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Question
In pregnant women, does calcium
supplementation improve maternal and
perinatal outcomes?

Data sources
Studies were identified by searching
iVIEDLINE (from 1966) and the
Cochrane Pregnancy and Childbirth
Group's Specialised Register of Con-
trolled Trials, by hand searching journals
and conference proceedings, and by scan-
ning bibliographies of relevant studies.

Study selection
Studies were selected if they were prop-
erly randomised trials that compared cal-
cium supplementation with placebo in
women at < 34 weeks of gestation at
baseline. Studies were excluded if they
involved women who were being treated
for pregnancy-related hypertension.

Data extraction
2 independent reviewers assessed the
quality of studies and extracted data on
study characteristics; maternal age; par-
ity; type of placebo; baseline dietary cal-
cium intake; type, dose, onset, and
duration of calcium supplementation;

Commentary
This comprehensive review by Atallah and
colleagues examines all known studies of
calcium supplementation for the primary
prevention of the hypertensive disorders
of pregnancy. Only studies comparing cal-
cium wiuS placebo, rather than with die-
tary control or no therapy at all, were
included (1).

The relative risk reductions and num-
bers needed to treat for the prevention of
gestational hypertension or preeclampsia
are probably exaggerated. Those studies
showing a benefit from calcium supple-
mentation had the smallest sample sizes
and included women with poor dietary

compliance; co-interventions; follow-up;
and maternal and perinatal outcomes.

Main results
9 randomised, double-blind, placebo-
controlled trials met the inclusion cri-
teria. 1 study had a 7-year follow-up; the
length of follow-up for other studies was
not reported. Calcium supplementation
reduced the risks for high blood pres-
sure (7 studies, {P < 0.001}*) and preec-
lampsia (8 studies, {P < 0.001}*) (Table);
statistical heterogeneity existed among
these trials for these 2 outcomes {P<0.00 If.
No effect was seen for caesarean delivery
(4 studies), preterm delivery (7 studies),
stillbirth or neonatal death before hospi-
tal discharge (7 studies), birthweight

Conclusions
In some pregnant women, calcium;;
supplementation reduces the incidence.;
of high blood pressure and preeclamp- :
sia. No effect is seen for caesarean;
delivery, preterm delivery, birthweight,:::
stillbirth or neonatal death before-
hospital discharge, or admission to M
neonatal intensive care unit. • ;••
Sources of funding: United Nations Develop^;
ment Programme; United Nations Population.;
Fund; World Health Organization; Woih.
Bank, Switzerland. .•.;••
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intensive care unit (3 studies) (Table). *P «!*« calculated from data in

Calcium vs placebo i

article. :;S

n women at < 34 weeks of gestation at baselinet ;^|:

Outcomes Heterogeneity

High blood pressuref
Preeclampsia
Caesarean section
Preterm delivery

Birthweight < 2500 g

Admission to NICU
Death of child before

hospital discharge

Yes
Yes
No
No
No

No
No

(: Weighted event rates RRR (95% CI)
Calcium

12%
1%

16%
10%
8%

15%
1%

Placebo

24%
8%

17%
10%
9%

14%
1%

48% (22 to 66)
62% (28 to 80)

7% (-5 to 17)
0% (-16 to 14)
14% (-2 to 27)

RRI (CI)
9% (-4 to 24)
1% (-36 to 61)
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fNlCU = neonatal intensive care unit; NS = not significant. Other abbreviations definp;j;
in Glossary; RRR, NNX RRI, NNH, and CI calculated from data in article. :.;;|
tStatistically significant heterogeneity means that the differences among these stu<&||
were greater than those expected to occur by chance.
•([Includes women with and without proteinuria.

calcium intake. The high degree of statis-
tical heterogeneity observed in this meta-
analysis is also of major concern, and it
limits the generalisabiliry of these results
to clinical practice. • What is even more
apparent is the inability of this review to
show a reduction in adverse perinatal out-
comes with calcium use.

Although women at low risk for gesta-
tional hypertension will derive little benefit
from supplemental calcium (2), higher-risk
women might; however, no practical
method exists to identify such women. Un-
til a large trial of calcium supplementation
in women at high risk for toxaemia or with

poor dietary calcium intake is
calcium should not be used for f
secondary prevention. The addition
second agent, such as linoloc aci
should also be considered in a future >
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