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Pre-eclampsia
Pre-eclampsia is a pregnancy-related disorder, which can occur in up to 1 in 
every 10 pregnancies. 

Supplementation with calcium may assist in reducing the risk of pre-eclampsia and gestational 
hypertension in those at risk. High doses of calcium above 1g daily seems to have the most beneficial 
effect. Calcium supplementation seems to be more beneficial in those with low dietary calcium intake.  
 
It is recommended to supplement with calcium from 20 weeks if there is a risk of hypertensive 
conditions. If you are at risk, have a low calcium diet or malabsorptive disorder we recommend 
discussing starting supplementation earlier with your doctor. 

Calcium is found in a variety of food sources including:

Chia Seeds 
Kale 

Sardines 

Salmon

Dairy products like yoghurt Bok Choy

Spinach 

Diagnosis is usually made at or after 20 weeks of pregnancy and generally affects multiple systems 
within the body. Pre-eclampsia typically presents with high blood pressure (hypertension) along with 
protein in the urine (proteinuria). Swelling of the legs and/or water retention may also be present. 

Pregnant women with gestational hypertension have a 25% increased risk of developing pre-eclampsia.  
 
Other risk factors may include:

   Pre-existing hypertension    Certain auto-immune disease    Obesity

   Pre-exiting diabetes    Aged over 40 years    Multiple pregnancies

   A history of pre-eclampsia in a previous pregnancy or family history

The RDI for calcium in pregnancy is 1000mg. 
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Supplementation:

The two main forms of calcium predominately used in supplements are calcium carbonate and 
calcium citrate. Dosages below 500mg at a time are best to ensure absorption.  
 
 Calcium citrate  appears to be absorbed with or without food as it is less dependent on stomach acid 
for absorption.  
 
 Calcium carbonate  may be more likely to cause symptoms such as gas, bloating and constipation.  
 
 Magnesium  may also play an important role in calcium absorption and supplementing with 
magnesium when taking high dose calcium supplements may be required if magnesium isn’t adequate 
within your diet.  
 
The RDI for magnesium during pregnancy ranges between 350mg-400mg depending on your age.   

 Vitamin D  also plays an important role in calcium absorption. Without enough vitamin D calcium 
absorption can be impaired. While studies don’t show a direct link between vitamin D and pre-
eclampsia, it is important to ensure optimal vitamin D levels to support your calcium absorption. 


