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Each day around the world, 830 women die from pregnancy- and childbirth-related causes. The second most common cause
(after postpartum hemorrhage) is a hypertensive disorder during pregnancy, such as pre-eclampsia and eclampsia (PE/E)—
life-threatening, pregnancy-induced high blood pressure and excess protein in urine—which canlead to seizuresand other fatal
complications. One in four preterm infants dies as a result of their mother’'s PE/E. These deaths are preventable, yet essential
medicines and tools to treat this disorder are often unavailable in low-resource settings.
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Sources: Adeloye et al. 2015. “An estimate of the prevalence of hypertension in Nigeria: A systematic review and meta-analysis.” Journal of Hypertension 33(2): 230-242;
Federal Ministry of Health Nigeria. 2010. “Essential Medicines List, 5th revision”; International Diabetes Federation Africa. 2015. “Diabetes in Nigeria.” idf.org/membership/
afr/nigeria; NPC and ICF International. 2014. “Nigeria Demographic and Health Survey 2013”; Oladapo et al. 2015. “When getting there is not enough: A nationwide cross-
sectional study of 998 maternal deaths and 1451 near-misses in public tertiary hospitals in a low-income country.” BJOG doi 10.1111/1471-0528.13450.

The types of data presented in this country profile may differ from other country profiles developed by the Ending Eclampsia project.
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