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Overview of preeclampsia & placentation

Critical assessment of evidence linking vitamin
D and preeclampsia

Role of vitamin D in placenta
Immunomodulation at maternal-fetal interface
regulation of placental hormonal function

Knowledge gaps & research needs
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Major cause maternal mortality & maternal/fetal
morbidity

50,000 maternal deaths/yr worldwide

Characterized > 20 weeks by
Pregnancy induced hypertension
>140 mmHg systolic or >90 mmHg diastolic
Proteinuria
>300 mg 24 hr urine or >1+ dipstick
>(0.3 protein to creatinine ratio
Prevalence similar US & India
5-8% US and 4-10% India
> In nulliparous or multiparous with new partner
> prior PE or family history of PE
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Immune maladaptation
Genetic influences
Environmental factors











































