Magnesium and Pregnancy
Advice passed down through generations of midwives includes giving Epsom salts (magnesium sulfate)
throughout pregnancy. Therefore it comes as no surprise that magnesium is an important part of the whole
miracle of ushering new life into the world. Conception, pregnancy, and delivery are times when nature,
nutrients, and nurturing are the prescription, not drug intervention. I learned this important lesson from
the astonishing results in the delivery room when magnesium was used to stop seizures and lower high
blood pressure. This powerful yet safe medicine can do much more than we currently allow.
A 2013 study concluded ―pre-eclampsia and pre-term birth are associated with hypomagnesemia (low
magnesium) in pregnancy; hence, magnesium supplementation or magnesium-rich diet consisting of
green leafy vegetables, soy milk and legumes may improve outcome.‖ 1
Another 2013 study concluded, ―Magnesium supplementation prevented an increase in diastolic blood
pressure during the last weeks of pregnancy. The relation between diastolic blood pressure and urinary
excretion of magnesium suggests that magnesium is involved in the regulation of blood pressure and that
the increase in diastolic blood pressure in pregnancy could be due to a lack of magnesium.‖ 2
Seizures In The Delivery Room
Marie was not having an easy pregnancy. She had gained too much weight, she had headaches, and her
ankles and hands were swollen. She also felt a tightness in her head and shortness of breath. At her eightmonth visit to the doctor, her blood pressure was elevated, she had hyperactive reflexes, and her urine
showed protein—all symptoms of preeclampsia (also called pregnancy-induced hypertension or toxemia).
Preeclampsia occurs in 7 percent of all pregnancies and, according to the Preeclampsia Foundation, is
responsible for at least 76,000 maternal deaths worldwide each year. A rapidly progressive condition
characterized by high blood pressure, hyperactive reflexes, edema, headaches, changes in vision, and
protein in the urine, it can escalate and cause seizures, at which point it is called eclampsia.
Eclampsia is a serious condition that can cause premature labor, premature birth, and cerebral palsy in the
newborn. Marie’s doctor said that bed rest was the only solution to lower her blood pressure but that if
she continued to have high blood pressure around the time of delivery, he would give her intravenous
magnesium. Unfortunately, he did not have her current magnesium levels tested. Many researchers and
clinicians recommend that pregnant women have a red blood cell magnesium test or EXATest and take
300–600 mg of supplemental magnesium.4, 5, 6 (Always check with your obstetrician or health care
provider before adding any supplement, but know that magnesium has a long history of safety for both
mother and child.)
Although magnesium is the treatment of choice for pregnancy-induced hypertension, it could be used
more widely. Many researchers suggest that pregnant mothers routinely take magnesium throughout
pregnancy to prevent complications during delivery and postpartum, and to help prevent premature
births.7 Clinical trials have demonstrated that mothers supplementing with magnesium oxide have larger,
healthier babies and lower rates of preeclampsia, premature labor, sudden infant death, and birth defects,
including cerebral palsy.8
What has become apparent in recent studies, however, is that only 4 percent of magnesium oxide is
absorbed and utilized in the body. Fortunately, Marie consulted a midwife specializing in pre-eclampsia,
who was familiar with the use of magnesium in pregnancy. They checked the label of Marie’s prenatal
supplement and found that it contained only 150 mg of magnesium; she really needed at least 360 mg just
to meet the RDA for pregnant women. The midwife recommended that Marie take a magnesium

supplement to give her a total of 400 mg of elemental magnesium per day and that she increase her intake
of magnesium-rich foods.
On this new regimen, Marie noticed many positive changes. She had less back and neck tension, was no
longer constipated (a common side effect of pregnancy), had more energy, and lost her edema and
puffiness. Finally, the tightness in her head lessened and her blood pressure began to go down. When she
told all this to her obstetrician, he actually apologized for not being more aware of her magnesium status
and said it was a good reminder for him to be more diligent about the amount of magnesium in his
patients’ prenatal supplements.
Magnesium sulfate given intravenously for eclampsia has been used successfully for more than seventyfive years.9 In the 1960s, the advent of new diuretics and anti-convulsant drugs threatened to displace
magnesium sulfate. Drug companies continue to run expensive clinical trials to compare their newest
antihypertensives and anticonvulsants to magnesium sulfate. Most studies show that magnesium is, in fact,
more effective than synthetic medications, decreases both infant and maternal mortality, and is extremely
safe. As one researcher remarked, ―The significant improvement in fetal outcome with dietary magnesium
supports the concept of magnesium supplementation during pregnancy.‖10
Carolyn Dean, MD, ND – author of ―The Magnesium Miracle‖
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