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INTRODUCTION: Preeclampsia and eclampsia are 
among the most severe pregnancy-related 

complications that pose major risks to maternal and 
neonatal health worldwide. According to the World 

Health Organization (WHO), preeclampsia occurs in 2–

8% of pregnancies and is a leading cause of maternal 
and perinatal morbidity and mortality. Eclampsia, the 

most dangerous progression of severe preeclampsia, 
manifests with seizures and neurological complications. 

This study aims to evaluate the perinatal outcomes 
associated with preeclampsia and eclampsia, including 

rates of preterm birth, low birth weight, NICU 

admission, and perinatal mortality, based on 
international clinical and epidemiological studies. 

 
METHODS: The study is based on a systematic review 

of randomized clinical trials, retrospective and 

prospective observational studies. Clinical data were 
analyzed using chi-square tests, t-tests, and logistic 

regression to determine associations between 
hypertensive disorders of pregnancy and adverse 

perinatal outcomes. 

Maternal complications assessed: HELLP syndrome, 
obstetric hemorrhage, emergency cesarean delivery. 

Perinatal complications assessed: perinatal mortality, 
NICU admission, preterm delivery, low birth weight. 

Results: The analysis revealed that preeclampsia and 
eclampsia significantly worsen perinatal outcomes. 
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Preeclampsi
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Eclampsia 25-
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40% 

40-
50% 

35-45% 10-
23% 

Early-onset 
preeclampsi

a 

30% 45% 40% 9.1% 

 
NICU admission rates and perinatal mortality were 

found to be 2–3 times higher in early-onset 

preeclampsia and HELLP syndrome compared to late-
onset forms. 

 
DISCUSSION: Our findings confirm the significant 

adverse effects of preeclampsia and eclampsia on 

neonatal health outcomes. Previous studies from 
Ethiopia, Brazil, and India reported increased risks of 

cesarean delivery, preterm birth (<34 weeks), NICU 
admission, and perinatal death. Meta-analyses also 

highlighted that early-onset preeclampsia carries the 
highest perinatal mortality risk (9.1%). 
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Thus, preeclampsia and eclampsia remain leading 

contributors to maternal and perinatal morbidity and 

mortality globally. 
Conclusion: Preeclampsia and eclampsia are among the 

most critical pregnancy complications with severe 
perinatal consequences. Early diagnosis, continuous 

antenatal surveillance, and timely delivery management 

are key preventive strategies. Particular attention 
should be given to early-onset preeclampsia and HELLP 

syndrome due to their strong association with adverse 
perinatal outcomes. 

 

RECOMMENDATIONS 
1. Strengthen antenatal screening and risk 

stratification for hypertensive disorders of 
pregnancy. 

2. Expand prospective multicenter research to 
evaluate management strategies. 

3. Implement early intervention and evidence-

based clinical guidelines in obstetric practice. 
4. Increase NICU capacity and perinatal intensive 

care support in high-risk pregnancies. 
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