
to suggest that a mother seek medical
help, for example, if she experiences any
of the symptoms listed above.

Birth and Breastfeeding
Pre-eclampsia presents a perfect storm of
factors that conspire against
straightforward birth: induction, epidural
(recommended because it reduces blood
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pressure3) and continuous fetal
monitoring. Two women describe their
experiences:

‘I was scared, I was feeling very ill, this
continued right up until delivery at 28
weeks. I felt that my pregnancy was not
going properly and I wondered if I had
done something wrong. I was completely
fearful of the affect the pre-eclampsia was
having on me (my kidneys stopped
working and that was when they did
emergency c-section). I remember staring
at the eclampsia medical box in the room
and being scared.’  (Caroline)

‘I was stable. They came in the evening
and said, “We're going to take you down
now and induce you.” There was no
discussion. My husband was on-call so he
couldn't be there at first. Once they put
the drip up everything happened very fast.
I remember throwing the TENS machine
across the room. They gave me pethidine
and that made me very spaced out. Then I
was being prepped for theatre and my
husband was consenting. They tried the
ventouse but in the end she was born by
caesarean. She came out screaming. She
was fine and that was all that mattered.’
(Alice)

Birth interventions may interfere with
breastfeeding4, but a mother with pre-
eclampsia may have had no choice but to
accept certain interventions:

‘I can’t remember how long it was
before the first feed. There was no skin-to-
skin – she was cleaned and given back to
me. Breastfeeding was pretty grim – it
took about six weeks to get it cracked. It
was difficult to get comfortable because I
had a section wound and a huge 
episiotomy. But we had a lot of support
and then it was OK.’ (Alice)

‘Davy was born at 28 weeks, ventilated
and stayed in an incubator for about 5-6
weeks. We were very lucky as although he
was small, he was generally well. He was
fully breastfed at eight weeks old and
came home, four weeks before he was
due. He is now eight years old and is very
healthy.’ (Caroline)

Aftermath
The really important phase of getting
breastfeeding established occurs at the
same time that a family is beginning to
come to terms with what happened, so
new mothers who have had pre-eclampsia
are under a lot of emotional pressure, and

sometimes feel that they are to blame for
the condition. I once took a call on the
Breastfeeding Line from a woman who
had been told that she needed to rest
after having pre-eclampsia. She wanted to
know how she could make her newborn
sleep through the night on breastmilk
alone, because she feared that the stress
of waking for night-feeds would make her
pre-eclampsia come back. I was able to
reassure her that this was not the case. 

Another woman also worried that she
had brought on the pre-eclampsia herself: 

‘I felt like I was really rubbish at being
pregnant. When they said, “You need to
go into hospital to rest”, it did cross my
mind that maybe I hadn't rested enough,
eaten all the right things. It's hard to
accept that things go wrong. No-one ever
tells you this either.’  (Alice)

‘I felt so strongly that so much had
been taken away from me (birth
experience, etc) that breastfeeding was
the one thing I could and would do. I was
determined. I sat in SCBU watching DVDs
and reading books and with Davy,
expressed three-hourly day and night for
eight weeks. I had many problems, but I
also had lots of help.’ (Caroline)

It is not uncommon for a mother to
feel guilt 'for having made the baby sick’,
even though pre-eclampsia is not caused
by lifestyle factors.  She may feel
disappointed that she never got the
chance to make choices open to other
women. She may fear that something else
will go wrong, or that anti-hypertensive
drugs will affect her baby through her
milk. 

What can breastfeeding
counsellors do?
Breastfeeding counsellors are in the
special position of being able to create a
safe space for a mother to voice some of
the darker thoughts she may harbour
about her experiences. We can
acknowledge that whatever she is
thinking or feeling makes sense to her,
and that it is important.

A history of pre-eclampsia does not
necessarily mean that breastfeeding will
be problematic, or that difficulties
encountered will be different from those
encountered by women who experienced
healthy pregnancies. Nevertheless,
sometimes the simple things are
overlooked and a breastfeeding

counsellor can give vital information on:
• expressing milk (mothers are often

advised to rest instead of using a
pump)

• the sufficiency of breastmilk (even for
an IUGR baby)

• skin-to-skin5

• biological nurturing

In summary, many of the families who use
NCT parents’ services will be touched by
pre-eclampsia, a serious condition of
pregnancy, which can threaten the lives of
mothers and babies. The aftershocks of
pre-eclampsia are often felt continuing
during the postnatal period, so we should
be mindful of this when women contact
us for breastfeeding support. At a time
when the breastfeeding relationship is still
tender, informed support can make a
huge difference. 
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Action on Pre-eclampsia (APEC)

APEC (www.apec.org.uk) is a charity
dedicated to promoting safer
pregnancy and greater awareness of
pre-eclampsia. Their helpline (020
8427 4217) is open 9-5, Monday-
Friday, and provides information and
support. Breastfeeding counsellors
can use this number, or can pass it on
to mothers they are supporting. 
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