Postpartum Preeclampsia Should Not Be Dismissed
This birth experience is shared by Amanda Castellano. Her story shows why high blood pressure warning signs need to be taken seriously before and after delivery, and why mothers need clear information, advocacy, and responsive care.
I became pregnant for the first time in January 2020. Despite my pregnancy occurring during the height of COVID, I had a very normal pregnancy until my 32-week checkup.
At that checkup, the OB, who was not my primary provider but another OB in the same practice, noted that my blood pressure was slightly elevated and that I had had elevated readings at my last few appointments. I left that appointment with instructions to monitor my blood pressure at home and a very short list of symptoms to watch for.
Feeling Dismissed
At my 34-week appointment with my regular OB, he was very dismissive of my high blood pressure readings and tried to explain them away by noting my history of anxiety.
I asked if I should be concerned about developing preeclampsia, but my OB insisted that my urine samples were still normal and that I couldn't have preeclampsia with just high blood pressure readings.
My blood pressure got steadily higher at home, and I was even registering readings of 150/90 at the doctor's office. But at every appointment, my provider continually downplayed my readings and stated that he wouldn't do anything to treat my blood pressure or consider a preeclampsia diagnosis until I developed more symptoms.
Warning Signs After Delivery
I was eventually induced at 40 weeks on October 13 and had my daughter, Sophia, by C-section. My blood pressure continued to be high, usually in the 140s/90s, and I was often light-headed and unsteady. I also just had a feeling that something wasn't right with my body, but I could never find the words to describe it.
My symptoms were attributed to low iron after I lost more blood than expected during my C-section, and I would eventually receive two iron infusions, but the symptoms stayed with me.
I saw my OB at least twice in those three days in the hospital, and I even asked him if I should still be worried about developing preeclampsia. He stated that it was impossible for me to develop preeclampsia because I had already delivered my baby.
By Friday afternoon, I had only improved slightly, and there had been discussion of my possibly needing a blood transfusion, but we were suddenly told we were being discharged and needed to be out of the hospital within the hour. We were given no information about continuing to monitor my blood pressure at home or symptoms to watch for.
Getting Emergency Care Somewhere Else
Within 36 hours of returning home, my lightheadedness and energy levels had only gotten worse. I could barely get out of bed to feed my daughter and decided to check my blood pressure during one of her overnight feedings. It registered over 150/100, and I decided to call my OB's after-hours line to see what I needed to do.
The OB on the phone was very dismissive of my symptoms and basically told me not to bother them unless my readings were above 180/120. I decided that I had had enough and went to a different hospital to seek treatment.
When I arrived, I was immediately sent to triage, where my blood pressure was 190/120. The ER staff admitted me, set me up on a magnesium drip, and prepared to send me to their maternal floor. When the ER doctor called my OB's after-hours line, they told him that he needed to discharge me so I could be treated by their practice.
The ER doctor refused and told them that he didn't trust them to treat me properly and that I would be transferring my care to one of their OBs. Within a few hours of arriving at this hospital, I was admitted to the maternal floor and was told that I had postpartum preeclampsia.
The nurses and doctors there were all shocked that my OB had refused to treat me despite clear symptoms both before and after my birth and stated that I was very lucky there was no lasting damage to my body. I had to stay in the hospital for two days and, due to COVID protocols, was unable to see my husband or newborn daughter until I was discharged.
I still had to see my original OB for my two-week and six-week checkups because of my insurance. He never apologized to me for my treatment and implied that I had developed preeclampsia from my anxiety and that if I had been able to just calm down, everything would've been fine.
The Long Recovery
The next six months were hell. I woke up every day thinking that I was going to have a heart attack or stroke at any moment, and every small twinge or ache was a sign that I was dying.
I eventually had an anxiety attack that was severe enough that it felt like a heart attack. I eventually reached out to a therapist to receive treatment for my anxiety and have been in therapy ever since. It still took me years to fully trust my body and accept that what happened to me wasn't my fault.
Life Today and Why I Advocate
Today, my daughter is 5 years old and is about to start kindergarten. I still have high blood pressure, which is well controlled with medication, but it still leaves me with much higher odds of developing heart issues later in life.
My husband and I decided that we couldn't go through another pregnancy experience like my first one and that our daughter would be our only child. There are days that I still struggle with what happened during my pregnancy and its long-lasting consequences, which is why I need to advocate for other women to receive better treatment than I did.
What Tennessee Needs to Do Better
Tennessee needs to do better for expecting mothers. I submitted my experiences and concerns regarding my OB to the Tennessee Department of Health, but my complaint was dismissed without review. There need to be higher standards of care for providers in Tennessee, and higher consequences for those who violate them. Providers need to inform women about which symptoms to watch for and be more proactive in responding to those symptoms.
Women should also have access to patient advocates throughout their pregnancies and postpartum who can listen to their concerns and advise them on the best course of action. If I had been able to talk to someone about my concerns during my pregnancy, I may have been able to change providers and receive better care.
Women should also be made aware of advocacy groups that support them. I didn't discover MoMMA's Voices until almost a year after my delivery, and if I had known about them during my postpartum period or even during my pregnancy, I could have reached out to them for help. Mental health issues, especially anxiety and depression, should not be held against expecting mothers or used as a reason to dismiss symptoms. Expectant mothers and postpartum mothers should also be given information about local therapists and support groups that can help them.
Editor’s Note: A very special thank you to MoMMA’s Voices, a program of the Preeclampsia Foundation dedicated to ensuring that patients, families, healthcare teams, and community partners work together to create safer, more equitable care experiences. For more information, visit their website at https://www.mommasvoices.org.

